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CALCIUM  AND  TUBERCULOSIS 

/^ALCIUM  starvation  has  been  suggested  by  phthisiolo- 
gists as  a factor  in  the  etiology  of  pulmonary  tubercu- 
losis. By  prescribing  CALCREOSE  some  of  the  needed 
calcium  may  be  supplied. 

CALCREOSE  (calcium  creosotate)  is  a mixture  containing  in  loose 
chemical  combination  approximately  equal  weights  of  creosote  and 
lime.  It  has  the  pharmacologic  activity  of  creosote  as  used  in  the  ad- 
juvant treatment  of  tuberculosis,  but  differs  from  creosote  in  that  it 
apparently  does  not  have  any  untoward  effect  on  the  stomach. 

Samples  of  Tablets  on  Request 

The  Maltbie  Chemical  Company 

Newark,  New  Jersey 
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INFANT 


INFANT  FEEDING 


THE  PHYSICIAN  HIMSELF  is  the  most  important 
factor  in  the  successful  feeding  of  infants. 


BUT  TWO  OTHER  FACTORS  ENTER 
into  the  equation — 

THE  MOST  IMPORTANT  BEING  the  phy- 
sician’s control  of  the  case; 

AND  NEXT  IN  IMPORTANCE  the  reli- 
ability of  his  infant  diet  materials. 

MEAD’S  INFANT  DIET  MATERIALS  sat- 
isfy this  last  requirement.  They  are  as 
reliable  as  it  is  possible  for  us  to  make 
them ; 

BUT  THEIR  INDIRECT  INFLUENCE  on 
the  other  requirement,  the  doctor’s  control 
over  the  feeding  case,  is  even  of  greater 
value. 

MEAD’S  INFANT  DIET  MATERIALS  are 
marketed  to  the  laity  only  on  the  physician’s 
prescription — No  feeding  directions  accom- 
pany trade  packages — The  mother  gets  her 
information  only  from  the  doctor  who 
changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the 
growing  baby.  He  therefore  CONTROLS 
the  case. 


THE  PHYSICIAN  can,  with  three  MEAD 
diet  materials,  plus  his  skill  and  his  con- 
trol, satisfy  the  nutritional  requirements  of 
nearly  all  infants  entrusted  to  his  care. 

MEAD’S  DEXTRI-MALTOSE  (carbohy- 
drate) cow’s  milk  and  water,  combined  in 
proportions  to  suit  the  individual  baby, 
meets  successfully  the  requirements  of  most 
infants. 

FOR  OTHER  INFANTS  where  additional 
carbohydrate  is  not  indicated  but  additional 
protein  is  indicated  (such  as  in  Diarrhoea, 
Marasmus,  Colic  in  breast-fed  infants,  etc.), 
the  use  of  CASEC  (protein)  in  the  cow’s 
milk  modification  gives  gratifying  results. 

MEAD’S  COD  LIVER  OIL,  a standard- 
ized antirachitic  agent  of  known  potency, 
protects  all  infants,  whether  breast  or 
bottle  fed,  from  Rickets  and  can  be  given 
in  such  small  doses  as  not  to  upset  the  fat 
proportion  of  the  baby’s  diet. 


Samples  and  literature  describing  these  three  diet  materials 

MEAD’S  DEXTRI-MALTOSE  • MEAD'S  STANDARDIZED  COD  LIVER  OIL 
MEAD’S  CASEC  Sent  at  the  physicians  request 



MEAD  JOHNSON  & COMPANY 

MAKERS  OF  INFANT  DIET  MATERIALS 

EVANSVILLE.  INDIANA,  U.  S.  A. 
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Original  Articles 


MY  IDEALS  FOR  THE  MEDICAL  ASSO- 
CIATION OF  GEORGIA 

J.  0.  Elrod,  M.  D.,  President, 

Medical  Association  of  Georgia, 
Forsyth,  Ga. 

First,  that  every  County  in  the  State  be 
organized  in  some  way. 

Second,  that  we  have  a hundred  per  cent 
membership  of  eligible  physicians  in  the 
State. 

Third,  that  we  maintain  and  publish  the 
best  Medical  Journal  of  any  state  in  the 
Union. 

Fourth,  that  our  Medical  Defense  Com- 
mittee have  fewer  damage  suits  to  defend 
every  year. 

Fifth,  that  our  Association  will  be  strong 
enough  to  educate  the  public  through  its 
membership  of  the  dangers  of  cults  and 
charlatans,  until  the  public  will  drive  the 
last  of  them  from  the  borders  of  our.  State. 

Sixth,  that  our  Association  through  our 
Public  Policy  and  Legislation  Committee 
may  be  able  to  convince  the  State  Legisla- 
tive bodies  that  our  organization  should  be 
consulted  in  regard  to  Health  laws  and  ap- 
propriations. 

Why  should  we  have  every  County  in 
the  State  organized?  The  County  Society 
is  the  only  portal  of  entrance  to  any  Medical 
Organization.  Why?  Because  the  physi- 
cians in  each  county  know  the  character  of 
and  qualifications  of  the  other  physicians 
in  their  county  better  than  any  committee 
from  a State  or  a National  Organization 


could  possibly  find  out.  A County  Society, 
being  the  portal  of  entrance  to  all  other 
Medical  Organizations,  majr  be  able  to  make 
an  upright  ethical  practitioner  of  a physi- 
.cian  who  might  be  inclined  to  be  unethical 
in  many  ways.  In  this  way  fraternalism 
will  be  promoted  among  all  the  physicians  in 
a county,  whereby  their  strength  in  health 
matters  will  be  a power,  where  combined 
efforts  will  not  allow  criticism.  The  Coun- 
ty Society  should  have  public  meetings  deal- 
ing with  Health  subjects  and  if  any  physi- 
cian in  a community  or  county  does  not  take 
some  part  in  these  meetings,  the  public  be- 
gins to  inquire  why  he  is  not  affiliated  with 
his  County  Society.  Times  have  changed; 
there  was  a time  when  to  be  a member  of  a 
Medical  Society  was  to  belong  to  a Trust, 
but  today  the  public  demands  that  you  keep 
abreast  with  the  times  and  they  realize  that 
to  do  this  you  must  belong  to  your  various 
medical  organizations. 

We  are  not  advertising  when  we  have 
public  meetings;  they  are  always  for  the 
good  of  the  county  where  they  are  held. 
The  programs  should  be  varied,  consisting 
of  scientific  papers  pertaining  to  Public 
Health,  possibly  a talk  by  some  prominent 
layman.  In  connection  with  all  this  there 
should  be  some  social  affair.  The  above 
outlined  program  will  keep  your  County 
Society  an  interesting  one  and  will  educate 
the  public  in  health  matters.  I realize  that 
this  cannot  be  carried  out  in  some  counties  in 
our  State  as  in  some  there  is  only  one  phy- 
sician and  in  others  only  two  or  three  phy- 
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sicians.  In  this  case  two  or  more  counties 
may  combine  and  have  a live  organization. 
Your  church,  your  social  or  golf  club  does 
not  pay  you  a cash  monthly  dividend ; you 
get  out  of  either  of  them  just  what  you 
put  into  them;  but  your  County  Society, 
which  you  help  to  keep  active,  will  con- 
tribute to  your  success  in  every  phase  of 
life,  Avhether  religious,  business  or  social. 
Your  County  Society  pays  back  to  you  just 
what  you  put  into  it;  if  you  do  not  attend 
and  take  interest  you  get  nothing  from  the 
society.  Each  county  society  should  have 
an  active  Secretary,  for  the  Secretary  means 
more  to  the  success  of  the  society  than  any 
other  member.  He  should  be  a man  Avho  is 
not  easily  discouraged,  so  if  one  meeting 
is  a failure  he  will  not  give  up,  but  try  hard- 
er to  make  the  next  meeting  a success.  The 
members  should  stand  by  their  Secretary  by 
giving  him  every  support  possible. 

When  every  county  in  a District  does  its 
best  and  maintains  a good  society,  your  Dis- 
trict Society  will  be  a success  and  be  a 
great  benefit  to  all,  but  more  to  some  phy- 
sicians who  may  not  be  able  for  some  reason 
to  attend  the  State  meetings.  I Avish  at  this 
time  to  appeal  to  every  County  Society  that 
has  not  held  its  December  meeting  to  call  a 
meeting  at  the  earliest  possible  date,  elect 
officers,  collect  dues  and  report  the  meeting 
to  our  Secretary  Avith  accurate  information 
as  called  for  on  the  report  blanks  mailed 
out  by  him.  This  will  give  him  an  accurate 
directory  of  the  State.  Remember  also  that 
it  is  just  as  easy  to  pay  your  dues  noAv  as 
later  and  helps  our  Secretary  a great  deal 
in  getting  his  files  in  order  without  a rush 
before  April  the  first,  as  this  is  the  last  day 
you  liaATe  to  pay  them  and  receive  the  pro- 
tection of  the  Medical  Defense  feature  of  our 
State  Association. 

The  Second  Ideal  depends  on  Avhat  I ha\re 
already  said  in  regard  to  the  county  so- 
cieties, as  the  membership  of  the  Medical 
Association  of  Georgia  depends  on  the  ac- 
tivity of  its  County  Societies.  The  average 
percentage  bf  membershp  in  the  United 
States  is  about  60  per  cent,  our  average  at 
present  is  54  per  cent.  Georgia  stands 
twelfth  as  to  number  in  the  states,  seven- 


teenth as  to  total  number  belonging  to  State 
organizations,  but  lamentably  forty-third  in 
percentage.  States  that  are  loAver  in  percent- 
age are  Arkansas  51.9  per  cent,  Oregon, 50. 8 
per  cent,  NeAv  Mexico  50.4  per  cent,  Florida 
38.1  per  cent,  District  of  Columbia  26.3  per 
cent.  Our  border  states  Tennessee  53  per 
cent,  South  Carolina  66.9  per  cent,  Alabama 
78.8  per  cent,  Florida  38.1  per  cent,  North 
Carolina  74.3  per  cent ; Florida  being  the 
only  one  loAver  than  Georgia.  Why  this 
state  of  affairs?  We  offer  more  for  dues 
of  $5.00  than  any  other  State ; Organization, 
Medical  Journal  and  Medical  Defense.  Why 
is  it  every  physician  is  not  a member?  Is 
it,  first,  Ignorance  of  benefits ; second,  In- 
difference ; or,  third,  Have  Ave  more  quacks 
or  ineligible  physicians  than  other  states?  I 
am  inclined  to  think  the  first  classification 
preA’ails.  Then  if  this  is  true  you  who  knoAv 
the  benefits  of  our  State  Organization  must 
be  missionaries  and  explain  the  many  bene- 
fits to  your  brother  practitioner,  Avho  is  not 
a member.  First,  the  fellowship  Avhich  Ave 
gain  by  being  members  together  and  asso- 
ciating AA'itli  each  other ; Second,  the  knowl- 
edge  Avhicli  Ave  obtain  from  scientific  papers 
read  at  the  meetings  and  printed  in  our 
Journal,  as  Avell  as  the  personal  exchange  of 
ideas  Avhile  in  personal  conversation ; Third, 
the  influence  Avhich  being  a member  of  the 
A’arious  organizations  may  give  you  Avith 
the  general  public.  Our  organization  is 
able  to  promote  Public  Health  ideas  Avith 
a combined  profession  which  does  not  alloAV 
criticism. 

Our  Medical  Journal  is.  one  of  the  best 
in  the  Southern  states. 

The  Medical  Defense  feature  of  our  Asso- 
ciation, which  is  the  best  protection  any 
physician  can  have  from  damage  suits,  is 
one  of  the  greatest  benefits  derived  from  be- 
ing a member,  especially  if  measured  in  a 
financial  Avay.  During  my  time  as  Presi- 
dent of  our  Association  I have  found  from 
A’isiting  the  A’arious  District  Society  meet- 
ings, that  a good  number  of  members  do  not 
realize  they  are  being  protected  by  this  fea- 
ture of  the  Association.  A full  explanation 
of  the  protection  that  is  given  you  by  our 
Association  is  printed  on  the  back  of  your 


The  Journal  of  the  Medical  Association  of  Georgia 


3 


membership  card.  I think  it  might  not  be 
amiss  at  this  time  to  tell  you  of  the  work  this 
Committee  on  Medical  Defense  has  done 
since  1920.  They  have  had  seventy-seven 
suits  brought  against  our  members,  which 
amounted  to  $1,500,000  in  claims.  They  have 
settled  fifty-five  of  these  claims  with  only 
one  member  having  to  pay  any  damages,  the 
amount  he  paid  being  $35.00,  which  he  said 
he  had  rather  pay  than  have  to  attend  court. 
This  case  cost  our  Association  $400.00  be- 
sides the  services  of  our  regular  paid  Attor- 
neys, with  no  expense  to  the  defendant  ex- 
cept the  $35.00  damages  which  he  paid. 
They  still  have  twenty-two  cases  pending, 
Avhich  amount  to  $250,000.  The  Committee 
hopes  to  settle  a good  number  of  these  cases 
out  of  court  as  they  did  in  the  fifty-five  they 
have  settled.  The  protection  is  Avorth  a 
great  deal  more  to  you  than  protection  by 
an  Indemnity  Company,  which  Avould  cost 
you  several  times  the  amount  of  your  dues 
to  the  Medical  Association  of  Georgia. 
Should  you  ha\re  a damage  suit  before  the 
majority  of  juries  and  they  know  that  you 
are  protected  by  some  Indemnity  Company, 
they  Avould  say,  “Oh,  we  will  give  that  felloAv 
some  damages,  it  will  not  cost  that  doctor 
anything,”  never  considering  Iioav  much 
they  are  damaging  your  reputation.  On  the 
other  hand  if  they  know  that  the  entire 
Medical  Association  of  Georgia  is  defending 
your  reputation  and  that  if  any  damages  are 
awarded  you  will  be  the  looser  both  finan- 
cially and  in  reputation  they  will  be  more 
careful  in  rendering  a verdict.  To  have 
this  protection  your  dues  must  be  received 
by  the  Secretary  of  the  Medical  Association 
of  Georgia  before  April  the  first  of  each 
year.  If  you  have  paid  your  dues  and  do 
not  receive  your  membership  card  Avithin  a 
reasonable  time  you  should  Avrite  our  Secre- 
tary, as  he  is  always  very  prompt  to  mail  out 
membership  cards  Avhen  dues  have  been  re- 
ceived. To  be  sure  of  your  protection  pay 
your  dues  at  once,  procrastination  is  respon- 
sible for  a great  many  loses. 

The  Third  Ideal,  I trust  Ave  Avill  all  do 
our  best  the  coming  year  to  make  good. 
Hoav  can  we  do  this?  By  sending  in  all 
news  items  that  may  be  of  interest  to  the 


physicians  of  our  State,  personals,  public 
health  items,  notice  of  Society  meetings, 
including  programs,  etc.  Send  in  Avell 
Avritten  scientific  papers.  We  can  help  in  a 
financial  way  by  helping  the  advertising  de- 
partment. Inquire  of  salesmen  Avho  call  on 
you  if  their  company  carries  an  Ad  Avitli  our 
Journal,  try  to  buy  from  those  Avho  do  ad- 
vertise in  our  Journal  and  mention  their 
Ad  when  ordering  from  them.  Kemember 
it  takes  all  of  these  things  to  make  a good 
Medical  Journal. 

My  Fourth  Ideal  may  be  achieved  by 
every  physician  being  careful  not  to  criticise 
his  brother  practitioner.  So  often  a damage 
suit  is  brought  against  a physician  on  ac- 
count of  a thoughtless  remark  of  a brother 
practitioner,  Avho  did  not  intend  any  damage 
or  criticism  Avhen  he  spoke  untlioughtfully. 
In  this  connection  some  of  the  suits  Ave  have 
had  to  defend  have  been  against  some  of  our 
best  standing  members  and  brought  on  on 
account  of  the  criticism  of  some  thought- 
less physician. 

The  Fifth  Ideal  can  only  be  achieved  by 
County  Societies  having  Public  Health  meet- 
ings, by  Avriting  Public  Health  articles  for 
your  County  paper  signed  by  your  County 
Society.  By  eArery  member  of  the  County 
Society  offering  his  support  to  the  different 
lay  bodies.  If  Ave  do  not  do  this  the  Quacks, 
Chiropractors  and  different  Cults  are  going 
to  get  on  the  program  of  every  lay  body  pos- 
sible. Unless  these  lay  bodies  are  told  of 
this  danger  Iioav  are  they  to  Ioioav  aat1io  to 
choose  for  their  programs? 

Hoav  are  Ave  to  accomplish  the  Sixth  Ideal? 
First,  by  lia\Ting  a live,  good-Avorking  Com- 
mittee on  Public  Health  and  Legislation, 
Avhich  I think  Ave  have  at  present.  In  the 
past  this  committee  has  neArer  had  a chance 
to  do  any  Avork,  a new  Committee  being  ap- 
pointed every  May  just  before  the  Legis- 
lature comrened  in  June.  The  revision  of 
our  Constitution  and  By-LaAvs  made  this 
Committee  a perpetuating  Committee;  the 
Chairman  being  appointed  for  three  years 
with  a neAV  member  appointed  each  year. 
This  Committee  can  nOAV  lay  out  plans  for 
Public  Health  Legislation  and  keep  the  mem- 
bers of  the  Association  posted  in  advance 
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what  legislation  is  coming  np  at  the  present 
session  of  our  Legislative  bodies.  Then  by 
every  physician  conferring  with  his  Rep- 
resentative and  Senator  before  they  leave 
home  to  attend  these  meetings  good  can  be 
accomplished.  Especially  should  the  family 
physician  of  these  Representatives  make  a 
personal  appeal  to  them  and  show  them  that 
any  legislation  we  may  ask  for  will  be  for 
the  betterment  and  protection  of  the  health 
of  the  State,  which  is  the  greatest  asset  we 
can  have.  The  United  States  Government 
statistics  show  that  Georgia’s  death  rate 
for  1923  was  the  lowest  of  any  state  in  the 
south-east,  being  11.3  per  thousand  popula- 
tion. Since  we  are  improving  along  this 
line  let’s  not  lag  in  our  efforts  to  continue 
to  lower  the  percentage.  When  we  can 
show  a low  death  rate  and  a healthful  state 
then  Industries  will  begin  to  flock  to 
Georgia,  especially  since  the  people  of 
Georgia  have  voted  to  exempt  them  from 
taxation  for  five  years. 

Our  State  Organization  is  incorporated 
under  the  laws  of  Georgia,  every  member  has 
the  same  amount  of  stock  in  the  Organi- 
zation, every  member  should  have  the  same 
amount  of  interest  in  the  Organization  to 
make  it  a success,  as  the  members  are  the 
stockholders,  our  Councillors  are  our  Trus- 
tees, and  our  Officers  are  our  directors.  Our 
Officers  and  Councillors  are  anxious  to  have 
the  best  Association  in  1925  that  we  have 
ever  had  and  that  we  will  continue  to  grow 
until  the  second  Ideal  of  your  President  is 
realized.  What  will  you  do?  Will  you  do 
your  part  towards  making  your  County  a 100 
per  cent  membership  of  eligible  physicians? 
Speak  to  those  who  are  eligible  and  are 
not  members  of  your  Society,  explain  the 
many  benefits  to  them.  Their  membership 
will  help  the  public  and  all  the  physicians  in 
your  County  as  well  as  strengthen  our  State 
Organization  in  every  respect.  The  officers 
of  our  Association  stand  ready  to  help  you 
in  any  way  they  can,  so  call  on  us  when  we 
can  be  of  service  to  you. 


A DEFINITE  PROGRAM  FOR  1925* 
Frederick  C.  Warnshuis,  M.  D., 
Chairman,  House  of  Delegates,  A.  M.  A., 
Grand  Rapids,  Mich. 

Before  I address  myself  to  the  subject  as- 
signed, I wish  to  make  it  quite  clear  that  1 
have  not  the  desire  to  pose  as  a director  or 
an  authority.  The  suggestions  that  will  be 
presented  represent  present  conclusions  that 
have  been  reached.  They  are  advanced  for 
the  purpose  of  submitting  a basis  from 
which,  by  our  combined  experiences,  judg- 
ment and  discussion,  it  is  hoped  that  a de- 
sired outline  of  uniform  activity  for  1925 
may  result. 

For  some  twelve  years  I have  been  priv- 
ileged to  attend  these  annual  conferences. 
That  they  are  valuable  has  long  since  been 
established.  That  good  has  come  from  them 
is  attested  to.  In  my  administrative  work 
I have  derived  much  that  has  been  of  value 
and  assistance.  The  acquaintanceship  that 
has  been  fostered  I prize  most  highly.  How- 
ever, in  spite  of  these  acknowledged  benefits- 
there  has  been  growing  on  me  a feeling  that 
is  hard  to  put  aside,  that  we  as  state  secre- 
taries are  not  obtaining  all  that  can  and 
should  result  from  these  annual  meetings. 
Are  we  profiting  as  we  should?  Are  our 
component  state  units  and  our  American 
Medical  Association  neglecting  an  oppor- 
tunity ? 

Organization  and  organized  effort  suc- 
ceed just  so  far  as  they  meet  up  to  the  prin- 
ciples that  inspire  and  govern  their  exis- 
tence. It  is  these  principles  that  determine 
prestige  and  accomplishments.  It  follows 
that  unless  these  principles  and  policies  are 
comprehensive,  the  purposes  and  achieve- 
ments of  an  organization  or  association  will 
be  narrow  and  limited  or  broad  and  in- 
clusive. If  we  are  to  attain  the  greatest 
ends,  achieve  the  greatest  good  and  con- 
tribute a maximum  amount  of  assistance  to 
our  membership  and  the  public  at  large,  it 
is  quite  essential  and  important  that  our 
principles  and  purposes  shall  include  cer- 
tain definite  and  basic  objects  that  are  ex- 
mead before  the  Annual  Conference  of  Secretaries  of 
Constituent  State  Medical  Associations,  Chicago,  Nov. 
21-22,  1924. 
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pressed  in  a program  to  guide  our  individual 
and  collective  efforts  in  a uniform  execution 
of  them  by  each  component  unit,  thereby 
establishing  a national  program  of  sustain- 
ed action. 

Four  Objectives 

I have  frequently,  and  for  a long  period  of 
time,  meditated  on  this  problem.  I have 
reviewed,  criticized  and  appraised  our 
scheme  of  organization,  the  work  that  -was 
being  done  and  the  results  that  were  being 
obtained.  I have  endeavored  to  analyze 
them,  diligently  seeking  to  determine  what 
were  and  what  were  not  basic  fundamentals. 
The  quest  has  been  to  sift  out  and  to  formu- 
late in  concrete  terms  primal  objects  to  just- 
ify, inspire  and  direct  our  work.  The  result 
of  this  study  and  thought  has  been  the  for- 
mulation of  four  principles  that  are  expres- 
sive of  desirable  objectives  that  we  as  coun- 
ty, state  and  national  units  should  seek  to 
attain.  They  are  advanced  at  this  time 
with  considerable  hesitation.  I purpose 
to  outline  in  some  detail  the  first  principle 
as  to  definite  recommendation  that  it  com- 
prise our  program  for  1925.  The  terms 
used  to  express  these  definite  objectives  are 
simple,  but  lend  themselves  to  broad  inter- 
pretation and  are : 

1.  Acquaintance — to  bring  about  under- 
standing. 

2.  Fellowship — to  establish  good  will. 

3.  Friendship — to  encourage  brother- 
hood. 

4.  Education — to  increase  individual  ef- 
ficiency. 

At  first  thought,  one  will  hesitate  to  ac- 
cept this  as  the  first  fundamental  object  that 
is  basic  for  our  organized  existence  and 
work.  Permit  me  to  enlarge  on  all  that  is 
included  in  the  term  acquaintance,  and 
Avhat  can  be  made  to  result  from  an  ac- 
quaintanceship that  is  employed  to  bring 
about  understanding. 

Membership  is  fundamental;  that  will  be 
acknowledged.  The  last  annual  report  of 
our  Secretary  imparts  that  there  are  145,966 
graduates  of  medicine  in  this  country.  He 
further  imparts  that  there  are  3,047  county 
medical  societies  and  that  these  county  so- 
cieties comprise  our  component  state  socie- 


ties and  have  a membership  of  90,056  phy- 
sicians. That  the  total  Fellowship  of  the 
American  Medical  Association  was  51,063, 
April  1,  and  is  now  more  than  55,000.  These 
figures  furnish  much  for  thought,  if  one 
analyzes  them.  The  query  is  pertinent: 
Why,  of  the  total  number  of  physicians  in 
this  country,  are  there  only  90,056  members 
of  county  societies  and  why  are  only  56.8 
per  cent  of  these  county  society  members 
Fellows  of  the  American  Medical  Associa- 
tion? Is  not  the  answer  lack  of  acquain- 
tanceship? Acquaintanceship  with  the 
principles  and  purposes  that  our  organiza- 
tions are  based  on  and  what  they  are  at- 
tempting and  how  they  are  and  can  be  of 
greater  value  to  the  individual  physician  if 
he  but  knew— -had  acquaintanceship  with 
our  work  and  more  intimate  contact  with 
that  which  is  being  done.  You  and  certain 
others  know  what  we  are  striving  for.  Now 
reflect  on  that  large  number  of  practitioners 
who  are  totally  ignorant,  uninformed  and 
misinformed.  Go  back  to  your  own  state, 
your  own  comity,  your  own  city  and  recall 
how  many  of  the  physicians  that  you  are  in 
more  or  less  contact  with  who  are  in  great 
ignorance  regarding  the  work  of  your  state 
society  and  who  know  nothing  as  to  the 
American  Medical  Association. 

There  can  be  no  argument  as  to  our  plan 
of  organization,  what  has  been  attained 
and  our  future  quests.  We  who  know  are 
justly  proud  of  it.  We  point  with  proper 
pride  to  that  which  has  been  wrought,  to  the 
efforts  that  have  been  expended  and  to  the 
splendid  manner  in  which  our  officers  and 
executives  have  performed  the  duties  that 
have  been  entrusted  to  them.  We  are  elat- 
ed with  these  headquarters  and  the  spirit 
that  emanates  from  them.  But — we  are  in 
a minority,  for  50,000  physicians  are  unin- 
formed on  the  subject,  and  among  the  90, 
056  physicians  who  are  members  of  state  so- 
cieties some  40,000  are  in  partial  or  complete 
ignorance.  Were  this  ignorance  dispelled, 
I am  certain  that  our  state  and  national 
membership  enrolment  would  advance  to  if 
not  exceed  the  100,000  mark.  I hasten  at 
this  time  to  add  that  I am  not  advancing 
numerical  membership  as  the  final  and  most 
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desired  end  of  organization.  Numerical 
strength  is  not  and  should  not  be  our  goal. 
Numerical  strength  should  be  sought  only 
as  an  index  that  attests  to  the  justification  of 
existence.  I might  continue  to  enlarge  fur- 
ther on  this  first  foundation  principle  of  ac- 
quaintanceship, for  it  lends  itself  to  broad 
interpretation  and  application.  I shall  de- 
sist doing  so  and  concern  myself  from  now 
on  with  its  application  to  being  our  definite 
program  for  1925. 

How  shall  it  be  applied?  Here  again  I 
shall  for  brevity’s  sake  set  forth  in  table 
form : 

Acquaintanceship — to  bring  about  under- 
standing. 

A.  Of  the  American  Medical  Association  : 

1.  Its  history  and  development. 

2.  Plan  of  organization,  its  constitu- 
tion and  by-laws. 

3.  Administration : 

(a)  Official  personnel. 

(b)  Work  and  achievements. 

(d)  Service  it  renders  to  the  phy- 
sician. 

4.  The  Journal  and  other  publications. 

5.  Requirements  for  Fellowship. 

6.  Benefits  of  Fellowship. 

B.  State  society: 

1.  Organization. 

2.  Officers  and  council. 

3.  Activities. 

4.  Membership  relationship. 

5.  Membership  qualifications  and  ben- 
efits. 

C.  Individual  responsibility  to  : 

(a)  County,  state  and  A.  M.  A. 

Organizations. 

(b)  Fellow  practitioners. 

(c)  Community. 

(d)  Humanity. 

The  Program 

This  is  the  definite  program  that  I submit 
for  1925.  That  we  as  state  officers  and  edi- 
tors of  medical  journals  convey  this  infor- 
mation, this  knowledge,  if  you  so  please  to 
term  it,  to  the  physicians  of  this  country. 
In  developing  this  acquaintanceship,  the  re- 
sult that  is  bound  to  ensue  is  an  increase  of 
numerical  strength  that  will  be  an  index  to 
apply  the  four  basic  principles  that  have 


been  advanced.  It  will  be  promptly  per- 
ceived that  this  acquaintanceship  will  even- 
tually produce  results  that  more  nearly  ex- 
press the  ends  that  are  being  sought. 

To  that  end,  then,  do  I proffer  this  pro- 
gram: 

First : That  as  we  return  to  our  home 
states  we  pledge  ourselves  to  concentrate, 
so  far  as  possible,  in  causing  the  medical  men 
of  our  state  to  become  fully  informed  and 
acquainted  with  all  that  medical  organiza- 
tion as  represented  by  our  county,  state  and 
American  Medical  Association  is  and  stands 
for  and  what  it  is  doing. 

Second:  That  this  information  be  contin- 
uously distributed  and  conveyed  to  the  in- 
formed and  uninformed  by  means  of : 

A.  Special  articles,  editorials,  comments 
and  advertisements  appearing'  in  each  is- 
sue of  our  state  publication. 

B.  That  county  secretaries  be  requested 
to  act  as  local  representatives  for  their 
counties  and  that  they  be  supplied  with 
application  blanks  for  membership. 

C.  That,  as  we  send  certificates  for  1925 
state  membership  we  include  a plea  and  ap- 
plication for  A.  M.  A.  Fellowship. 

D.  Through  such  other  avenues  as  may 
be  determined. 

Three : That  we  solicit  Fellowship  af- 

filiation. Means  and  methods  will  suggest 
themselves  as  we  become  enthusiastic  in  this 
program  and  as  we  apply  ourselves  to  its  in- 
stitution. One  avenue  that  merits  our 
thoughtful  consideration  is  the  county  so- 
ciety unit.  Have  we  not  been  neglecting 
state  interest  in  our  county  societies,  and  is 
that  not  the  reason  why  each  state  organiza- 
tion has  a varying  number  of  county  societies 
that  are  dead  or  exist  in  name  only?  We 
need  a greater  acquaintance  and  a more 
intimate  one  with  our  county  societies  and 
their  officers.  We  must  manifest  more  in- 
terest in  their  activities  and  we  greatly  need 
to  rejuvenate  their  spirit  of  work.  In  our 
1925  program  we  must  not  lose  sight  of 
the  county  society,  and  we  may  well  utilize 
this  avenue  for  a greater  application  of  our 
purpose  to  establish  acquaintanceship. 

I would  also  suggest  that  our  national 
Secretary  cause  to  be  compiled  a concrete 
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tabulation  of  the  activities  that  emanate 
from  national  headquarters,  including  our 
councils,  bureaus,  publications,  laboratory, 
directory  and  full-time  executives.  That 
this  tabulation  be  imparted  to  our  state 
membership  in  the  most  effective  manner. 

My  final  recommendation  is  that  this  con- 
ference pledge  itself  to  this  program  and 
that  we  individually  sincerely  determine 
that  we  will  go  forth  and  by  our  zeal  and 
effort  cause  1925  to  witness  our  bringing  to 
the  graduate  doctors  of  medicine  of  this 
country  a full  degree  of  information  that 
will  firmly  establish  an  acquaintanceship 
with  our  medical  organizations  that  will  be- 
get an  understanding  in  such  full  degTee  as 
will  cause  them  to  enroll  as  members  and 
thus  attain  in  a greater  degree  that  which 
we  have  announced  as  the  objects  that  gov- 
ern our  federacy. 


STATEWIDE  HEALTH  ASSOCIATION* 

C.  H.  Richardson,  Jr.,  M.  D., 

Macon,  Ga. 

In  the  past  few  years  there  has  been  a 
great  deal  of  discussion  as  to  the  cause  of 
Georgia’s  non-development  along  industrial 
lines  in  keeping  with  her  importance  and 
potentiality. 

Various  reasons  have  been  assigned,  and 
you  have  heard  discussed  at  length  such 
causes  as  “the  Boll  Weevil,”  the  “Labor 
Shortage,”  (due  to  the  migration  of  our 
colored  population)  and  the  “Movement 
from  the  Farms  to  the  City.” 

All  of  these  are  no  doubt  pertinent  fac- 
tors, but  some  of  us  who  have  investigated 
this  question  from  another  angle,  have  come 
to  the  conclusion  that  Georgia’s  unsatisfac- 
tory health  record  in  the  Census  Bureau  at 
Washington  is  perhaps  the  greatest  cause  of 
all  our  unsatisfactory  progress. 

Investigation  along  this  line  furnishes 
some  rather  startling  facts.  We  find  that 
the  Census  Bureau  rates  Georgia’s  labor  as 
65  per  cent  inefficient,  on  account  of  the 
widespread  prevalence  of  preventable  dis- 
eases, namely,  Malaria,  Hookworm,  Tubercu- 
losis, Typhoid  and  Dengue. 

•Read  before  the  Aneusta  (1024)  meeting  of  the 
Medical  Association  of  Georgia. 


We  find  that  Georgia  has  about  235,000 
cases  of  malaria  each  year ; that  about  60 
per  cent  of  the  children  in  rural  schools 
where  surveys  have  been  made,  are  infected 
with  hookworm;  that  we  furnished  one-tenth 
of  all  the  typhoid  deaths  in  the  United 
States  in  1923,  when  we  have  only  one- . 
fortieth  of  the  population ; that  our  death 
rate  from  tuberculosis  is  abnormally  high, 
and  at  present  ive  have  no  adequate  means 
of  caring  for  the  victims  of  this  disease ; 
that  there  are  constantly  in  this  State  of 
ours  about  250,000  persons  so  ill  as  to  be 
unfit  for  work  when  it  is  an  attainable  thing 
to  reduce  this  by  40  per  cent.  The  law  of 
averages  menaces  the  average  individual  in 
this  State  with  the  certainty  of  ten  days 
of  illness  a year. 

This  we  must  admit  is  rather  an  unen- 
viable record,  and  let  us  see  what  ive  arc 
doing  to  remedy  it,  and  what  our  sister 
States  are  doing  along  similar  lines.  To 
find  out  we  must  apply  the  money  test,  for 
we  all  know'  that  public  health  is  purchas- 
able and  the  eradication  of  preventable  dis- 
ease is  simply  a matter  of  dollars  and  cents. 

We  find  that  our  sister  State  of  Florida 
is  spending  25  cents  per  capita  on  public 
health,  and  we  also  find  that  Florida  is 
making  the  most  rapid  strides  along  the 
lines  of  industrial  progress  of  any  Southern 
State.  We  find  that  North  Carolina  is 
spending  16  cents,  and  even  South  Carolina 
13  cents,  while  Georgia,  the  former  “Empire 
State  of  the  South,”  is  spending  the  mag- 
nificent sum  of  3 cents  per  capita  on  all 
her  public  health  work.  Is  it  any  wonder 
that  we  are  falling  behind  in  the  procession 
of  States  along  lines  of  industrial  progress! 
It  is  self-evident  that  foreign  capital  seek- 
ing fields  for  industrial  investment  will  not 
locate  in  a State  where  the  incident  of  ill- 
ness and  inefficiency  arising  from  prevent 
able  disease  is  so  high. 

But  the  industrial  side  of  this  question 
is  not  the  most  important  one  after  all,  for 
a State  ovres  a duty  to  its  citizens  to  provide 
for  them  a healthy  environment,  and  coming 
generations  have  a right  to  be  born  into 
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such  a sphere,  or  ask  us  the  reason  why. 
Our  orphan  asylums  are  entirely  too  full 
of  unfulfilled  responsibilities  whose  parents 
have  died  before  their  time,  and  more  than 
four  infants  out  of  five  have  a right  to  live 
beyond  the  first  year  of  life.  If  the  agony 
of  bringing  them  into  the  world  is  worth 
while,  then  they  are  worth  saving.  The 
way  to  save  them  has  been  discovered — is 
waiting  to  be  employed.  The  statisticians 
of  life  insurance  companies  hold  that  the 
way  to  save  babies’  lives,  to  save  middle-age 
lives,  and  in  fact  all  other  kinds  of  lives  is 
to  destroy  the  emergency  ideal  in  medicine, 
and  to  build  the  preventative  and  construc- 
tive ideal. 

This  is  the  challenge  that  confronts  us 
today,  and  it  is  the  duty  of  the  Medical 
Association  of  this  State  to  get  together  on 
a program  to  raise  the  general  standard 
of  health,  usefulness  and  happiness  through 
sanitary  and  health  services  to  prevent  dis- 
ease. A beginning  has  already  been  made 
and  an  organization  formed,  which  de- 
serves our  hearty  co-operation,  and  whose 
aims  and  purpose  I wish  to  tell  you  of. 

The  president  of  our  organization  real- 
izing the  great  need  of  such  an  organization, 
called  a meeting  last  October  in  Savannah 
of  representative  business  and  professional 
men  to  discuss  this  problem.  After  some 
discussion  they  came  to  the  conclusion  that 
Georgia  was  falling  behind  her  sister  States 
in  progress,  and  that  probably  the  greatest 
cause  was  our  poor  health  record  at  Wash- 
ington. They  were  convinced  that  the  im- 
provement of  some  of  our  sister  States  was 
due  largely  to  better  health  conditions,  and 
realized  that  Georgia  must  get  in  line. 

And  so  at  this'  meeting  was  organized  the 
State-Wide  Health  Association  to  conduct  a 
campaign  of  education  to  arouse  the  people 
of  this  State  to  the  support  of  the  program 
which  it  proposes  to  sponsor. 

The  method  proposed  by  this  Association 
to  bring  this  about  is : 

1.  A closer  understanding  between  the 
commercial  bodies,  the  Medical  Association 
of  Georgia,  and  the  State,  County  and  City 
officials. 


2.  The  medical  men  are  to  put  before 
the  local  Chambers  of  Commerce,  Civic 
Clubs  and  Community  Meetings  the  facts 
and  figures  as  to  losses  sustained  through 
inefficiency  and  deaths  due  to  preventable 
diseases,  then  have  these  various  organiza- 
tions to  fully  co-operate,  and  have  the  Ellis 
Health  Law  adopted  for  their  respective 
counties. 

3.  With  this  mutual  understanding  and 
co-operation,  the  Ellis  Health  Law  can  be 
made  a success.  Then  have  the  co-operating 
bodies  convert  their  legislators  and  State 
senators  to  the  necessity  for  an  appropria- 
tion that  will  make  our  State  Board  of 
Health  an  efficient  and  effective  organiza- 
tion in  carrying  on  the  work  of  eradication 
of  preventable  diseases  in  Georgia. 

4.  If  this  can  be  done  in  the  majority  of 
counties  in  Georgia,  the  State  will  then  be 
in  position  to  cover  the  appropriation  made 
by  each  county  for  better  health  conditions. 

The  International  Health  Board,  and  the 
United  States  Public  Health  Service  will  al- 
so contribute  in  money  and  personnel  as 
they  are  now  doing  in  other  states,  and  it 
is  estimated  that  under  this  method  each 
county  will  receive  $3.00  for  each  dollar 
appropriated. 

This  is  the  program  which  the  State- 
Wide  Health  Association  offers  and  we  ask 
for  your  endorsement  and  co-operation  and 
enthusiastic  interest. 

This  is  the  campaign  that  the  people  of 
our  State  are  in  need  of,  and  it  is  to  us 
that  they  must  look  for  intelligent  leader- 
ship. 

If  we  seize  the  opportunity  and  go  for- 
ward with  a real  constructive  ideal  of  serv- 
ice to  our  State,  the  Medical  Profession 
of  Georgia  will  be  restored  to  the  position 
of  confidence  and  respect  which  it  so  richly 
deserves. 


Discussion  on  Paper  of  Dr.  C.  H. 

Richardson,  Jr. 

DR.  J.  W.  SIMMONS,  Brunswick:  I am 
so  interested  in  this  matter  that  the  other 
day  when  Governor  Walker  sent  me  his  pre- 
election postal  I took  him  at  his  word  and 
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immediately  sat  down  and  wrote  him  three 
type-written  pages,  telling  him  my  ideas 
of  how  he  could  best  emancipate  Georgia 
from  her  present  condition.  The  theme  of 
that  letter  was  based  upon  my  viewpoint  of 
what  Georgia  needs  in  the  health  program. 
I told  him  if  he  would  pay  a little  more 
attention  in  his  State  House  to  the  health 
of  Georgia  and  Georgia’s  children  and  just 
a wee  mite  less  to  the  health  of  Georgia’s 
poultry,  cattle,  sheep,  hogs  and  cotton,  that 
I thought  he  would  go  a long  way  toward 
creating  a condition  such  as  he  so  beautiful- 
ly described  and  so  ardently  wished  for  in 
making  an  industrial  mecca  for  those  who 
are  seeking  locations  in  the  South. 

We  are  building  in  Georgia  magnificent 
roadways,  but  what  good  does  it  do  a man 
if  he  can  ride  smoothly  in  his  car  but  still 
be  shaken  by  chills?  What  good  does  it 
do  if  he  can  speed  up  and  yet  be  slowed 
down  by  his  hook-worm? 

My  idea  is  to  get  up  a program  and  cir- 
cularize the  legislature  with  this  program, 
see  our  representatives  personally,  and  put 
is  over.  We  can  do  nothing  with  glittering 
generalities.  The  papers  of  Dr.  Daniel, 
our  President,  and  Dr.  Richardson  were  fine, 
but  they  do  not  contain  the  program  we 
will  have  to  outline.  The  time  is  short.  The 
Legislature  will  listen  if  we  have  something 
definite  to  offer.  I have  been  talking  with 
Mr.  Mann  and  he  will  be  glad  to  sponsor 
any  legislation  we  want  but  he  wants  to 
know  how  we  are  to  go  about  doing  it. 
We  have  not  suggested  any  definite  legis- 
lation. We  have  laws  on  our  books  now,— 
the  Ellis  Health  Law  for  instance, — which, 
if  put  into  effect  as  they  have  been  in  my 
county,  would  to  a certain  extent  bring  to 
pass  many  of  the  things  that  we  now  want. 
We  have  the  co-operation  of  the  Parent- 
Teachers’  Association  and  other  civic  bodies, 
and  I am  asking  now  that  the  doctors  of 
this  state  be  less  selfish  in  their  public  serv- 
ice. That  they  make  public  service  a habit. 
Everyone  will  look  up  to  the  doctors,  will 
tell  him  more  than  the  preacher.  The  doc- 


tor carries  the  destiny  of  this  state  in  his 
hands,  if  he  but  realized  it.  Therefore,  it 
is  not  presumptive  on  our  part  to  appear 
before  every  civic  body  in  our  counties  and 
our  towns  and  ask  that  we  be  allowed  to 
tell  them  what  we  need. 

The  speaker  has  just  said  that  the  foun- 
dation of  everything  lies  in  health,  and  the 
doctors  know  more  about  that  than  anyone 
else.  The  Health  Association  of  Georgia 
should  put  on  the  basis  of  dollars  and  cents 
as  a necessity  of  the  business  man,  the  argu- 
ment as  to  how  we  can  hope  to  change  the 
present  conditions  in  Georgia,  and  gain 
their  interest.  They  are  willing  to  help  us 
but  we  have  to  have  a definite  program  to 
present  to  those  men  in  Atlanta.  I thank 
you. 

DR.  THEODORE  TOEPEL,  Atlanta: 
Just  a few  words  in  regard  to  this  impor- 
tant paper  which  was  presented  by  Dr.  Rich- 
ardson. When  they  founded  the  State-wide 
Health  Association  in  Savannah  I made  the 
trip  down  from  Atlanta  in  order  to  be  pres- 
ent at  the  christening  of  the  baby.  I wish 
to  say,  as  Chairman  of  the  Committee  on 
Public  Health  and  Instruction,  that  we  wel- 
come officially  any  organization  that  is  in- 
terested in  public  health  work.  The  more 
the  merrier,  but  there  is  one  point  that  we 
must  guard  against  and  that  is  overlapping. 
This  was  brought  out  before.  Let  these  dif- 
ferent organizations  co-operate  and  work  to- 
gether as  a unit.  Legislative  representa- 
tives are  impressed  by  numbers.  A com- 
mittee representing  only  one  organization 
goes  up  and  attempts  to  put  over  a measure 
and  they  do  not  succeed.  If  ten  represent- 
atives should  come  there  and  say  they  rep- 
resent ten  times  ten  thousand  people  of 
Georgia  they  will  sit  up  and  take  notice. 
It  is  only  by  the  united  effort  of  these  many 
bodies  now  interested  in  health,  led  by  the 
Medical  Association  of  Georgia,  that  we  will 
ever  get  anywhere.  I certainly  endorse  this 
movement  most  heartily. 
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PROGRAM  OF  THE  STATE  BOARD  OF 
HEALTH* 

J.  P.  Bowdoin,  M.  D., 

Adairsville,  Ga. 

Dr.  Thos.  F.  Abercrombie,  Commissioner 
of  Health,  is  now  at  The  Hague,  sent  there 
by  the  Surgeon  General  as  a representative 
from  our  national  government  to  attend  an 
international  convention  on  prevention  of 
disease.  I am  sure  that  each  of  us  appre- 
ciates this  honor  and  accepts  this  as  a valid 
excuse  for  non-attendance  on  our  annual 
meeting. 

In  his  absence  permit  me  to  say  that  the 
appointment  of  Dr.  Abercrombie  by  our 
national  officials  only  reflects  the  high  opin- 
ion held  by  our  various  state  organizations, 
and  in  itself  assures  us  in  a most  satisfac- 
tory way  that  Georgia  has  one  of  the  best 
•health  organizations  in  our  nation. 

I have  been  requested  to  say  something 
of  our  wants  and  our  desires ; that  we  wish 
to  do  more  than  we  are  doing,  and  especially 
to  know  from  discussion  what  you  wish 
done  by  your  State  Board  of  Health.  It 
is  your  Board,  run  and  maintained  for  your 
use,  your  service,  and  through  you  the  en- 
tire population  of  onr  great  State.  The 
need  of  good,  efficient  and  prompt  service 
to  you  has  never  been  more  urgent.  How 
well  we  are  rendering  it  is  for  you  to  say. 
We  invite  constructive  criticism;  we  need 
it.  We  ask  it  most  earnestly,  but  in  offer- 
ing it  please  bear  in  mind  that  the  entire 
appropriation  is  only  $91,421.  I often  won- 
der how  we  accomplish  the  amount  of  work 
that  we  do  with  the  small  outlay;  it  would 
be  impossible  if  it  were  not  for  outside  aid. 

Our  State  has  never  qualified  under  the 
law  for  the  appropriation  made  for  aid  to 
States  under  what  is  known  as  the  Shep- 
perd-Towner  Bill  for  Maternity  and  Infant 
Hygiene.  This  law  makes  possible  the  se- 
curing of  dollar  for  dollar  of  federal  funds 
for  work  among  expectant  mothers  and 
children  under  seven  years.  It  really  is 
the  most  fundamental  of  all  work,  as  it 
reaches  the  vital  spot  in  prevention  of  death, 

♦Read  before  the  Augusta  (1924)  meeting  of  the 
Medical  As-soeiation  of  Georgia. 


and  therefore  the  lengthening  of  the  span 
of  life.  The  defects  found  in  school  chil- 
dren could  and  should  be  detected  and  cor- 
rected. The  awful  slaughter  of  innocents 
could  be  stopped,  and  many  hundreds  of 
mothers  who  die  in  childbirth  could  be 
saved.  Georgia  should  by  act  of  law  qual- 
ify for  this  money.  Your  aid  is  requested, 
not  only  requested,  but  earnestly  solicited. 
The  time  is  short. 

All  who  know  anything  about  health 
work  know  that  programs  must  be  worked 
out  months  ahead,  as  for  instance,  the  erad- 
ication of  malaria.  You  cannot  do  such 
work  in  a few  months,  but  it  will  require 
years.  Any  well  rounded  work  in  any  line 
must  include  follow-up  and  constant  per- 
sonal supervision.  Under  the  present  plan 
of  securing  appropriations  for  health  work 
it  requires  almost  constant  begging,  plead- 
ing, praying  and  imploring  of  our  law  mak- 
ers for  money  year  after  year,  working 
from  hand  to  mouth,  not  knowing  this  year 
what  we  will  have  the  next.  It  is  unsatis- 
factory, wasteful,  making  necessary  the  re- 
peating of  work  and  loss  of  work  already 
accomplished.  It  is  wasting  the  public 
funds  in  the  sense  that  we  cannot  get  the 
most  for  our  money.  We  propose  a con- 
stitutional amendment  removing  the  health 
work  from  the  mire  and  slough  of  uncer- 
tainty and  placing  it  on  the  high  ground 
of  certainty  and  achievement.  We  expect 
to  ask  the  coming  Legislature  to  fix  the 
appropriation  for  the  State  Board  of  Health 
on  a per  capita  basis  on  the  estimated  popu- 
lation as  promulgated  by  our  Census  Bu- 
reau, beginning  in  1925  at  4 cents,  increas- 
ing 2 cents  per  capita  each  succeeding  year 
until  a total  of  12  cents  is  reached.  This 
will  give  uS  the  same  as  North  Carolina 
and  half  as  much  as  Florida. 

We  realize  that  to  do  this  means  a hard 
fight.  If  we  can  by  your  help  secure  this 
law  we  will  have  taken  the  most  advanced 
step  of  any  State  in  the  Union ; this  will 
enable  your  State  Board  to  plan  its  work 
years  ahead  and  be  in  position  to  subsidize 
the  county  work  in  the  smaller  counties  in 
the  State,  also  to  enlarge  its  facilities  for 
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aiding  you  in  the  diagnosis  and- treatment 
of  disease.  Come,  let’s  go. 

The  Congress  now  in  session  has  passed 
its  appropriation  bill,  and  as  we  expected, 
has  cut  the  venereal  disease  money.  Geor- 
gia will  get  $684.85.  Compare  this  with  the 
$82,000  given  us  in  1918.  The  State  has  not 
increased  its  appropriation ; on  the  other 
hand,  cut  it  $5,000.  This  means  the  dis- 
continuance of  free  Keidel  tubes  and  Ar- 
sphenamine  within  the  next  few  weeks. 
What  are  we  to  do?  Last  year  we  furnish- 
ed to  the  doctors  of  our  State  21,538  Keidel 
tubes  and  19,596  doses  of  Arsphenamine  and 
its  various  modifications.  What  can  we  do? 
I am  now  considering  offering  you  Keidel 
tubes  at  cost,  and  will  endeavor  to  make 
a contract  for  Arsphenamine  at  the  govern- 
ment rate  and  supply  you  at  cost,  sent  only 
C.  O.  D.  Can  you  suggest  a better  plan?' 

It  is  indeed  gratifying  to  note  by  a com- 
parative study  of  the  monthly  and  annual 
reports  the  rapidly  growing  confidence  of 
the  physicians  in  the  service  being  rendered 
by  the  Laboratory.  An  increase  from  less 
than  6,000  specimens  in  1918  to  40,000  in 
1923  is  sufficient  witness  to  this  statement. 
Unfortunately,  however,  the  increase  in  the 
laboratory  services  necessitates  a corre- 
sponding increase  in  the  operative  budget ; 
the  present  equipment  and  personnel  are 
loaded  to  capacity  limit.  Not  only  is  ex- 
pansion along  new  lines  of  development  im- 
perative, but  actual  curtailment  is  impend- 
ing unless  additional  funds  are  available. 

Last  summer  we  did  our  best  to  get 
enough  extra  money  from  our  law  makers 
to  enable  us  to  furnish  you  Toxin-Antitoxin 
free  and  install  in  our  Laboratory  a depart- 
ment for  urinalysis  and  examination  of  tis- 
sues for  malignancy.  We  failed,  although 
the  amount  needed  was  small.  We  still 
hope  to  do  the  work  for  you ; do  you  desire 
it?  If  so,  put  your  shoulder  to  the  wheel. 
We  also  have  in  mind  supplying  Tetanus 
Serum ; it  is  needed  and  should  be  given 
you. 

Something  must  be  done  with  our  dogs ; 
it  is  one  of  the  serious  problems  in  Georgia. 
We  made  and  distributed  last  year  2331 


treatments  for  rabies.  We  examined  857 
animal  brains.  What  is  the  best  solution 
of  the  problem;  a solution  that  is  practic- 
able, workable?  Would  a tax  on  dogs,  pay- 
able to  the  Board -of  Health,  devoted  to  this 
work  and  the  prevention  of  animal  rabies 
do  the  trick?  We  want  your  help. 

As  you  know,  the  last  Legislature  did  a 
great  piece  of  work  for  Tuberculosis,  the 
tobacco  tax,  the  first  $500,000  of  which  is 
to  be  used  to  build  a new  sanatorium  for 
white  patients  at  Alto.  This  bill  was  fought 
and  fought  awfully  hard,  it  passed  by  one 
vote,  and  that  of  the  President  of  the  Sen- 
ate. It  is  now  held  up  in  the  courts;  it  has 
been  argued  before  the  Supreme  Court  and 
decision  should  have  been  handed  down 
April  10th,  but  has  not  come  out  as  yet. 
It  will  be  sustained,  in  my  opinion,  but  pos- 
sibly the  delay  means  a dissenting  opinion. 
When  this  building  becomes  a reality  we 
will  take  care  of  212  whites  and  100  negroes. 
As  you  know,  the  negro  has  never  had  any 
care  or  attention ; much  of  our  infection  is 
spread  through  this  source.  If  we  get  the 
new  institution  it  will  be  thoroughly  equip- 
ped with  X-ray  and  full  laboratory  equip- 
ment. 

If  we  could  secure  a small  additional  ap- 
propriation we  could  increase  our  present 
number  of  inmates  in  the  institution  that 
we  now  have.  Last  year  Dr.  Glidden  had 
patients  from  92  of  our  counties.  In  1919 
we  handled  200  patients;  in  1923,  360. 
Early  cases  are  the  ones  that  we  are  sup- 
posed to  treat,  yet  we  had  only  5 incipient 
cases,  moderately  advanced  125,  so  out  of 
the  total  we  only  had  130  that  offered  much 
opportunity.  Moral : watch  closely  all  pa- 
tients you  have ; make  thorough  examina- 
tion of  every  patient,  that  you  may  detect 
the  incipient  case;  too  many  slip  by  and 
become  hopeless. 

Owing  to  the  usual  cry  of  hard  times  we 
have  not  put  on  many  full  time  health  of- 
ficers, but  all  must  realize  that  this  is  the 
only  way  to  do  effective  health  work.  We 
hope  with  more  money  to  give  State  aid 
to  the  weaker  counties.  We  have  a good 
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law  and  only  need  to  put  it  into  service. 
A full  time  health  officer  in  your  county 
can  be  of  great  value  to  you. 

The  Division  of  Sanitary  Engineering  has 
been  growing  and  developing.  In  1910  the 
Laboratory  made  555  examinations  of  Avater, 
in  1923  over  5,000.  The  malaria  Avork  has 
increased  over  700  per  cent.  It  is  impossi- 
ble with  the  present  personnel  to  give  per- 
sonal supeiwision  to  Avater  supplies  and  ma- 
larial surveys.  It  is  useless  for  me  to  say 
that  Ave  Avish  to  do  so,  but  Avith  the  money 
in  hand  Ave  cannot.  The  filtration  of  water 
supplies  for  our  toAAms  and  cities  needs  our 
attention  badly;  Ave  are  doing  all  we  can, 
but  it  is  far  short  of  our  desire  and  demands. 
We  do  hope  that  the  day  is  not  far  distant 
when  any  citizen  of  our  State  can  obtain 
an  analysis  of  his  private  water  supply  free ; 
noAv  a charge  must  be  made  for  it.  Too 
much  emphasis  cannot  be  placed  on  good 
Avork  on  Avater  supply,  sanitation  of  homes 
and  communities  and  malaria  control. 

I fear  that  the  busy  physician  does  not 
realize  the  importance  of  reporting  his  in- 
fectious and  contagious  diseases ; I am 
forced  to  this  conclusion  because  they  are 
not  reported.  I do  not  believe  it  is  mean- 
ness and  contrariness  on  your  part;  I be- 
lieve that  doAvn  in  your  hearts  you  wish  to 
obey  the  laAA'  and  aid  your  community,  state 
and  nation;  it  is  not  perverseness,  but  neg- 
ligence. We  beg  of  you  to  report  your  dis- 
eases that  are  reportable,  and  the  Vital 
Statistics  Department  must  have  the  birth 
registration  if  Ave  are  to  be  admitted  to  the 
registration  area.  This  Department  Avas 
organized  in  1919.  We  haA'e  been  admitted 
to  the  registration  area  for  deaths,  haA'ing 
secured  90  per  cent  of  them. 

In  1922  Ave  appealed  to  you  to  aid  us  in 
being  admitted  to  the  registration  area,  but 
on  the  test  Ave  failed  by  5 per  cent.  We 
appeal  to  you  uoav,  today,  to  see  that  all 
births  are  promptly  reported,  and  to  give 
to  this  important  matter  your  influence  in 
seeing  that  all  midAvives  send  in  the  reports 
that  they  should.  This  is  very  important, 
perhaps  more  so  than  you  Avould  think. 
With  the  death  records  complete  and  the 


birth  records  short  our  infant  mortality  rate 
is  worth  but  little,  for  the  reason  that  it 
does  not  represent  the  actual  conditions. 
The  State  Board  of  Health  must  and  does- 
depend  on  the  ethical  physicians  to  assist 
in  this  very  important  matter.  I am  quite 
sure  that  if  you  knoAV  the  necessity  you 
Avill  respond  to  the  call  for  service. 

The  last  Assembly  passed  a bill  removing 
tAvo  physicians  from  the  State  Board  of 
Health  and  placing  thereon  tAvo  dentists. 
We  have  no  objection  in  the  Avorld  to  the 
dentists;  Ave  are  indeed  glad  to  have  their 
aid,  adA'ice  and  sound  counsel,  but  Ave  did 
dislike  to  lose  permanently  medical  repre- 
sentation from  the  9th  and  11th  Districts, 
We  did  our  best  to  have  the  physicians  re- 
tained. We  hope  that  the  coming  Assembly 
Avill  change  this  laAA',  add  the  dentists  from 
the  State  at  large  and  let  us  retain  the 
original  Board;  Ave  think  it  should  and  Avill 
be  done.  The  State  Board  of  Health  should 
be  controlled  by  the  physicians  of  the  State. 

The  Marriage  Bill  Avas  introduced,  passed 
the  Senate  by  a big  majority  and  is  noAv 
unfinished  business  in  the  House.  It  is  leg- 
islation along  the  right  line — not  an  ideal 
bill,  but  the  best  that  can  be  put  on  the 
statutes  of  our  State  at  present. 

The  feeble-minded  of  our  State  are  a great 
problem.  The  present  institution,  presided 
over  by  Dr.  G.  II.  Preston,  is  located  near 
here  at  Gracewood;  you  are  inA’ited  to  ride 
out  and  see  it.  The  institution  is  so  small 
that  the  percentage  that  can  be  taken  care 
of  is  limited.  We  have  a long  Avaiting  list;, 
many  of  the  cases  are  urgent.  Valuable 
time  is  being  lost,  OAving  to  the  Avant  of  an 
appropriation  to  take  care  of  them.  Good 
Avork  is  being  done  Avitli  the  children  there ; 
something  should  be  done  to  arouse  our 
people  to  the  need  of  the  institution ; it  is. 
important — imperative. 

There  is  a baby  born  in  Georgia  every 
7 minutes.  Before  another  sun  sets  11  of 
them  have  died;  4,366  died  last  year  under 
one  year  of  age;  3,157  Avere  stillborn;  637 
mothers  gave  up  their  lives  in  the  supreme 
sacrifice  of  childbed.  Of  the  69,615  babies, 
born  22,709  of  them  had  no  physician  in. 
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attendance.  Practically  one-tliird  of  all  o'Ur 
mothers  were  attended  by  midwives,  per- 
haps all  of  them,  surgically  speaking, 
dirty,  filthy.  Here,  my  fellow  physicians, 
is  one  of  the  most  serious  problems  of  our 
State;  here  is  a responsibility  and  oppor- 
tunity for  service ; here  we  find  a field  that 
must  have  attention.  In  this  problem  we 
have  an  opportunity  for  good  work,  life- 
saving work;  here  we  have  a responsibility 
to  our  fellow  man  and  to  our  State  and 
Nation.  I mention  it  here  and  now  to  ask 
this  Association  to  take  definite,  decisive 
steps  to  better  the  situation.  I ask  that 
this  Association  take  the  matter  up  and  pass 
upon  it.  The  midwife  is  here ; she  is  here 
to  remain.  What  is  best  to  do  with  her, 
and  how? 

We  have  our  views;  we  now  ask  you  for 
yours,  and  that  you  outline  to  us  your  pio- 
posed  program  for  this  very  serious  situa- 
tion. What  does  the  medical  profession 
wish  the  State  Board  of  Health  to  do?  For 
the  sake  of  expectant  mothers  and  unborn 
babies  of  our  State,  tell  us  in  your  wisdom 
the  best  thing  to  do  for  them.  The  problem 
to  one  with  a quickened  conscience  and  a 
feeling  of  responsibility  is  one  of  great  con- 
cern; it  worries  me;  it  distresses  me.  Let 
this  cry  from  these  women  and  babies  sink 
indelibly  into  your  hearts  and  brains;  do 
something;  do  it  quick! 

Discussion  on  Paper  of  Dr.  J.  P.  Bowdoin 

DR,  JOSEPH  YAMPOLSKY,  Atlanta: 
For  several  months  I have  been  in  intimate 
contact  with  Dr.  Bowdoin  in  his  work.  Be- 
cause of  my  work  in  syphilis  in  children  in 
Georgia  I have  come  in  contact  with  him 
and  have  called  upon  him  for  medicine  for 
free  distribution.  When  we  can  consider 
that  in  a city  the  size  of  Atlanta  10  to  12 
per  cent  of  the  colored  population  is  born 
syphilitic,  and  that  perhaps  6 or  8 per  cent 
of  the  whites  are  born  syphilitic,  we  can 
realize  what  it  will  mean  to  have  arsphena- 
min  taken  away  from  us.  Probably  90  per 
cent  of  all  the  syphilitic  children  would  die 
if  it  were  not  for  the  fact  that  they  are 
treated  properly.  I believe  that  between 
8 to  10  per  cent  of  all  the  children  born 


in  Georgia  are  syphilitic,  and  yet  we  are 
allowed  only  six  hundred  and  some  odd  dol- 
lars for  arsphenamin.  Toxin-antitoxin  has 
been  distributed  at  a small  cost  and  diph- 
theria antitoxin  has  been  given  free.  There 
is  no  use  to  read  papers  year  after  year. 
Nothing  comes  of  it.  We  need  concerted 
action  and  we  must  combine  with  all  the 
social  agencies  there  are  in  Georgia  and 
demand  something  as  a body  and  it  will  be 
given  to  us.  If  we  should  find  something 
that  would  cure  cattle  and  hogs,  no  difficul- 
ty would  be  encountered  in  getting  legisla- 
tion. These  same  legislators  will  take  out 
insurance  on  their  lives  but  are  not  willing 
to  insure  the  health  of  the  coming  genera- 
tion. We  must  not  be  behind.  We  must 
act,  but  not  as  listeners  and  go  away.  We 
must  combine  with  all  the  Parent-Teachers 
Associations  and  all  the  others  that  are  in- 
terested in  this  work  and  then  we  can  act. 
If  you  saw  the  class  of  quacks  and  doctors 
that  advise  some  of  these  Parent-Teachers 
Associations  you  would  be  ashamed,  but  it 
is  not  the  fault  of  those  workers  because 
they  do  not  know  who  is  right  and  who  is 
wrong.  We  should  offer  our  services  and 
then  we  can  expect  something  in  return. 

DR.  C.  H.  RICHARDSON,  JR.,  Macon: 
As  a member  of  the  State  Board  of  Health 
I wish  to  endorse  very  heartily  everything 
Dr.  Bowdoin  has  said.  Our  appropriation 
has  been  out  this  year,  the  Government  ap- 
propriation has  been  withdrawn,  and  unless 
we  can  get  some  help  we  will  suffer  materi- 
ally. What  can  you  do  to  help  us  out? 
You  can  show  that  interest  that  will  give 
us  some  influence  when  we  go  before  the 
legislature.  When  the  Agricultural  Associa- 
tion goes  up  it  has  representatives  from  all 
over  the  state  and  they  get  $500,000.00.  We 
go  up  with  one  or  two  doctors  and  they  will 
not  even  listen  to  us.  If  you  will  each  go 
home  and  talk  this  before  any  and  all  of 
your  civic  clubs,  stressing  the  importance 
of  this  matter,  and  get  them  to  pass  resolu- 
tions and  let  these  be  sent  on  to  the  legisla- 
tors with  your  commendation,  they  will  be 
impressed  with  the  fact  that  the  people  of 
Georgia  are  really  interested  in  public 
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health  work.  If  you  will  do  that  and  get 
some  influence  before  the  legislature  meets 
in  June,  I think  we  will  be  able  to  get 
some  help. 

MRS.  C.  A.  VerNOOY,  President,  State 
Kindergarten  Association,  Athens:  I won- 

der if  your  Committee  would  not  give  us  a 
letter  and  let  us  send  it  to  all  of  our  organ- 
izations throughout  the  state,  and  have  them 
forward  it  to  their  various  representatives. 
We  want  to  reach  them  all  with  an  educa- 
tional and  legislative  program  before  they 
reach  Atlanta. 

DR,  FRANK  K.  BOLAND,  Atlanta : Be- 
fore we  go  to  the  Legislature  with  these 
matters  we  should  see  that  we  have  a sym- 
pathetic Legislature.  It  is  our  duty  to  put 
men  in  office  who  are  in  favor  of  public 
health.  We  should  not  support  men  who  are 
not  interested  in  public  health  work.  If 
we  do  not  do  that  we  cannot  expect  to  get 
a sympathetic  hearing  when  we  go  before 
our  Legislature.  It  is  the  duty  of  every  one 
of  us  as  public-spirited  citizens  to  register 
and  vote. 


TIPS  FOR  THE  COCK-SURE 
SPECIALIST* 

Elton  S.  Osborne,  M.  D., 
Savannah,  Ga, 

This  is  the  age  of  specializing.  The  pa- 
tient is  divided  into  numerous  parts,  each 
part  is  limited  and  circumscribed  with 
meticulous  care,  over  each  is  a specialist  as 
the  presiding  deity.  This  arrangement  is 
awe  inspiring. 

The  chief  concern  of  the  patient  is  the 
effectiveness  of  treatment.  How  much  more 
efficient  is  the  treatment  of  disease  today, 
than  in  the  day  of  the  primitive  medicine, 
man,  who  performed  the  complicated  hocus- 
pocus  that  cured  all  ills  and  averted  calam- 
ity? It  is  true  that  preventive  medicine 
has  made  great  strides;  the  population  is  no 
longer  perennially  decimated  by  the  catas- 
trophy  of  epidemic  disease ; we  know  the 
cause  of  far  more  diseases  than  did  the 

♦Read  before  the  Augusta  (1924)  meeting  of  the 
Medical  Association  oi  Georgia. 


ancients.  How  much  does  the  discovery  of 
the  cause  benefit  the  treatment  of  disease? 

Koch  made  an  epochal  discovery  when  he 
discovered  the  cause  of  tuberculosis.  It  was 
inferred  that  as  the  cause  was  discovered, 
the  cure  would  be  easy  and  soon  a tubercu- 
lar vaccine  was  heralded  as  a cure,  this 
created  a furore,  marvelous  cures  by  tuber- 
culin were  announced.  Ten  thousand  fail- 
ures were  overshadowed  by  one  brilliant 
success.  There  was  a pilgrimage  of  tuber- 
cular patients  to  Berlin  to  receive  the  treat- 
ment first-hand.  Results  were  disastrous. 
Virchow  sounded  a note  of  warning  that 
tuberculin  was  waking  up  even  latent  tuber- 
cular processes  and  causing  a mobilization 
of  tubercular  germs.  For  a decade  the  med- 
ical profession  concurred  in  the  advice  of 
Nicholas  Senn,  “Away  with  tuberculin.” 

Tuberculin  was  revived  by  Wright,  using 
his  Opsonic  Index  to  control  dosage,  today 
the  Opsonic  Index  is  in  the  discard  but 
tuberculin  is  still  used  though  in  doses  a 
thousand  times  smaller  than  originally 
recommended  by  Koch. 

The  accepted  remedies  of  any  generation 
are  ridiculous  to  the  second  succeeding  gen- 
eration. Our  children’s  children  will  scorn 
the  remedies  that  cure  our  ills.  The  sure- 
cure  of  today  is  the  laughing-stock  of  to- 
morrow. We  ridicule  the  old  shot-gun 
mixture  of  drugs  of  yesterday  but  the  shot- 
gun vaccine  of  today  is  much  more  ridicu- 
lous and  a far  greater  menace  to  public 
health.  Although  it  has  never  been  proved 
that  any  vaccine  has  value  in  preventing 
or  curing  “Colds,”  this  vaccine  is  one  of 
the  most  popular.  From  time  to  time  the 
various  manufacturers  of  “Cold”  vaccine 
vaccine  have  added  new  strains  of  bacteria 
to  their  original  formula  so  that  now 
seventy-five  or  eighty  different  types  of 
bacteria  are  included.  Suppose — although 
it  has  never  been  proved — that  one  of  the 
varieties  should  be  effective.  What  becomes 
of  the  other  Seventy-five?  Why  are  only 
seventy-five  or  eighty  varieties  of  bacteria 
included?  Why  not  include  all  the  multi- 
tudinous hosts? 

Our  aesthetic  sense  revolts  at  the  idea  of 
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the  medieval  physician  testing  a patients 
urine  but  we  have  no  compunction  about 
feeding  our  patients  Bacillus  Acidophilus 
obtained  from  the  dung  of  infants. 

“At  every  time  in  the  earth’s  history  when 
men  have  had  much  chance  to  think  about 
themselves  rather  than  the.  actual  necessities 
of  the  situation  in  which  they  were  placed, 
and  the  things  they  were  compelled  to  do 
for  actual  self-preservation,  specialism  has 
enjoyed  a period  of  more  or  less  intense 
evolution.  Among  the  ancient  Egyptians 
physic  was  so  studied  and  practiced  that 
every  disease  hath  his  several  physicians, 
who  striveth  to  excel  in  healing  that  one 
disease  and  not  to  be  an  expert  in  curing 
many.  Whereof  it  cometh  that  every  corner 
of  that  country  is  full  of  physicians.  Some 
for  the  eyes,  others  for  the  head,  many  for 
the  teeth,  not  a few  for  the  stomach  and 
inwards.”  An  intense  specialization.  How 
different  was  the  practice  of  the  Greeks, 
the  only  true  physicians  of  antiquity. 

“Greece,  where  only  man  whose  manhood 
was  as  Godhead  ever  trod.” 

“Bears  the  blind  world  witness  yet  of 
light  wherewith  her  feet  are  shod.” 

Socrates  tells  us  that  a clever  physician 
when  any  one  comes  to  him  with  a pain 
in  the  eyes,  will  say  that  they  must  not 
attempt  to  cure  the  eyes  alone  but  that  it  is 
'necessary  for  them  at  the  same  time  to 
attend  to  the  head,  if  the  eyes  are  to  be  in 
good  state,  and,  on  the  other  hand,  that  it 
would  be  great  stupidity  to  think  of  attend- 
ing to  the  head  alone  without  the  whole 
body.  Even  then  many  diseases  escape  the 
physician  because  just  as  it  is  not  proper 
to  cure  the  eyes  without  the  head,  nor  the 
head  without  the  body,  so  neither  is  it  prop- 
er to  cure  the  body  without  the  soul.  They 
are  thus  ignorant  of  the  whole,  to  which 
attention  ought  to  be  paid.  It  is  impossible 
for  a part  to  be  well,  unless  the  whole  is  in 
good  state.  Talk  to  a modern  specialist 
about  body  and  soul  and  he  thinks  you  are 
“spoofing”  him. 

The  practice  of  medicine  is  a noble  call- 
ing. No  set  of  men  gives  as  unselfish  serv- 
ice to  their  fellow  man  as  the  medical  pro- 


fession; night  and  day,  rain  and  shine  the 
Doctor  plods  along  giving  scant  thought  to 
the  renumeration,  his  is  always  the  last  bill 
to  be  paid.  The  spectacular  specialist  is 
the  boy  who  brings  home  the  bacon,  selling 
his  patients  the  idea  that  some  operation 
is  vital  they  go  out  and  beg,  borrow  or 
steal  in  order  to  get  the  coin. 

Surgeon  Guy  Patin  bled  his  wife  twelve 
times  for  a Auction  in  the  chest ; his  son 
twenty  times  for  fever;  himself  seven  times 
for  a “Cold”  in  the  head;  his  friend  Mantel, 
thirty-six  times  for  fever;  his  friend  Cous- 
inot,  sixty-four  times  for  rheumatism.  We 
are  amazed  that  lie  could  fool  his  patients 
into  any  such  procedure;  the  patients  of  a 
cock-sure  spectacular  modern  specialist  is  no 
whit  less  fooled.  Dr.  Sangrado,  the  tall, 
withered,  wan  executioner  of  the  sisters 
three  would  draw  off  his  few  good  porring- 
ers of  blood  but  today  there  is  many  a good 
porringer  of  blood  drawn  under  the  guise 
of  a tonsil  or  turbinate  operation. 

Our  distinguished  colleague,  Doctor  Davis, 
stated  that  many  cases  would  not  be  brought 
to  the  operating  table  if  examined  properly 
beforehand.  Even  in  our  most  modern  hos- 
pitals with  all  the  refinements  of  diagnosis 
results  have  shown  that  not  more  than  two- 
thirds  are  accurately  made.  Rowland,  care- 
fully following  over  a thousand  cases  found 
correct  diagnoses  made  in  thirty-eight  per 
cent  of  cases  treated  in  institutions,  but  not 
over  twenty-three  per  cent  of  cases  treated 
in  private  practice.  Spriggs  in  a study  of 
five  hundred  cases  concluded  that  forty  per 
cent  were  accurately  made.  Treatment  is 
necessarily  based  on  the  diagnosis;  if  the 
diagnosis  is  wrong  treatment  is  certainly  at 
fault. 

The  public  mind  gears  are  now  running 
in  high,  they  infer  that  as  science  has  furn- 
ished machines  to  accomplish  so  many  and 
wonderful  tasks,  that  it  can  furnish  a ma- 
chine to  diagnose  their  ills  and  administer 
the  proper  treatment.  Mechanical  devices 
and  laboratory  methods  are  looked  upon 
with  the  reverence  of  the  Gospel  and  in  an 
attempt  to  be  up-to-date  physicians  rely  on 
these  tests  to  the  exclusion  of  other  meth- 
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ods.  In  the  presence  of  an  X-ray  or  labora- 
tory finding  all  other  avenues  of  thought 
are  put  to  sleep. 

Sir  James  MacKenzie,  the  greatest  living 
physician,  says  that  there  has  never  been  a 
single  mechanical  or  laboratory  method  in- 
troduced but  has  had  an  extremely  limited 
sphere  of  usefulness.  Time  and  again  great 
expectations  havfe  been  raised  by  the  an- 
nouncement of  some  wonderful  discovery 
that  was  going  to  have  a revolutionary 
effect  on  clinical  medicine,  but  as  time  went 
on  its  sphere  of  usefulness  was  found  to  be 
a very  limited  one. 

The  X-ray  and  laboratory  are  invaluable 
when  their  findings  corroborate  clinical 
symptoms  but  the  Cock-sure  X-ray  Special- 
ist, who  takes  a picture  and  from  this  sits 
down  and  writes  a diagnosis,  is  a menace  to 
the  community.  “The  more  superficial,  ig- 
norant or  dishonest  the  man,  the  more  dog- 
matic and  hasty  are  his  diagnoses  for  with 
breadth  and  depth  of  knowledge  comes  its 
highest  gift,  a conception  of  its  limitations.” 

One  of  the  dangers  that  besets  specializa- 
tion is  the  narrowness  of  the  piece  worker. 
An  automobile  mechanic  claiming  to  be  an 
all-round  man  applied  for  a job,  he  had 
years  of  factory  experience,  he  was  asked 
what  were  his  duties  in  the  factory,  he  re- 
plied, “Screwing  on  bolt  606  on  the  Ford 
machine.”  Many  a modern  specialist,  with 
the  stage  setting  of  consultation  offices,  hos- 
pitals and  dainty,  demure,  delectable  nurses, 
is  busily  engaged  in  screwing  on  bolt  606 
on  the  human  machine,  the  fact  that  he 
sometimes  leaves  a monkev  wrench  in  the 
balance  of  the  works  d^es  not  concern  him 
as  his  job  is  to  accurately  and  expeditiously 
adjust  bolt  606. 

An  inquiring  traveler  came  upon  three 
men  engaged  in  cutting  stone,  “What  are 
you  doing?”  he  asked  of  the  first.  “Cut- 
ting stone,”  answered  the  man.  “What  are 
you  doing?”  he  inquired  of  the  second.  “I 
am  earning  five  dollars  a day,”  the  man 
replied.  “And  what  are  you  doing?”  the 
third  man  was  asked.  “I  am  building  a 
cathedral,”  was  the  answer. 

When  a specialist  becomes  narroAv  with 


a loss  of  adaptability,  he  is  cutting  stone. 
When  he  is  dominated  by  selfish  material- 
ism, he  is  out  solely  for  the  money.  The 
specialist  with  true  scientific  ideals  lays 
aside  arrogance  and  selfish  opiniatedness 
and  in  all  humility  recognizes  himself  as 
but  a cog  in  the  machine  for  the  alleviation 
of  suffering  of  humanity  and  dedicates  him- 
self to  render  the  greatest  service  possible 
to  his  fellow  man.  He  is  not  cutting  stone, 
he  is  not  out  for  the  money,  he  is  building 
a cathedral. 


OMENTAL  GRAFTS  AS  A MEANS  OF 
RELIEF  AFTER  LIBERATING 
EXTENSIVE  ADHESIONS 
IN  ABDOMEN 

E.  C.  Davis,  A.  B.,  M.  D.,  F.  A.  C.  S., 
Atlanta,  Ga. 

Abdominal  adhesions  have  long  been  one 
of  the  banes  of  existence  following  many 
operations  or  infections  in  abdomen  without 
operative  relief.  So  often  has  this  been 
the  case  that  many  patients  are  led  to  fear 
the  after  results  of  operations  as  much  as 
the  operation  itself.  Even  with  the  greatest 
care  and  most  painstaking  precautions  these 
will  develop  in  a certain  number  of  cases. 
Many  of  these  may  be  attributable  to  in- 
fections resulting  either  from  the  disease 
necessitating  the  operation,  or  some  slight 
break  in  the  technique  during  the  operation, 
the  penetration  of  a needle  into  the  lumen 
of  the  gut,  rough  handling  of  the  abdominal 
wall  or  intestines,  injection  of  irrigating 
drugs  into  the  abdominal  cavity,  trauma 
from  dry  pads,  or  other  means  which  would 
ordinarily  be  avoided  by  gentleness  and  care. 

When  one  stops  to  think  how  nature  en- 
deavors to  protect  the  intestinal  viscera  by 
suspending  it  in  a serous  lined  cavity  with 
just  enough  fluid  to  protect  it  from  irrita- 
tion or  friction,  we  may  readily  understand 
that  it  must  be  a tissue  of  such  a nature  as 
to  require  extraordinary  care  to  protect  it 
from  violence  and  harm.  On  the  other  hand 
when  we  see  how  nature  often  seals  over  raw 
surfaces  in  order  to  protect  the  viscera  af- 
ter the  harmful  forces  have  been  active,  how 
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crude  and  awkward  they  sometimes  appear, 
we  are  impressed  with  the  fact  that  these 
may  have  been  made  as  temporary  protec- 
tions to  be  later  corrected  by  intelligent  di- 
rection. 

Every  surgeon  of  experience  is  amazed  at 
times  on  reopening  an  abdomen  to  find  some 
with  viscera  almost  agglutinated  to  many  in- 
tra-abdominal surfaces  and  yet  no  active  ob- 
struction has  resulted,  and  again  in  other 
cases  to  find  a few  filamentous  bands  over 
the  intestines,  or  a slight  attachment  of 
omentum  to  intestines  and  a complete  ob- 
struction resulting  with  all  its  attendant  dis- 
astrous possibilities. 

To  know  just  when  to  operate  for  relief 
of  adhesions,  and  often  to  know  just  what 
to  do  for  this  relief,  is  a problem  of  no  small 
magnitude,  and  requires  judgment  based,  as 
a rule,  upon  a wide  experience  and  a degree 
of  skill  in  covering  over  raw  surfaces  with- 
out leaving  other  surfaces  for  the  reforma- 
tion, sometimes  of  a condition  -worse  than 
that  which  we  attempted  to  correct.  If  af- 
ter liberating  adhesions  we  find  it  possible 
to  peritonealize  the  surface  completely,  we 
may  anticipate  much  benefit  from  the  pro- 
cedure, but  if  we  leave  raw  edges,  or  have 
an  infection  result,  the  condition  is  usually 
aggravated. 

When  peritonealization  proves  impossible 
by  sliding  or  coapting  the  peritoneal  sur- 
faces, if  this  raw  surface  be  on  the  intes- 
tine it  may  be  wiser  to  resect  the  intestine 
and  remove  the  part  so  traumatized.  If 
this  is  not  deemed  safest,  a graft  taken  from 
the  omentum  and  carefully  adjusted  has  re- 
sulted in  great  relief  in  several  cases  com- 
ing under  my  care.  One  of  these  was  es- 
pecially impressed  upon  me  for  the  reason 
that  a year  before  I had  operated  for  an 
acutely  inflamed  appendix,  following  this 
operation  much  relief  resulted  for  about 
six  months,  then  the  old  pain  from  which 
he  had  suffered  since  childhood  returned  in 
the  right  side,  extending  from  the  costal 
margin  to  Poupart’s  ligament.  This  is  de- 
scribed as  a drawing  pain  wfith  much  ach- 
ing, so  severe  had  this  become  that  he  was 
forced  to  give  up  for  a time  his  work  as  a 
civil  engineer,  and  later  spent  much  of  his 


time  recumbent  with  his  hand  pressing  firm- 
ly the  right  side.  His  bowels  responded  to 
purgatives,  but  without  them  he  was  inclin- 
ed to  constipation.  He  was  then  returned 
to  the  sanatorium  properly  prepared,  the  ab- 
domen re-opened,  making  a right  rectus  in- 
cision again  over  the  old  site  somewhat 
longer  than  in  the  previous  operation.  On 
entering  the  abdomen  I found  adhesions 
of  omentum  to  abdomen,  a few  adhesions 
around  the  old  appendix  site,  but  on  going 
higher  there  came  under  observation  an  ex- 
tensive so-called  Jackson’s  veil,  extending 
for  several  inches  over  the  ascending  colon 
and  the  cecum,  even  down  upon  the  meso- 
coecum.  This  was  carefully  dissected  off, 
leaving  a raw  surface  about  2 inches  trans- 
versely or  three  inches  in  length.  As  to 
how  to  protect  this  was  a problem.  It  could 
not  be  peritonealized  without  angling  the 
intestine  too  much  and  running  risk  of  an 
obstruction,  so  I then  ligated  a portion  of 
the  omentum  just  large  enough  to  cover  this 
accurately,  and  cut  it  off,  adjusting  it  to  the 
raw  surface.  It  coaptated  itself  accurately 
and  fitted  like  a wet  piece  of  tissue  paper 
when  applied  to  a surface.  This  was  then 
stitched  with  00  chromic  catgut,  interrupted 
stitches,  requiring  eight  or  more.  The  in- 
cision was  closed  without  drainage,  and  re- 
covery was  uneventful  except  for  a small 
stitch  abscess. 

Now  about  two  months  have  elapsed,,  and 
the  patient  reports  complete  relief  from  all 
pain  and  discomfort,  something  which  he 
has  not  known  since  childhood. 

Omentum  grafts  have  been  used  for  a long 
time,  the  first  time  by  me  -was  about  twelve 
years  ago,  and  appears  to  be  distinctly  suc- 
cessful. I have  never  had  the  misfortune  to 
examine  them  post  mortem,  so  cannot  say 
how  demonstrably  they  have  proven  a suc- 
cess, but  can  repeat  symptomatically  they 
have  resulted  in  relief  from  symptoms. 

In  “Surgical  Clinics  of  North  America,’’* 
Frank  C.  Mann,  of  Mayo  Clinic,  gives  his 
experience  with  transplantation  of  fat  in 
peritoneal  cavity  with  the  following  con- 
clusions : 

“1.  Our  experiments  seem  to  indicate 
that  the  free  omental  transplant  has  a very 
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limited  application  in  surgery  of  the  peri- 
toneal cavity.  The  greatest  benefit  from  its 
use  seems  to  be  in  stopping  hemorrhage  from 
a parenchymal  organ.  In  this  respect  it 
seems  fully  as  good  as  the  attached  omental 
transplant. 

“2.  A free  transplant  of  omentum  in  the 
peritoneal  cavity  may  remain  seemingly 
viable  for  as  long  as  one  year,  and  retain 
some,  although  only  a small  percentage  of 
its  fat.  In  many  instances,  however,  after 
a few  weeks  the  transplant  is  reduced  to  an 
almost  fat-free  scar-like  tissue. 

“3.  By  exercising  great  care  it  is  possible 
to  use  a free  omental  transplant  to  prevent 
adhesions,  but  the  value  of  such  a procedure 
is  greatly  decreased  by  the  fact  that  unless 
infinite  care  is  exercised  the  results,  in  all 
probability,  will  be  worse  than  if  the  trans- 
plant had  not  been  used. 

‘‘4.  A free  transplant  of  omentum  is  not 
safe  for  routine  use  in  patching  an  opening 
of  the  gastro-intestinal  tract. 

“5.  While  a free  transplant  of  omentum 
may  be  of  some  value  in  reinforcing  the  su- 
ture line  of  a gastro-intestinal  anastomosis, 
it  does  not  compensate  for  the  careful  use  of 
the  regular  method  of  suture,  and  probably 
is  of  no  advantage. 

“6.  A free  transplant  of  omentum  can  be 
used  partially  to  replace  lost  peritoneum, 
but  the  transplant  is  not  so  good  as  suture, 
and  unless  great  care  is  exercised  the  re- 
sults may  be  worse  than  if  the  area  had  been 
left  denuded. 

“7.  The  gastro-intestinal  canal  can  be  oc- 
cluded partially  by  a free  transplant  of 
omentum. 

“8.  A free  transplant  of  omentum  packed 
into  a wound  of  the  liver,  spleen,  or  kidney 
stops  hemorrhage  from  the  wound. 

“9.  There  is  a wide  range  of  possibilities 
for  the  use  of  the  intact  omentum  in  the 
peritoneal  cavity,  providing  care  is  exer- 
cised that  such  use  does  not  furnish  a basis 
for  future  intestinal  obstruction. 

‘‘10.  An  attacked  transplant  of  omentum 
can  be  used  to  prevent  adhesions,  to  patch 
an  opening  in  some  part  of  the  gastro-in- 
testinal tract,  to  strengthen  a suture  line  of 
the  gastro-intestinal  tract,  to  replace  lost 


peritoneum,  to  occlude  a portion  of  the  gas- 
tro-intestinal tract,  and  to  stop  hemorrhage 
of  a parenchymal  organ.  Of  course,  it  is 
understood  that  the  use  of  such  an  attach- 
ed transplant  of  omentum  carries  with  it  the 
potentiality  of  producing  intestinal  obstruc- 
tion. 

“11.  All  the  statements  made  concerning 
the  use  of  the  free  transplant  of  omentum 
are  equally  true  with  regard  to  subcutane- 
ous fat.” 

From  the  experiments  above  noted  my 
cases  have  not  had  sufficient  time  to  prove 
their  real  value,  and  I’ve  not  had  opportuni- 
ty to  use  it  sufficiently  often  to  prove  its 
real  value.  Sufficient  time  and  a large  num- 
ber of  cases  will  be  necessary  to  establish 
the  value  of  such  extensive  grafts,  but  it 
is  difficult  to  understand  why  with  condi- 
tions so  favorable  for  successful  grafts,  that 
failure  would  result.  An  accurately  coapt- 
ing  tissue,  a clean  field,  proper  temperature 
and  good  prospect  for  nutritional  sus- 
tenance, protection  from  trauma  and  vio- 
lence, all  would  conduce  to  a reasonable 
hope  of  success. 

•Surgical  Clinics  of  North  America — Sandars  & Co. 

A CASE  OF  HEART-BLOCK  WITH 
RECOVERY* 

George  Bachmann,  M.  S.,  M.  D.,  and 
Walter  W.  Daniel,  A,  B.,  M.  D. 

Emory  University,  Ga. 

A systematic  examination  of  the  heart  in 
the  bradycardias  and  arrhythmias  with  the 
aid  of  the  polygraph  or  the  electrocardio- 
graph has  shown  that  heart-block  of  various 
grades  is  by  no  means  uncommon  as  a se- 
quel of  the  acute  infectious  diseases.  (Pea- 
body (1),  Neuhof  (2),  Wilson  and  Robinson 
(3),  and  Calvin  Smith  (4).  With  proper 
care  these  cases  recover  spontaneously. 
Such  cases  are  evidently  due  to  an  inflam- 
matory condition  of  the  bundle  of  His  such 
as  affects  the  general  myocardium.  Occa- 
sionally, a patient  fails  to  recover  spontan- 
eously; the  heart-block  persists  after  con- 
valescence is  otherwise  complete.  The  case 
which  is  the  object  of  this  report  falls  within 
the  latter  group. 

•From  the  T.  T.  Fishburne  Laboratories  of  Physiol- 
ogy, Emory  University,  Atlanta,  Ga. 
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Fig.  1.  Polygraphic  tracing  of  the  heart’s  action  on 
June  6.  1922.  The  tracing  shows  three  auricular  con- 
tractions to  each  ventricular  contraction  (3:1  rhythm). 


History  of  the  Case 

Dr.  B.,  a general  practitioner,  age  50 
years,  white  American,  married,  came  for 
examination  June  6,  1922.  His  past  history 
is  negative.  He  has  never  had  any  severe 
illnesses,  except  diseases  common  to  child- 
hood. He  has  not  had  scarlet  fever,  diph- 
theria, rheumatic  fever  or  typhoid  fever. 
He  has  been  engaged  in  the  practice  of 
medicine  for  20  years,  doing  a great  deal 
of  riding  in  the  country,  and  being  exposed 
to  all  kinds  of  weather.  In  the  winter  of 
1918-19,  during  the  influenza  epidemic,  he 
had  to  do  very  heavy  work  in  the  most 
severe  winter  weather,  covering  often  90 
to  100  miles  daily  and  working  often  18  to 
20  hours  a day.  He  himself  fell,  at  this 
time,  a victim  to  the  disease.  His  attack 
was  of  moderate  severity.  Aside  from 
marked  asthenia,  he  experienced  no  par- 
ticular inconvenience. 

His  family  history  shows  little  of  interest. 
His  father  died  at  the  age  of  60  of  nephritis 
and  his  mother  at  the  age  of  75  of  the  same 
malady.  There  is  no  history  of  tuberculosis, 
cancer,  insanity  or  diseases  of  a hereditary 
nature  in  his  family. 

His  habits  are  good.  He  has  used  alcohol 
moderately  and  at  irregular  intervals  only. 

Present  Illness 

In  June,  1921,  he  began  to  notice  short- 
ness of  breath.  His  pulse  was  infrequent, 
being  found  on  examination,  to  be  only  36 


Fig.  2.  Polygraphic  tracing  in  June,  1924.  The  trac- 
ing shows  a normal  mechanism  of  the  heart’s  action, 
immediately  after  a climb  of  two  flight*  of  stairs. 

per  minute.  He  went  to  a private  sanita- 
rium for  observation  and  diagnosis,  remain- 
ing there  for  ten  days.  At  this  time  his 
blood  pressure  was  130/80.  The  urine  was 
negative  and  normal  in  amount.  Blood  ex- 
amination showed  a slight  anemia.  His  left 
last  molar  tooth  was  slightly  loose  and  was 
removed  because  of  a possible  focal  infec- 
tion. Ten  days  after  the  removal  of  the 
tooth,  the  pulse  rate  returned  to  72  per 
minute.  The  patient  was  greatly  improved 
and  began  taking  more  exercise,  playing 
golf  and  taking  up  his  work  in  practice, 
lie  gained  in  weight  until  September,  1921, 
when  the  shortness  of  breath  returned  and 
the  pulse  rate  again  became  slow  (36  per 
minute). 

Findings 

At  the  time  of  the  examination  made  by 
us  (June  6,  1922)  the  pulse  was  36  per 
minute.  Following  a period  of  rest  the 
pulse  rate  rises  to  as  high  as  60,  and  the 
patient  feels  considerably  better.  Upon  ex- 
ertion the  pulse  rate  falls  again  to  36  and, 
at  times,  as  low  as  30  per  minute.  There 
is  no  history  of  syphilitic  infection  and  the 
blood  Wassermann  and  provocative  Wasser- 
mann  are  negative. 

Polvgraphic  tracings  were  made  which 
showed  an  incomplete  heart-block  of  high 
grade.  (3:1  rhythm).  (Fig.  1).  As  heart- 
block  may  be  caused  by  irritation  of  the 
vagus  nerve — particularly  of  the  left  vagus 
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— the  atropine  test  was  used  to  rule  out 
this  possibility.  This  test  consists  of  the 
administration  of  1/50  grain  of  atropine 
sulphate  hypodermically.  Tracings  of  the 
heart’s  action  are  taken  every  five  minutes 
until  the  action  of  atropine  no  longer  mani- 
fests itself.  This  test  was  negative,  the  dis- 
sociation between  the  auricles  and  ventricles 
persisting  throughout.  The  heart-block  in 
this  case  was  evidently  due  to  some  actual 
interference  with  the  transmission  of  im- 
pulses over  the  auriculo-ventricular  bundle. 
The  damage  to  the  bundle  was  probably  in- 
flammatory in  origin.  Thayer  and  Peabody 
(5)  who  reported  a case  of  intermittent 
heart-block  quote  Hay’s  case  in  which  there 
were  also  periods  of  block  separated  by 
normal  intervals;  the  autopsy  showed  a par- 
tial destruction  of  the  bundle  in  a patch 
of  fibrous  myocarditis. 

The  patient  was  advised  to  take  more  rest 
and  was  given  iodine  medication  in  the  form 
of  syrup  of  hydriodic  acid.  Under  this 
simple  form  of  treatment  he  gradually  in- 
creased in  strength  and  fatigued  less  readily. 

Two  years  later  he  reported  for  another 
examination.  A tracing  taken  at  that  time 
shows  a normal  heart’s  action.  (Fig.  2.) 
The  patient  states,  however,  that  following 
exertion,  or  when  unduly  fatigued,  the 
bradycardia  returns.  It  is  not,  however,  of 
as  severe  a grade  as  formerly,  the  pulse 
rate  never  falling  below  60  per  minute.  The 
damage  to  the  bundle  is  apparently  per- 
manent although  a sufficient  number  of 
healthy  fibers  remain  to  convey  the  excita- 
tory impulses  from  the  auricle  to  the  ven- 
tricles under  ordinary  conditions  of  cardiac 
activity.  If  the  frequency  of  the  auricular 
beat  increases,  the  damaged  bundle  is  un- 
able to  carrjr  the  impulses  as  fast  as  they 
originate  in  the  sino-auricular  node  and  the 
heart-block  returns,  although  it  is  of  lesser 
grade  being  probably  incomplete  in  nature. 
Similarly,  general  bodily  fatigue  will  affect 
the  heart’s  action.  As  the  products  of  fa- 
tigue influence  the  heart  tissue  in  common 
with  other  tissues,  the  fibers  of  the  bundle 
decline  in  irritability  and  are  then  unable 
to  conduct  all  impulses  to  the  ventricles,  an 


incomplete  heart-block  resulting. 

In  view  of  the  fact  that  cases  of  heart- 
block  of  inflammatory  origin  occur  in  which 
intervals  of  normal  heart’s  action  are  seen, 
it  is  pertinent  to  inquire  whether  the  iodine 
medication  prescribed  in  this  case  was  in 
any  way  responsible  for  the  recovery  of  the 
patient.  The  manner  in  which  iodines  act 
is  still  a disputed  question,  although  phar- 
macologists state  that  iodine  is  taken  up  by 
necrotic  tissues  to  a greater  extent  than  by 
normal  tissues.  Joblin  and  Petersen  (6) 
have  established  also  that  iodine  combines 
with  the  antitrypsin  found  in  the  blood  and 
the  necrotic  material.  The  tryptic  ferments 
are  thereby  permitted  to  digest  the  necrotic 
tissue  which  is  then  absorbed,  while  con- 
tained bacteria  are  set  free.  Whatever  the 
action  of  iodine,  it  would  seem  worth  while 
giving  it  a trial  in  those  cases  of  heart- 
block  of  inflammatory  origin  that  fail  to 
clear  up  within  a reasonable  time  of  the 
acute  condition  responsible  for  the  affec- 
tion. At  this  writing,  the  patient  has  had 
no  return  of  constant  heart-block,  eighteen 
months  after  its  disappearance. 

The  success  of  iodine  medication  in  heart- 
block  must  in  a great  measure  be  dependent 
on  the  duration  of  the  condition.  When  the 
pathological  process  has  advanced  to  com- 
plete organization  of  the  inflammatory  area, 
iodine  is  of  doubtful  value.  Generally,  the 
heart-block  then  becomes  permanent  and  it 
is  at  this  time  that  in  the  usual  case  those 
epileptiform  or  apoplectiform  seizures  make 
their  appearance.  These  seizures  are  due 
to  a sudden  cessation  of  ventricular  activity 
owing  to  an  inability  on  the  part  of  the 
ventricles  to  develop  their  inherent  rhythm. 
Meanwhile,  the  auricles  continue  their  con- 
traction and  force  blood  into  the  distending 
ventricles.  As  there  is  danger  that  the  dis- 
tended ventricles  may  fail  to  contract  again, 
it  is  necessary  to  tide  the  patient  over  the 
period  during  which  the  dormant  rhythmic- 
ity  of  the  ventricles  is  awakened.  As  shown 
by  one  of  us  (7,  8,  9),  this  is  best  accom- 
plished by  the  administration  of  sufficient 
doses  of  strophanthus  to  increase  the  irri- 
tability*of  the  ventricular  muscle  or  of  that 
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portion  of  the  auriculo-ventricular  bundle 
in  anatomical  relation  to  the  ventricles. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
NON-SEASONAL  HAY  FEVER* 

Hal  M.  Davison,  A.  B.,  Phar.  B.,  M.  D., 
Atlanta,  Ga. 

The  group  of  symptoms  called  “hay 
fever”  was  first  described  in  1819  by  John 
Bostock,  an  Englishman.  The  designation 
of  hay  fever  was  given  to  the  disease  be- 
cause its  symptoms  occurred  during  the 
haying  season.  Eighteen  years  later,  El- 
liotson,  also  an  Englishman,  first  attributed 
the  attacks  of  hay  fever  to  the  pollens  in- 
stead of  hay.  (1)  In  1873,  Blackley  of 
London,  himself  a sufferer  from  this  disease, 
offered  the  first  proof  of  the  relation  be- 
tween hay  fever  and  pollens,  while  (2) 
Dunbar  gave  the  final  and  conclusive  proof 
of  this  fact  in  1903.  Three  years  later,  (3) 
Wolff-Eisner  suggested  that  hay  fever  was 
an  immunological  phenomenon,  experiments 
soon  proved  this,  and  in  1911  (4)  Noon  and 

(5)  Freeman  reported  the  first  cases  of  sea- 
sonal hay  fever  successfully  treated  by  the 
use  of  pollen  extracts. 

With  the  development  of  the  immuno- 
logical treatment  of  hay  fever,  there  came 
more  scientific  nomenclature  for  diseases  of 
this  kind  and,  following  the  classification  of 

(6)  Doerr,  hay  fever  was  called  allergic 
coryza.  Because  of  a controversy  concern- 
ing the  application  of  the  word  allergy,  (7) 

•Read  before  the  Augusta  (1924)  meeting  of  the  Med- 
ical Association  of  Georgia. 


Cooke  and  Coca  coined  the  word  atopy  to 
refer  to  the  group  of  inherited  immuno- 
logical diseases, — including  asthma,  hay 
fever,  urticaria,  and  angioneurotic  edema, 
—and  hay  fever  became  known  as  atopic 
coryza.  The  symptoms  of  allergic,  or  atopic 
coryza  are  too  well  known  to  require  enum- 
eration. 

Although  it  had  been  noted  that  cases 
simulating  this  disease  occurred  throughout 
the  year,  either  continuously  or  spasmod- 
ically, no  connection  was  made  between  the 
seasonal  type  of  symptoms  known  to  be 
caused  by  the  pollens  and  the  non-seasonal 
tiqpe  of  unknown  origin.  The  treatment  of 
the  last  mentioned  type  had  been  unsatis- 
factory. 

Following  the  theory  of  Wolff-Eisner  ad- 
vanced in  1903,  that  hay  fever  was  an  im- 
munological manifestation,  (8)  Meltzer,  in 
1910,  suggested  the  same  relation  for 
asthma.  After  means  of  successfully  diag- 
nosing and  treating  hay  fever  had  been 
developed,  it  was  only  a short  time  before 
the  same  methods  were  applied  to  the  diag- 
nosis and  treatment  of  asthma.  This  ne- 
cessitated the  preparation  of  protein  ex- 
tracts, now  called  allergens  or  atopens, 
from  a large  number  of  substances,  includ- 
ing all  foods,  all  dusts  and  powders  with 
which  humans  came  in  contact,  and  with 
all  animal  and  fowl  emanations. 

In  many  asthmatics,  attacks  are  either 
preceded  or  accompanied  by  sneezing  and 
other  symptoms  of  hay  fever.  In  other 
cases,  spasmodic  but  violent  attacks  of  hay 
fever  and  asthma  alternate,  and  in  still  other 
instances,  a continuous  hay  fever  occurring 
throughout  all  seasons,  is  occasionally  in- 
terrupted by  an  attack  of  asthma.  Prac- 
tically all  of  the  above  three  types  of 
asthma  associated  with  symptoms  of  hay 
fever  prove  to  be  sensitive  to  one  or  more 
of  the  inhalants, — that  is,  the  dusts,  pow- 
ders, and  emanations.  Due  to  .this  fact  it 
was  supposed  that  the  continuous,  non-sea- 
sonal types  of  hay  fever  were  also  caused 
by  the  inhalant  group  of  atopens,  which  has 
proven  to  be  true  in  most  instances. 

Medical  literature  for  the  past  twelve 
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years  lias  been  filled  with  reports  on  the 
diagnosis  and  treatment  of  hay  fever,  but 
there  is  relatively  little  material  concerning 
the  non-seasonal  types  of  this  disease.  (9) 
Hansel  of  the  Mayo  Clinic  reports  one  hun- 
dred cases  of  vasomotor  rhinitis,  only 
thirty-one  per  cent  of  which  gave  positive 
reactions  to  the  protein  extracts.  Both  the 
seasonal  and  non-seasonal  forms  are  in- 
cluded in  the  report.  Hansel  found  eleven 
cases  sensitive  to  foods  alone,  six  sensitive 
to  both  foods  and  to  bacteria,  two  sensitive 
to  animal  emanations  alone,  one  to  both 
animal  emanations  and  to  bacteria,  eight  to 
bacteria  only,  one  to  pollens  and  to  bacteria, 
eight  to  pollens  alone,  one  to  foods  and  to 
animal  emanations,  and  one  to  pollens  and 
to  animal  emanations.  (10)  Novak  and 
Hollender  report  a series  of  thirty-nine 
cases  cured  by  the  administration  of  calcium 
lactate  and  extract  of  thyroid  together  with 
irradiation  by  the  air-cooled  ultraviolet 
light.  Following  the  study  of  the  basal 
metabolic  rate  in  hyperesthetic  rhinitis  and 
asthma,  (11)  Simpson  found  some  few  cases 
with  a low  metabolic  rate  that  were  relieved 
by  the  administration  of  thyroid  extract. 
(12)  Selfridge,  in  discussing  vasomotor  dis- 
turbances as  a whole,  asserts  that  evidence 
is  slowly  accumulating*  to  prove  that  the 
ductless  glands  play  a part  in  these  dis- 
turbances. (13)  Barcat  reports  a small 
series  of  cases  of  vasomotor  rhinitis  suc- 
cessfully treated  by  doses  of  the  Roentgen- 
ray  applied  to  the  conjunctivae  and  nose. 
The  French  immunologists,  led  by  (14)  Yal- 
lery-Radot,  advocate  the  treatment  of  all 
immunological  diseases  by  the  administra- 
tion of  peptone  one  hour  before  meals  and 
have  found  this  treatment  efficacious  for 
nasal  hydrorrhoea.  A mixture  of  fish  and 
meat  peptones  or  some  impure  commercial 
peptone  seems  to  give  the  best  results.  (15) 
Krogh  of  Copenhagen  has  successfully  treat- 
ed three  cases  of  vasomptor  rhinitis  by  this 
method.  Walker  lays  stress  on  the  repair 
of  nasal  defects  and  advocates  the  use  of 
vaccines.  He  had  formerly  reported  twenty 
cases  of  hay  fever  due  to  emanations  of 
the  horse,  seven  caused  by  foods,  two  caused 


by  chicken  feathers,  and  twenty  due  to 
bacteria. 

The  above  reports  give  a fair  idea  of  the 
medical  literature  on  the  subject  of  non- 
seasonal  hay  fever,  also  known  as  vaso-mo- 
tor  rhinitis,  and  hyperesthetis  rhinitis,  but 
properly  called  non-seasonal  atopic  coryza. 
We  will  now  give  a few  short  case  reports 
illustrating  the  diagnosis  and  treatment  of 
this  disease  from  the  immunological  stand- 
point. All  the  cases  reported,  except  case 
four  who  was  referred  by  her  local  physi- 
cian, have  been  referred  by  eye,  ear,  nose, 
and  throat  specialists  who  had  already  given 
such  local  treatments,  operative  and  other- 
wise, on  the  nose  and  throat  as  they  deemed 
necessary.  The  methods  used  in  testing 
have  already  been  fully  described  before 
this  society.  The  protein  extracts  used  in 
testing  were  the  liquid  atopens  prepared  in 
our  own  laboratory  according  to  the  meth- 
ods of  Cooke  and  Coca.  The  powdered  ex- 
tracts of  Squibb  and  Arlington  Company 
have  been  used  as  a check  and  for  the  sake 
of  thoroughness.  Each  case  was  tested  with 
all  the  inhalants,  with  the  foods,  and  with 
the  bacteria. 

Case  1.  M.  H.,  a white  female,  aged  22, 
complained  of  colds  off  and  on  for  about 
a year  with  repeated  attacks  of  sneezing 
increased  by  dusts  or  powders  of  any  kind. 
Sneezing  was  followed  by  redness  of  the 
eyes  and  profuse  laclirymation.  Her  father 
had  suffered  from  nose  colds  and  one  sister 
had  eczema.  Skin  tests  gave  a positive  re- 
action to  orris  root  only. 

Case  2.  I.  G.,  a white  female,  aged  17, 
was  referred  with  the  diagnosis  of  hyper- 
esthetic rhinitis  of  one  year’s  duration. 
She  complained  of  inability  to  breathe 
through  the  nose,  five  to  six  attacks  of 
sneezing  every  day,  and  partial  loss  of  the 
senses  of  smell  and  taste.  Attacks  were  in- 
creased by  some  face  powders,  and  by  con- 
tact with  wheat  flour.  She  had  suffered 
with  urticaria  at  the  age  of  eleven  and  with 
periodic  gastro-intestinal  upsets  during  her 
entire  childhood.  Positive  reactions  were 
obtained  to  orris  root,  rice,  and  wheat  from 
the  inhalant  group,  and  to  almond,  aspara- 
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gus,  cauliflower,  coffee,  eggplant,  fig,  pear, 
radish,  stringbean,  tomato,  turnip,  and  wal- 
nut from  the  foods. 

Case  3.  R.  B.,  a white  female,  aged  23 
housewife,  had  suffered  with  hay  fever  con- 
tinuously for  eight  years.  During  this  time 
she  had  three  attacks  of  asthma  and  one 
of  urticaria.  The  asthma  came  with 
“colds”  or  after  vaccine  therapy.  Attacks 
consisted  of  the  usual  symptoms  with  a feel- 
ing of  heat  over  the  head  and  face,  extreme 
nervousness,  headache,  and  inability  to  keep 
the  eyes  open.  Symptoms  were  increased 
by  crowds,  and  by  all  irritating  fumes  and 
dusts.  Face  powder  had  no  effect.  Her 
father  had  suffered  with  asthma.  Positive 
reactions  were  obtained  to  orris  root,  chick- 
en feathers,  and  an  extremely  severe  reac- 
tion to  an  extract  made  from  the  dust  of 
her  own  house. 

Case  4.  M.  J.  A.,  a white  female,  aged 
38,  housewife,  had  suffered  with  hay  fever 
for  two  seasons,  lasting  from,  May  until 
frost.  Her  symptoms  were  typical  but  came 
on  spasmodically.  She  knew  of  nothing 
that  aggravated  the  attacks.  She  had  an 
idiosyncrasy  for  aspirin  and  stated  that  one 
five  grain  tablet  would  produce  asthma  in 
ten  minutes.  One  niece  had  urticaria  after 
taking  quinine,  and  two  children  had  suffer- 
ed from  urticaria  and  angio-neurotic  edema 
repeatedly.  Much  to  our  surprise  all  tests 
with  pollen  extracts  were  negative  but  a 
very  marked  reaction  was  obtained  to 
Winter  wheat  and  lesser  reactions  to  Spring 
wheat  and  whole  wheat. 

Case  5.  Y.  McL.,  a white  female,  age  36, 
housewife,  complained  of  hay  fever  at  in- 
tervals for  ten  years  and  continually  for  the 
last  year.  Attacks  came  every  day  and 
were  increased  by  some  face  powders,  all 
dusts,  ashes,  furs,  and  by  wheat  flour.  In 
the  beginning,  her  attacks  had  come  only 
between  July  and  frost  but  had  gradually 
changed  to  last  the  entire  year.  She  had 
suffered  from  eczema  while  a baby  and  had 
had  one  attack  of  asthma.  Positive  re- 
actions were  obtained  to  orris  root,  wheat, 
corn,  rice,  cat  hair,  goose  feathers,  and  oats 
from  the  inhalant  group,  and,  to  apple, 


apricot,  asparagus,  cherry,  onion,  and  to- 
motoes  from  the  foods. 

Case  6.  A.  F.,  a white  female,  age  26, 
complained  of  chronic  colds  since  the  age 
of  remembrance  with  occasional  exacerba- 
tions, coming  most  often  in  the  Spring.  Her 
symptoms  were  those  of  the  usual  hay  fever, 
with  those  of  deafness  and  nervousness  ex- 
aggerated. She  had  suffered  with  urticaria 
about  once  a year.  Her  mother  suffered 
with  the  Fall  type  of  hay  fever.  Positive 
reactions  were  obtained  to  the  pollens  of 
hickory,  walnut,  maple,  oak,  and  pine  trees, 
and  to  those  of  orchard  grass,  Bermuda 
grass,  and  timothy.  In  addition  the  patient 
reacted  to  orris  root,  rice,  house  dust,  goose 
feathers,  horse  dander,  and  to  tomatoes. 

Case  7.  H.  H.,  female,  age  33,  had  suffer- 
ed with  hay  fever  from  early  Spring  until 
frost  every  year  for  six  years.  Attacks 
came  periodically  and  lasted  from  a few 
hours  to  several  days.  Her  symptoms  were 
sneezing,  a profuse  nasal  discharge,  stop- 
page of  the  nose,  itching  of  the  eyes  and 
nose,  deafness,  vertigo,  general  bodily  ach- 
ing, profuse  perspiration,  and  nausea.  At- 
tacks had  occurred  more  frequently  in  her 
own  home  than  eleswliere,  and  were  in- 
creased by  cold  air,  bathing  the  face,  heat 
from  an  open  oven,  and  by  sweeping  and 
dusting.  An  acute  attack  was  always  some- 
what relieved  by  menstruation.  One  ma- 
ternal aunt  and  one  maternal  uncle  had 
asthma,  one  sister  had  eczema,  one  sister 
had  urticaria,  and  one  son  had  suffered 
practically  all  his  life  with  occasional  at- 
tacks of  urticaria  and  angioneurotic  edema. 
Positive  reactions  were  obtained  to  orris 
root,  rice,  and  to  an  extract  of  dust  from 
her  own  house. 

Case  8.  L.  C.,  a white  female,  age  34, 
stenographer,  had  suffered  with  all  the 
symptoms  of  hay  fever  accompanied  by  a 
sensation  of  tightness  in  her  chest  almost 
every  day  for  three  years.  Attacks  usually 
came  on  every  morning  upon  arising  and 
lasted  for  about  two  hours,  but  sometimes 
occurred  during  the  day.  If  she  moved 
during  the  night  while  in  bed,  sneezing 
usually  resulted.  All  symptoms  always 
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ceased  during  menstruation.  Menses  liad 
begun  at  the  usual  time  of  life,  came  regu- 
larly, but  were  very  scant  and  lasted  only 
two  days.  There  had  ben  no  local  pain 
with  menstruation  but  a general  bodily  ach- 
ing. All  tests  for  sensitization  were  nega- 
tive. 

The  above  cases  have  been  selected  to 
demonstrate  the  following  facts : First,  that 
some  cases  suffering  only  from  chronic  colds 
have  a definite  sensitization.  Second,  that 
cases  simulating  true  seasonal  hay  fever  and 
presenting  symptoms  during  the  warm 
months  only,  may  show  no  sensitiveness  to 
pollens  but  are  caused  by  other  inhalants. 
Third,  that  some  cases  of  apparently  non- 
seasonal  hay  fever  occurring  throughout  the 
entire  year,  are  sensitive  to  the  pollens  and 
to  other  inhalants  as  well.  Fourth,  in 
many  cases  definite  sensitiveness  to  foods 
can  be  demonstrated.  Fifth,  that  in  less 
than  fifty  per  cent  of  the  cases  can  the 
cause  be  suspected  from  the  history,  and, 
that  in  some  cases,  the  history,  by  giving 
the  opinion  of  the  patient  on  the  cause  of 
the  trouble,  is  decidedly  misleading.  Sixth, 
that  in  two  cases  attacks  were  definitely 
relieved  during  menstruation. 

The  treatment  of  the  above  cases,  with 
the  exception  of  case  eight  in  which  no 
sensitization  could  be  demonstrated,  consist- 
ed (a)  in  the  removal  of  contact  with  the 
offending  substance,  when  possible,  (b)  in 
graduated  injections  of  a mixture  of  ex- 
tracts from  the  inhalants  that  gave  positive 
reactions,  and  (c)  in  omitting  from  the  pa- 
tients diet  the  articles  of  food  that  had  given 
positive  reactions.  We  have  for  use,  when 
necessary,  the  ultraviolet  ray  light,  but  we 
have  found  it  unnecessary  in  the  average 
case. 

Results  from  treatment  have  been  uni- 
formly good,  usually  quick,  and  in  most 
instances  marked  improvement  has  been 
evidenced  within  the  first  few  days  of  treat- 
ment. Some  of  the  cases  have  had  a return 
of  symptoms  in  a mild  form  after  several 
months,  but  have  always  been  relieved  by 
three  to  four  injections  of  the  specific  ex- 
tracts. Case  eight  was  treated  by  the  ad- 


ministration of  the  extracts  of  corpus 
luteum  and  whole  ovary  both  by  mouth  and 
intramuscularly.  Improvement  began  at 
once  and  she  has  been  free  of  symptoms  for 
almost  a year. 

Summary : 

1.  The  proper  designation  for  the  symp- 
tom complex  formerly  known  by  the  names 
of  hay  fever,  vasomotor  rhinitis,  and  hyper- 
esthetic rhinitis,  is  atopic  coryza. 

2.  In  the  cases  of  non-seasonal  atopic 
coryza  reported  above,  sensitiveness  to  the 
following  substances  has  been  demonstrated. 
Orris  root,  rice,  house  dust,  the  pollens, 
wheat  flour,  chicken  feathers,  goose  feathers, 
cat  dander,  horse  dander,  corn  meal,  and 
a number  of  different  foods. 

3.  Every  case  of  non-seasonal  atopic 
coryza  should  be  tested  with  the  entire  in- 
halant group, — including  the  pollens, — with 
the  foods,  and  with  the  bacteria. 

4.  The  history  is  often  misleading  in  de- 
termining the  type  and  causes  of  any  form 
of  atopic  coryza,  because  some  cases  pre- 
senting symptoms  during  the  Spring  and 
Summer  months  only  are  caused  entirely  by 
inhalants  other  than  the  pollens,  while  other 
cases  occurring  throughout  the  entire  year 
are  caused  not  only  by  other  substances  but 
by  pollens  as  well. 

5.  The  immunological  treatment  of  cases 
of  atopic  coryza  showing  definite  sensitiza- 
tion to  the  inhalants  is  uniformly  successful. 

6.  In  cases  where  no  sensitiveness  can  be 
demonstrated,  and  underlying  endocrine 
basis  should  be  searched  for,  and  after  such 
basis  has  been  established,  proper  treatment 
instituted.  Administration  of  peptones,  or 
of  calcium  salts  with  thyroid  extract  to- 
gether with  irradiation  with  the  air-cooled 
ultraviolet  light  may  be  efficacious  in  such 
cases. 
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DISCUSSION  ON  PAPER  OF  DR.  HAL  M. 

DAVISON 

DR.  ARTHUR  C.  WADE,  Augusta:  I 

wish  to  discuss  this  paper  because  I am  a 
sufferer  from  Hay  Fever  myself.  I think 
that  those  who  suffer  from  the  devilish  af- 
fection can  well  sympathize  with  those  who 
suffer  from  the  dread  affliction.  I have 
been  a sufferer  from  Hay  Fever  as  long  as 
I can  remember,  for  twenty-five  or  thirty 
years  it  would  come  on  me  about  the 
twenty-third  of  August.  In  the  fall  of  1912, 
I left  Augusta,  and  went  to  Put-Bay  and  in 
a day  or  two  after  reaching  that  resort  I 
was  very  much  relieved  of  the  trouble,  and 
was  free  of  it  for  four  years  afterwards. 
Since  then  I have  been  a sufferer  of  the 
trouble  except  four  years  ago  I took  the 
Giant  Ragweed  Pollen  extract,  and  was  re- 
lieved or  missed  it  that  year.  But  last  year 
I had  it  more  severely  in  the  spring,  but 
missed  in  the  fall.  I wish  to  ask  the  doctor 
why  it  was  that  I had  it  in  the  spring  of 
the  year  instead  of  the  fall,  after  being 
affected  so  many  years  at  one  season.  I 
never  suffer  from  a cold,  but  when  the  Hay 
Fever  strikes  me  I am  absolutely  fit  for 
nothing.  I am  able  to  be  up  and  about 
during  the  morning,  but  during  the  after- 
noon I have  to  give  up  and  go  to  bed.  A 
great  many  make  light  of  Hay  Fever,  but 
I want  ot  say  that  it  is  the  most  disagree- 
able, the  most  harrassing  and  the  most 
weakening  thing  that  one  can  be  afflicted 
with.  One  has  no  appetite,  does  not  wish 
to  see  or  talk  to  any  one,  is  nervous  and 
altogether  fit  for  nothing,  and  there  is  very 


little  relief  unless  you  are  kept  full  of  some 
kind  of  opiate,  or  use  Adrenalin  or  some- 
thing of  the  kind  regularly.  I want  to  say 
to  you  gentlemen,  that  when  you  have  a 
Hay  Fever  sufferer  to  come  to  you  for 
medical  treatment,  for  heaven’s  sake  have 
pity  on  them  and  do  not  treat  it  lightly  as 
I have  known  some  to  do,  for  it  is  the  great- 
est suffering  on  earth. 

DR.  HAL  M.  DAVISON,  Atlanta  (clos- 
ing) : The  answer  is  that  one  can  have 

further  sensitization  develop  at  any  time. 
I have  patients  who  first  have  it  in  the 
spring  and  not  in  the  fall,  and  then  this 
will  be  reversed  and  they  will  have  it  in  the 
fall  and  not  in  the  spring.  Why  they  do 
that  no  one  knoAvs.  It  is  an  inherited  prop- 
osition and  one’s  father  may  have  had  one 
kind  while  the  children  may  have  another. 

Our  results  have  been  uniformly  good 
under  our  treatment,  but  sometimes  we 
have  to  repeat  the  treatment.  My  patient 
No.  8 was  relieved  entirely  of  all  difficulty 
by  means  of  ovarian  extract. 

(Read  closing  paragraphs  from  paper.) 


INSUFFICIENT  TREATMENT  OF  SYPH- 
ILIS AND  ITS  RELATION  TO 
NEURO-SYPHILIS 

H.  D.  Allen,  Jr.,  M.  D., 
Milledge\dlle,  Ga. 

In  presenting  the  subject  of  insufficient 
treatment  of  syphilis  and  its  relation  to  the 
later  development  of  neuro-syphilis,  it  is 
well  that  I plead  guilty,  from  the  beginning, 
that  I perhaps  treat  more  cases  of  syphilis 
insufficiently  than  any  other  physician  in 
the  Tenth  District,  Avho  works  single  liand- 
edly  as  I do.  From  a revieiv  of  “What  Is 
sufficient  treatment,”  Figure  1 for  foot 
note  the  main  stress  is  laid  upon 
treatment  to  prei^ent  later  neuro-syphilis, 
and  there  are  eAren  some  who  wish  to  indict 
the  arsphenamines  themselves  as  being  re- 
sponsible for  the  increased  detection  of 
cases  of  syphilis  of  the  central  nervous  sys- 
tem. Quoting  the  concensus  of  opinions  of 
Stokes,  Keidel,  Moore  and  Fordyce  “Unless 
a physician  feels  himself  competent  to  carry 
out  all  the  necessary  procedures  in  the  treat- 
ment of  any  given  case  he  should  not  at- 
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tempt  to  treat  it  at  all.”  This  opinion  is 
given  as  to  what  the  leading  syphilographers 
feel  about  failure  to  control  early  syphilis, 
it  causing  the  high  incident  of  neuro-syph- 
ilis. My  excuse  for  giving  an  insufficient 
treatment  to  syphilitics,  is,  to  give  some 
treatment  to  as  many  as  is  possible,  and 
trust  to  the  benefits  of  a minimum  course, 
it  being  educational,  and  at  the  same  time 
retards  infectivity,  insofar  as  grossly  ex- 
posed lesions  are  closed  completely  or  in 
part.  Quoting  the  Chief  Medical  Officer,  of 
the  British  Ministry  of  Health:  “Obvious- 

ly, the  clinic  should  be  efficient,  but  it  must 
also  be  popular.” 

The  prevalence  of  syphilis:  Following 

the  line  of  reasoning  of  L.  Marcus,  (Social 
Hygiene,  October,  1921),  which  is  perhaps, 
the  best  manner  of  arriving  at  the  total 
number  of  venereal  disease  cases  in  the 
United  States,  (Ed.  Progressive  Medical 
series),  I estimate  that  there  are  about  seven 
hundred  to  seven  and  fifty  cases  of  positive 
Wassermann  in  Baldwin  County,  exclusive 
of  the  Prison  Farm  and  State  Sanitarium. 
Baldwin  County  is  an  average  county,  in 
that  the  population  of  the  State,  divided  by 
the  population  of  Baldwin,  gives  a few  over 
one  hundred  and  fifty  counties.  The  figure 
for  the  percentage  of  syphilis,  for  Georgia, 
in  the  second  million  drafted  into  the  Army, 
was  13.9  per  hunderd.  (Checked  against 
some  nine  thousand  Wassermann  done  here 
at  the  State  Sanitarium,  with  approximate- 
ly fifteen  per  cent  positive.  (Fig.  2 for  foot 
note.  With  syphilis  being  three  times  as  pre- 
valent among  men  as  women,  and  fifty  per 
cent  of  infections  being  between  the  draft 
ages,  twenty  to  thirty  years,  and  36.2  per  ct. 
of  all  cases,  at  this  age,  and  congenital  syph- 
ilis placed  at  the  very  high  figure  of  three 
per  cent.  (Further  local  check : a little  less 
than  five  per  cent  from  two  hundred  Was- 
sermann on  boys  at  the  training  school  here, 
and  two  positives  among  sixty  female  negro 
nurses  at  the  State  Sanitarium).  Of  the 
first  four  hundred  and  fifty,  routine  Wasser- 
manns  done  in  my  clinic,  twenty-five  per 
cent  were  positive.  This  included  one  hun- 
dred and  forty-six  females  and  three  hun- 


dred and  four  males,  approximately  ninety 
per  cent  negroes.  This  is  obviously  much 
too  high  for  an  index  of  incidence,  because 
there  were  many  tests  made  on  the  consorts 
of  those  known  to  be  infected.  The  inci- 
dence of  thirty  per  cent  in  State  Farm  con- 
victs and  twenty-five  per  cent  for  insane 
negroes  at  the  State  Sanitarium,  are  also 
obviously  extreme,  in  considering  the  inci- 
dence in  civilian  population,  either  black  or 
white.  Marcus’  figure  for  total  active  ven- 
ereal diseases  for  the  United  States  is  8.12 
per  cent,  with  the  ratio  of  syphilis  to  gon- 
orrhea being  20:  16.77.  So,  a five  per  cent 
incident  for  syphilis  is  near  enough  for  a 
working  hypothesis.  This  being  no  mean 
figure,  when  compared  to  the  high  initial 
incidence  of  tuberculosis,  in  the  Framing- 
ham experiment  of  only  one  per  cent. 

If  in  New  York  State,  one  person  out  of 
twenty  has  syphilis,  only  about  one  out  of 
twenty-six  hundred  is  committed  to  a State 
Hospital  with  neuro-syphilis  and  one  person 
out  of  every  three  hundred  is  in  a State 
Hospital.  (Statistics,  New  York  State  Hos- 
pital). In  Georgia,  about  one  person  out 
of  every  seven  hundred  and  fifty  is  in  our 
one  State  Hospital  for  the  Insane.  Grant- 
ing a high  rate  of  ten  per  cent,  or  two 
hundred  and  fifty  positive  Wassermann 
svphilifers  out  of  the  four  thousand  patients 
in  this  institution ; then,  there  is  one  person 
with  syphilis  in  our  State  Hospital  to  each 
7,500  persons  in  the  State.  From  this,  it  is 
readily  seen,  admitting  that  complete  treat- 
ment prevents  neuro-syphilis,  that  about  one 
person  out  of  each  three  hundred  and  fifty 
cases  of  syphilis  is  committed  to  the  State 
Sanitarium  with  neuro-syphilis,  regardless 
of  the  kind  or  amount  of  treatment,  or  lack 
of  treatment  received.  If  only  one  person 
out  of  each  three  and  a half  neuro-syphilif- 
ers  is  committed  to  the  State  Sanitarium, 
then,  only  one  per  cent  of  syphilitics  de- 
velop permanent  neuro-syphilis.  This  rate 
of  one  per  cent  is  just  eight  times  higher 
than  the  Metropolitan  rate  for  Industrial 
Policy  holders,  which  rate  is  13.1  per  hun- 
dred thousand  deaths,  1921.  At  a one  per- 
cent rate,  this  would  give  a syphilitic  rate 
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of  eight  per  cent  for  this  group  which  is  a 
conservative  figure.  Fordyce  and  Rosen, 
however,  find  abnormal  spinal  fluids  in  about 
twenty-five  per  cent  of  their  cases  and 
Moore,  (Johns  Hopkins)  ninety-four  patho- 
logical fluids  from  three  hundred  and  fifty- 
two  syphilitics  in  various  stages  of  the 
disease.  They  admit,  however,  that  time 
has  not  elapsed  sufficiently  to  determine 
what  per  cent  of  these  cases  go  on  to  gen- 
eral paralysis,  tabes,  or  symptomatic-neuro- 
syphilis. This  does,  however,  indicate  that 
the  invasion  of  the  central  nervous  system 
is  early  in  the  stage  of  the  disease.  Moore 
thinks  the  negro  less  likely  to  develop  neuro- 
syphilis. 

At  the  State  Sanitarium,  two  hundred 
and  thirty-four  routine  spinal  fluid  examina- 
tions, 1922,  showed  twenty  per  cent  patho- 
logical. Of  this  number  of  fluids,  only  one 
hundred  and  seventeen  had  positive  blood 
Wassermanns.  Twelve  pathological  fluids 
with  negative  Wassermanns,  (blood.)  Forty- 
five  positive  fluids  out  of  a hundred  and 
seventeen  postive  bloods.  This  shows  how 
easily  a concentration  of  syphilitics  under  a 
special  condition  can  distort  estimates  of  a 
general  incidence  of  syphilis. 

The  responsibility  for  Neuro-Syphilis: 
When  the  G.  P.  or  even  pathological  spinal 
fluids  in  our  State  Hospital  are  compared 
with  the  general  population  of  our  country 
or  any  locality,  it  is  insignificant,  being 
0.005  per  cent.  But,  if  we  can  save  these 
twenty-five  thousand  from  the  State  Hos- 
pitals, it  is  well  worth  any  reasonable  eco- 
nomical effort  on  the  part  of  those  treating 
syphilis.  To  refer  all  syphilitics  to  compe- 
tent syphilographers  is  not  reasonable,  eco- 
nomical, nor  even  possible,  so  that  much 
still  rests  with  the  general  practitioner  and 
small  poorly  equipped  clinics  to  do  the  best 
they  can  and  stoically  bear  their  grave  re- 
sponsibilities. 

Fraser,  (British  Journal  of  Dermitology), 
summarizes  the  responsibility  in  this  way : 

(a)  The  tendency  to  treat  primary  syph- 
ilis en-masse. 

(b)  The  method  of  working  to  a me- 
chanical time  table. 


(c)  The  blindfold  method  of  working 
for  a serological,  rather  than  a clin- 
ical cure. 

(d)  Losing  sight  of  the  nervous  system 
in  regards  to  the  patient’s  future 
and  the  tendency  to  undertreat. 

Rapid  sterilization  robs  the  cerebro-spinal 
axis  of  anti-bodies.  Possible  damage  to  ax- 
is by  anxiety,  such  as  War,  a predisposing 
factor.  For  securing  the  safety  of  the  cere- 
brol-spinal  axis  the  early  invasion  is  taken 
for  granted.  The  occurrence  of  neuro-syph- 
ilis is  influenced  by  the  patient’s  resistance, 
the  capacity  of  the  central  axis  for  anti- 
bodies, the  state  at  which  treatment  is  in- 
augurated, the  kind  of  treatment  and  the 
life  cycle  of  the  spirocheta  pallida.  Stokes 
also  urges  conservatism,  because  so  short 
a time  has  elapsed  since  the  discovery  of 
the  principal  drugs  and  so  little  is  known 
of  the  ultimate  pathology,  immunology,  and 
prasitology  of  syphilis. 

The  usually  adopted  treatments  are 
too  well  known  to  -warrant  any  de- 
tailed description.  Fordyce ’s  method 
of  treatment,  as  nearly  as  I can  re- 
member, in  1917  and  1918,  were  briefly, 
this:  Twelve  doses  of  salvarsan,  six  given 

at  weekly  intervals,  six  weeks  of  gluteal  in- 
jections of  mercury  and  six  more  weekly 
doses  of  salvarsan,  with  or  without  mercury, 
this  to  be  repeated  p.  r.  n.  q.,  six  months. 
The  distance  I have  departed  from  this  :s 
perhaps  little  short  of  criminal,  but  no  one 
will  ever  accuse  me  of  failing  to  appreciate 
simplicity  and  conservatism.  What  is  need- 
ed is  a standard  treatment,  but  this  is  also 
true  for  every  disease.  However  in  standard- 
izing it  is  well  to  work  from  the  easy  simple 
and  conservative  extreme,  as  well  as  from 
a standpoint  of  efficiency,  which  maybe 
complex  and  often  hazardous  in  inexperi- 
enced hands,  I feel  my  conservatism  justified 
so  long  as  I am  not  depriving  the  syphilifer 
of  more  efficient  treatment  and  not  charg- 
ing him  or  her  directly  for  the  little  given. 
I don’t  believe  that  one,  two,  or  even  three 
shots  of  Neo-arsphenamine  given  to  a negro 
materially  increases  his  or  her  liability  of 
becoming  a charge  on  the  State  as  a Neuro- 
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syphilitic,  if  he  or  she  fails  to  come  for 
more.  I do  believe  that  he  or  she  is  im- 
mediately benefited,  often,  and  his  or  her 
infectivity  is  slightly  inhibited,  providing 
his  or  her  virility  is  not  too  greatly  in- 
creased. 

Treatment:  The  course  of  treatment  I 

have  adopted  is  a slight  extension  of  the 
assumption  that  three  doses  of  arsphenamine 
would  sterilize  a case  of  syphilis  sufficiently 
to  prevent  partially  the  spread  of  the  dis- 
ease through  promiscuous  venery.  Lack  of 
funds  prevent  me  from  giving  accessory 
medicine  in  the  way  of  mercury,  and  iodines, 
and,  as  I obtain  the  neo-arsphenamine  free 
from  the  Venereal  Department,  State  Board 
of  Health,  neo-arsphenamine  is  my  choice, 
as  it  is  administered  more  quickly  and  re- 
quires less  distilled  water.  The  doses  arc 
graduated  from  0.3  to  0.6  Gms.  and  are 
given  at  weekly  intervals,  except  in  primary 
cases,  the  first  three  doses  are  given  in  the 
first  week.  I mix  the  drug  in  the  original 
ampoule,  and  use  10  cc.  of  distilled  water, 
injecting  with  a twenty-six  or  twenty-four 
hypodermic  needle.  After  six  injections,  a 
months  rest  is  given,  with  or  without  mixed 
treatment  per  oris,  depending  upon  the  pa- 
tient’s ability  to  buy  same.  The  patient  re- 
turning in  a month,  another  blood  test  is 
taken  before  continuing  treatment  further, 
unless  there  is  obvious  reason  for  continuing 
without  waiting  to  hear  from  the  blood 
Wassermann. 

Reviewing  the  first  two  hundred  cases 
treated,  which  brought  me  up  to  July  15, 
1922,  of  these,  sixty-one  were  obvioushr 
syphilitic  in  an  early  stage  and  no  initial 
Wassermans  were  made.  Thirty-one  were 
treated  in  spite  of  a negative  Wassermann 
but  were  reported  as  syphilitic  on  account 
of  presenile  neurological  findings,  or  very 
positive  histories  with  subjective  improve- 
ment from  treatment,  or  the  several  con- 
sorts of  known  syphilifers;  with  negative 
Moods  but  clinical  symptoms.  Many  of  the 
most  striking  benefits  of  treatments  were 
in  this  group,  as  I believe  is  a rather  general 
■experience.  One  hundred  and  eight  gave 
initial  positive  Wassermanns,  here  were  a 


few  disappointments  in  the  expected  re- 
sponse to  treatment,  but,  as  a whole,  results 
seemed  to  be  good.  At  this  time,  twenty- 
one  had  returned  for  follow  up  blood  tests. 
Of  these,  seventeen  were  negative,  at  least 
after  six  months  had  elapsed,  four  were 
reported  weakly  positive  after  one  month, 
but  were  rendered  negative  with  four  ad- 
ditional injections  of  neo-arsphenamine,  and 
have  remained  so  at  the  end  of  one  year. 
Recently,  I have  had  one  case  which  is  still 
positive  after  eighteen  injections  in  the 
period  of  six  months.  I feel  that  these  cases 
have  been  my  most  punctual  in  attendance, 
and  this  makes  the  result  with  them  above 
the  average.  My  most  irregular  in  attend- 
ance are  the  early  stage  cases,  and  I feel 
here  that  immediate  improvement  with  the 
apparent  normal  state  of  well  being  is  the 
cause  of  indifference  in  this  class. 

Now,  as  I am  about  reaching  the  halfway 
point  in  my  estimate  of  seven  hundred  cases, 
for  the  county  in  round  numbers,  I have 
given  fifteen  hundred  doses  of  neo-arsphen- 
amine to  about  three  hundred  and  fifty  syph- 
ilitics. My  clinic  has  fallen  from  a maxi- 
mum of  thii’ty-five  admissions  per  month  to 
a recent  average  of  less  than  ten  or  fully 
a reduction  of  fifty  per  cent  in  early  stages 
of  syphilis.  Yet,  I have  many  reasons  to 
believe  that  the  popularity  of  my  method 
is  increased,  and  the  nature  of  the  work 
better  advertised,  though  I am  fully  cogni- 
zant of  some  influence  from  the  recent  in- 
crease in  the  negro  exodus.  This,  however, 
I believe  is  minimal  as  we  expect  a re- 
moval of  the  healthy  to  predominate  under 
the  conditions  inducive  to  the  migration. 

Conclusions : Assuming  a 5 per  cent  rate 
of  syphilis  for  the  population  of  a county 
a minimum  course  of  treatment  with  neo- 
arsphenamines  for  50  per  cent  of  the  infec- 
tious syphilitic  apparently  reduces  the  inci- 
dent of  infections. 

It  is  obvious  that  a reduction  of  infections 
will  reduce  the  number  of  later  Neuro-syph- 
ilitics. 

To  prevent  damage  to  the  Cerebro-spinal 
axis  in  syphilitics  under  treatment  regard- 
less of  conservatism  or  intensity  of  treat- 
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nient  the  patient  must  be  kept  under  both 
clinical  and  serological  observation  over  a 
period  of  years  or  even  the  life  of  the  pa- 
tient. 

Only  a marked  refinement  in  serological 
studies  can  promise  a standard  cure. 

Until  we  do  have  a standard  cure  a course 
of  treatment  a little  in  excess  of  enough  to 
apparently  cure  open  lesions  seems  to  in- 
hibit infections. 


NEW  AND  NON-OFFICIAL  REMEDIES 

Abbott  Laboratories : 

Tablets  Benzyl  Fumarate-Abbott,  5 grains. 

Gilliland  Laboratories : 

Diphtheria  Toxin  Antitoxin  Mixture  0.1  L. 

Hynson,  Westcott  and  Dunning: 

Sealed  Tubes  Mereuroehrome — 220  Solu- 
ble 0.5  Gm. 

Lederle  Antitoxin  Laboratories : 

Intracutaneous  Tuberculin  for  the  Man- 
toux  Test. 

Lehn  and  Fink : 

Corpus  Luteum — L.  and  F.  Desiccated  : 
Capsules  Corpus  Luteum — L.  & F.  Des- 
iccated, 2 grains. 

Capsules  Corpus  Luteum — L.  & F.  Des- 
iccated, 5 grains. 

Tablets  Corpus  Luteum— L.  and  F.  Des- 
iccated, 2 grains. 

Tablets  Corpus  Luteum — L.  and  F.  Des- 
iccated, 5 grains. 

Ovarian  Residue — L.  and  F.  Desiccated: 
Capsules  Ovarian  Residue — L.  and  F. 
Desiccated,  5 grains. 

Tablets  Ovarian  Residue — L.  and  F. 
Desiccated,  2 grains. 

Tablets  Ovarian  Residue- — L.  and  F. 
Desiccated,  5 grains. 

Ovarian  Substance — L.  and  F.  Desiccated: 
Capsules  Ovarian  Substance — L.  and  F. 
Desiccated,  2 grains. 

Capsules  Ovarian  Substance — L.  and  F.  * 
Desiccated,  5 grains. 


Tablets  Ovarian  Substance — L.  and  F. 
Desiccated,  2 grains. 

Tablets  Ovarian  Substance — L.  and  F. 
Desiccated,  5 grains. 

Mallinckrodt  Chemical  Works: 

Mallinckrodt  Tetrabromphenolphthalein 
Sodium  salt : 

Mallinckrodt  Tetrabromphenolphthalein 
Sodium  Salt,  5 Gm.  Ampules. 

H.  K.  Mulford  Co.: 

Neorobin : 

Vacuum  Sealed  Tubes  Neorobin,  1 
grain. 

Vacuum  Sealed  Tubes  Neorobin,  5 
grains. 

New  York  Quinine  and  Chemical  Works: 
Euquinine — N.  Y.  Q. 

E.  R.  Squibb  and  Sons : 

Bacillus  Bulgaricus — Squibb. 

Nonproprietary  article : 

Tetrabromphenolphthalein  Sodium. 

Hoffmann-LaRoche  Chemical  Works: 
Secacornin 
Thigenol. 

Intarvin  Co.,  Inc. 

Intarvin. 

Eli  Lilly  and  Co. 

Ampules  Ouabain,  0.0005  Gm.  (1/128 
grain) — Lilly. 

Hypodermic  Tablets  Strophanthin  1/100 
grain — Lilly. 

Hypodermic  Tablets  Strophantbin  1/120 
grain — Lilly. 

Iletin  (Insulin-Lilly)  U-80. 

Merck  and  Co. 

Benzyl  Succinate-Merck. 

Parke,  Davis  and  Co. 

Ampoules  Adrenalin  Chloride  Solution  Rx 

1,  1:10000,  1 Cc. 

Ampoules  Adrenalin  Chloride  Solution  Rx 

2,  1:2600,  1 Cc. 

Ampoules  Adrenalin  Chloride  Solution 
1:1000,  1 Cc. 
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Editoral  Department 

DR.  STEWART  R.  ROBERTS  ELECTED 
PRESIDENT  OF  THE  SOUTHERN 
MEDICAL  ASSOCIATION 

At  the  recent  meeting  of  the  Southern 
Medical  Association  in  New  Orleans,  Dr. 
Stewart  R.  Roberts,  of  Atlanta,  was  unani- 
mously elected  President  for  the  ensuing 
year.  For  a number  of  years  Dr.  Roberts 
has  been  prominent  in  both  national  and  in- 
ternational medical  circles  and  his  election 
is  not  only  a tribute  to  his  personal  and 
scientific  qualifications  but  particularly  to 
the  medical  profession  of  Georgia,  as  he 
is  the  first  President  to  be  chosen  from 
Georgia  since  the  Association  became  a real 
factor  in  southern  medicine.  It  is  not  nec- 
essary for  us  here  to  enumerate  the  many 
positions  of  trust  which  have  been  held  by 
Dr.  Roberts  or  the  many  honors  which 
have  been  conferred  upon  him,  since  these 
are  familiar  to  us  all.  However,  we  can  say 
without  fear  of  contradiction  that  the  As- 
sociation honored  itself  in  honoring  jDr. 
Roberts.  The  Presidential  Chair  has  never 
been  occupied  by  one  more  eminently  quali- 
fied from  every  standpoint. 

To  show  their  appreciation  of  the  work 


which  Dr.  Roberts  has  done  for  medicine 
in  Georgia  and  the  South,  the  members  of 
the  Fulton  County  Medical  Society  enter- 
tained him  at  a banquet  at  the  Capital  City 
Club  on  December  10th.  Dr.  Phinizy  Cal- 
houn acted  as  toastmaster  and  talks  were 
made  by  Drs.  W.  E.  Person,  Allen  H.  Bunce, 
E.  C.  Thrash  and  W.  B.  Emery.  Dr.  Roberts 
responded  with  an  impromptu  discussion  of 
the  problems  confronting  the  Southern  doc- 
tor, and  stated  that  he  considered  his  elec- 
tion more  as  a tribute  to  the  doctors  of 
Georgia  than  to  himself. 

The  next  annual  meeting  of  the  Southern 
Medical  Association  will  he  held  in  Dallas, 
Texas,  November,  1925.  A large  delegation 
from  Georgia  will  he  on  hand. 


MEDICAL  ASSOCIATION  OF  GEORGIA 
AND  GEORGIA  EDUCATIONAL 
ASSOCIATION  COOPERATE 
IN  HEALTH  WORK 

The  joint  Committee,  representing  the 
Medical  Association  of  Georgia  and  the 
Georgia  Educational  Association,  held  its 
first  meeting  Saturday,  December  27,  1924, 
in  the  Chamber  of  Commerce,  Atlanta.  The 
purpose  of  the  meeting  was  to  carry  on  the 
work  of  cooperation  as  outlined  by  both 
National  Associations  with  a view  to  obtain- 
ing a closer  cooperation  between  the  Geor- 
gia Educational  Association  and  the  Medical 
Association  of  Georgia  in  health  matters 
pertaining  to  the  individual  and  the  com- 
munity. 

Those  present  representing  the  Medical 
Association  of  Georgia  were : Dr.  J.  0.  El- 
rod, Forsyth;  Dr.  Allen  H.  Bunce,  Secre- 
tary-Treasurer, Atlanta  ; Dr.  Theo  Toepel, 
Chairman,  Committee  on  Health  and  Pub- 
lic Instruction,  Atlanta,  Dr.  H.  B.  Neagle, 
Augusta  and  Dr.  J.  A.  Thrash,  Columbus, 
members  of  the  ) Committee.  The  State 
Board  of  Health  was  represented  by  Dr.  T. 
F.  Abercrombie,  Commissioner  of  Health. 
The  Educational  Association  was  represent- 
ed by  Mr.  Roland  B.  Daniel,  Superintendent 
of  Schools,  Columbus ; Mr.  Kyle  T.  Alfriend, 
Secretary  of  the  Association,  Forsyth;  and 
Mr.  R.  I.  Knox,  Superintendent  of  Schools, 
Jackson. 
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Dr.  Elrod  presided  over  the  meeting  and 
Mr.  Alfriend  acted  as  secretary.  The  ob- 
ject of  the  meeting  was  stated  by  Dr.  Toe- 
pel,  after  which  there  was  a free  discussion 
of  the  health  problems,  especially  those  per- 
taining to  the  rural  schools.  A great  deal 
of  modern  health  work  is  being  done  in  the 
schools  of  the  larger  cities  but  less  is  being 
done  in  the  smaller  communities.  Dr.  Aber- 
crombie strongly  advocated  the  adoption  of 
the  Ellis  Health  Law  by  all  the  counties  in 
the  State  as  the  most  important  forward 
step.  This  was  heartily  endorsed  by  the 
committee.  Mr.  Daniel  reviewed  the  work 
which  has  been  done  in  Columbus  by  the  co- 
operation of  the  schools  and  department  of 
health  and  suggested  that  the  first  effort  be 
concentrated  on  two  diseases — malaria  and 
hookworm.  Dr.  Neagle  inquired  as  to  the 
amount  of  health  instruction  being  given  in 
the  normal  schools  of  the  State,  stating  that 
it  is  necessary  that  the  teachers  be  properly 
trained  in  health  matters  if  they  are  to  as- 
sist in  the  work.  After  a free  discussion 
by  all  members  present,  a subcommittee 
composed  of  Dr.  Abercrombie,  chairman, 
Mr.  Knox  and  Dr.  Toepel  was  appointed  to 
make  an  investigation  to  learn  just  what  is 
being  done  in  the  various  schools  through- 
out the  state  in  health  matters  and  report 
back  to  the  full  committee  with  recommen- 
dations. This  subcommittee  was  also  in- 
structed to  solicit  the  cooperation  of  the 
county  and  city  school  superintendents. 

We  believe  this  to  be  the  beginning  of  the 
most  important  health  work  which  has  ever 
been  undertaken  in  Georgia.  It  will  lead  to 
a better  understanding  and  closer  coopera- 
tion between  the  individual  physician,  the 
boards  of  health  and  the  schools. 


REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

The  Committee  on  Scientific  Work  desires 
the  cooperation  of  every  member  of  the 
Association  in  helping  to  arrange  the  best 
program  possible  for  the  next  Annual  Meet- 
ing, which  is  to  be  held  in  Atlanta,  in  May. 
The  largest  attendance  in  the  history  of  the 
Association  is  expected.  Atlanta  assures 
us  a royal  welcome. 


In  order  that  there  may  be  prepared  a 
well-balanced  and  representative  program, 
we  wish  to  call  the  attention  of  all  members 
to  the  following  rules  governing  the  Scienti- 
fic Work : 

1.  Any  member  of  the  Association  in 
good  standing  may  send  in  a title  for  the 
program. 

2.  All  titles  must  be  sent  in  in  writing 
on  or  before  March  15th.  They  may  be  sent 
to  the  Secretary  or  to  either  of  the  members 
of  this  committee.  (By-Laws,  Chap.  VI, 
Sec.  2.) 

3.  By-Laws,  Chapter  VIII : 

“Section  1.  No  address  or  paper  before 
the  Association  shall  occupy  more  than 
fifteen  minutes  in  its  delivery ; and  no  mem- 
ber shall  speak  longer  than  five  minutes, 
nor  more  than  once  on  any  subject,  except 
by  unanimous  consent. 

“Section  2.  All  papers  read  before  the 
Association,  or  any  of  the  sections  shall 
become  its  property.  Each  paper  shall  be 
deposited  with  the  Secretary  when  read.’’ 

4.  Resolution  adopted  1921:  “Resolved, 
That  a member  Avho  sends  in  a title  of  a pa- 
per to  be  placed  on  the  program  and  is  not 
present  to  read  the  paper  shall  pay  the  pen- 
alty of  not  having  the  opportunity  to  appear 
on  the  program  for  two  years,  unless  he  pre- 
sents an  excuse  acceptable  to  the  Committee 
on  Scientific  Work.’’ 

5.  All  papers  must  be  typewritten, 
doublespaced  and  on  one  side  of  the  paper. 
Each  paper  should  bear  name  and  address 
of  author  and  should  be  correct  from  the 
standpoint  of  spelling,  grammar,  rhetoric, 
etc. 

6.  No  member  will  be  placed  on  the  pro- 
gram whose  dues  for  the  current  year  have 
not  been  paid. 

7.  Other  things  being  equal,  preference 
will  be  given  to  those  who  were  not  on  the 
program  last.  We  seek  your  aid  and  co- 
operation and  assure  you  that  we  shall  en- 
deavor to  serve  you  for  the  best  interest  of 
the  Association. 

A.  R.  Rozar,  Chairman. 

Hugh  N.  Page. 

Allen  H.  Bunce. 

Com.  on  Scientific  WTork. 
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District  and  County  Societies 


The  Secretary  of  each  county  society  shall  report  to 
the  Journal  of  the  Medical  Association  of  Georgia  full 
minutes  of  each  meeting  and  forward  to  it  all  scientific 

1.  Demmond,  E.  Carson,  Savannah. 

2.  Wood,  A.  W.,  Albany. 

3.  Greer,  Chas.  A.,  Oglethorpe. 

4.  Blackmar,  Francis  B.,  Columbus. 

5.  Clay,  Grady  E.,  Atlanta. 

6.  Hawkins,  T.  I.,  Griffin. 


THIRD  DISTRICT  MEDICAL 
ASSOCIATION 

The  Dooly  County  Medical  Society  acted 
as  host  to  the  Third  District  Medical  Asso- 
ciation at  Vienna,  November  19,  1924.  The 
meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  F.  M.  Martin,  Shellman.  The  In- 
vocation was  given  by  Rev.  J.  H.  Jenkins. 
Hon.  Watts  Powell  welcomed  the  Associa- 
tion in  behalf  of  the  City.  Dr.  H.  A.  Mob- 
ley, of  Vienna,  gave  the  Address  of  Wel- 
come on  behalf  of  the  Third  District  Medi- 
cal Society,  with  response  by  Dr.  E.  C.  Mc- 
Curdy, Shellman.  A brief  but  cordial  wel- 
come Avas  given  the  visiting  doctors  on  be- 
half of  the  city  by  Senator  Walter  F. 
George.  The  folloAAung  papers  Avere  read: 

“Focal  Infection,”  Dr.  E.  B.  Davis,  By- 
romville.  Discussed  by  Drs.  M.  R.  Smith 
and  R.  E.  McGill. 

“Diagnostic  Errors,”  Dr.  NeAvdigate  M. 
OAvensby,  Atlanta.  Discussed  by  Drs.  W. 
A.  Miller  and  Jno.  T.  Moore. 

“Remarks  on  Prostatic  Diseases,”  Dr.  J. 
T.  Stukes,  Americus.  Discussed  by  J.  F. 
Lunsford  and  W.  L.  Story. 

“Treatment  of  High  Blood  Pressure,” 
Dr.  Allen  H.  Bunce,  Secretary  Medical  As- 
sociation of  Georgia,  Atlanta.  Discussed 
by  Drs.  R.  M.  Ware  and  Steve  P.  Kenyon. 

“Result  in  Treatment  of  429  Cases  of 
Carcinoma  of  Cervix  Uteri  by  Radium,”  Dr. 
Arthur  C.  Primrose,  Americus.  Discussed 
by  Drs.  J.  C.  Patterson  and  C.  C.  Harrold. 

“Choice  of  Anesthesia  in  Surgical  Condi- 
tions of  the  Rectum,”  Dr.  Marion  C.  Pruitt, 
Business  Manager  of  the  State  Medical 
Journal,  Atlanta.  Discussed  by  Drs.  B.  J. 
Wise  and  B.  L.  Bridges. 

“My  Ideals  for  the  Medical  Association 


papers  and  discussions  which  the  society  shall  con- 
sider worthy  of  publication.— Constitution  and  By-Laws, 
Chap.  VH,  Sec.  15. 

7.  McCord,  M.  M„  Rome. 

8.  Carter,  D.  M.,  Madison. 

9.  Bennett,  J.  C.,  Jefferson. 

10.  Lee,  F.  Lansing,  Augusta. 

11.  C.  B.  Greer,  Brunswick. 

12.  Cheek,  O.  H.,  Dublin. 


of  Georgia,”  Dr.  J.  0.  Elrod,  President  of 
the  Medical  Association  of  Georgia,  Forsyth. 

Report  of  Councillor,  Dr.  V.  0.  Harvard, 
Arabi,  Councillor  Third  District  Medical 
Society. 

Dr.  E.  B.  DaAris,  of  Byromville,  Avas  elect- 
ed President  to  succeed  Dr.  F.  M.  Martin,  of 
Shellman.  Dr.  J.  F.  Stukes,  of  Americus, 
Avas  elected  Vice-President  to  succeed  Dr. 
Guy  Chappell,  of  DaAvson.  Dr.  Chas.  A. 
Greer,  of  Oglethorpe,  Avas  elected  to  succeed 
himself  as  Secretary-Treasurer. 

At  this  meeting,  the  doctor’s  Avives  form- 
ed an  Association.  Mrs.  R.  H.  Pate  Avas 
elected  as  District  President  and  Mrs.  E.  B. 
Davies  as  Secretary. 

The  Entertainment  Committee  was  in 
charge  of  Dr.  V.  C.  Daves.  Drs.  T.  R. 
Moye  and  J.  L.  Lee  completed  this  Com- 
mittee. Dr.  T.  F.  Bivins  Avas  Chairman  of 
the  Arrangement  Committee,  assisted  by 
Drs.  T.  R.  Moye  and  R.  H.  Pate.  Dr.  F.  E. 
Williams  served  as  Chairman  of  the  Invita- 
tion  Committee. 


TROUP  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Troup  County 
Medical  Society  Avas  held  in  LaGrange, 
December  18,  1924.  The  folloAving  officers 
Avere  elected  for  the  year  1925 : President, 
Dr.  B.  C.  Daniel,  Hogansville ; Vice-Presi- 
dent, Dr.  Thomas  W.  Taylor,  West 
Point;  Secretary-Treasurer,  Dr.  Ruben  S. 
O’Neal,  LaGrange ; Delegate,  Dr.  H.  H.  Ham- 
mett, LaGrange;  Alternate,  Dr.  C.  W.  Har- 
vey, Hogansville ; Board  of  Censors,  Drs. 
W.  H.  Hadaway,  Ruben  S.  O’Neal  and  C.  A. 
P.  Ebbert. 

Meetings  are  to  be  held  every  tAvo  months ; 
three  to  be  held  in  LaGrange,  two  in  West 
Point  and  one  in  Hogansville. 
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The  next  meeting  will  be  held  in  La- 
Grange  the  last  Thursday  in  January. 

R.  S.  0 ’NEAL,  Secretary. 


THOMAS  COUNTY  MEDICAL  SOCIETY 

The  Thomas  County  Medical  Society  met 
in  regular  session  in  the  Medical  Building 
in  Thomasville,  Dec.  10,  1924.  The  meet- 
ing was  called  to  order  by  the  President, 
Dr.  J.  T.  King,  at  eleven  a.  m. 

The  minutes  of  the  last  meeting  were  read 
and  adopted.  Next  on  the  program  were 
the  scientific  papers.  The  first  of  these  was 
a paper  by  Dr.  B.  H.  Minchew,  of  Waycross. 
Dr.  Minchew ’s  paper  was  entitled,  “Your 
Hospital;  Your  Duties  to  it  and  to  Your 
Profession.”  This  paper  was  particularly 
appropriate  at  this  meeting  in  view  of  the 
magnificent  hospital  now  being  erected  by 
Mr.  J.  F.  Archbold  in  this  city.  It  was  well 
received  and  altho  not  calling  for  a great 
deal  of  discussion,  Dr.  Minchew  was  compli- 
mented upon  his  paper  and  the  views  ex- 
pressed therein. 

The  second  paper  was  read  by  Dr.  C.  H. 
Ferguson,  of  Thomasville,  entitled  ‘‘Perni- 
cious Anemia.”  This  was  very  ably  present- 
ed and  showed  evidence  of  much  painstak- 
ing in  its  preparation.  Dr.  Ferguson  went 
especially  into  the  clinical  symptoms  and 
blood  picture  of  this  disease  in  its  different 
phases  and  stages.  It  was  discussed  by 
Drs.  Cheshire,  Little,  Watt  and  B.  B.  S:;eeu- 
ly  of  Atlanta. 

The  third  paper  was  read  by  Dr.  B.  B. 
Steedly,  of  Atlanta.  Dr.  Steedly’s  paper, 
entitled  ‘‘Mammary  Cancer,”  was  a veiy 
comprehensive  survey  of  this  disease,  both 
in  his  classification  of  the  different  types  of 
growth,  and  his  discussion  of  the  best  mode 
of  treatment  of  each.  His  paper  indicated 
that  altho  surgery  is  still  our  sheet  anchor 
in  treatment,  we  have  much  to  hope  for  in 
the  ever  improving  methods  of  radiation. 
His  paper  was  discussed  by  Drs.  Wall,  Little 
and  Watt  of  Thomasville,  and  Dr.  B.  II. 
Minchew  of  Waycross. 

At  the  conclusion  of  Dr.  Steedly’s  paper 
the  meeting  adjourned  to  the  auditorium  of 
the  Medical  Building  where  a duck  dinner 
had  been  prepared  and  was  served  by  the 


Student  nurses  of  the  Thomasville  City  Hos- 
pital. This  was  greatly  enjoyed  by  the 
members  and  visitors  present.  We  were 
gratified  to  have  with  us  several  physicians 
from  towns  in  adjoining  counties. 

After  luncheon  the  meeting  reassembled 
in  the  meeting  room  on  the  first  floor  and 
business  was  attended  to  as  follows : Resolu- 
tions were  passed  to  the  effect  that  this  So- 
ciety endorses  the  work  being  done  by  the 
Red  Cross  nurse  in  the  County  and  recom- 
mended that  the  County  Commissioners  pay 
half  her  salary  as  was  recommended  by  th.* 
last  grand  jury. 

Drs.  Moore  and  Jarrell  were  appointed  by 
the  chair  to  act  in  advisory  capacity  with 
the  County  Health  Officer  as  to  the  next 
year’s  activities. 

Dr.  Arthur  Wilbur  DeLoach  was  elected 
a new  member.  Dr.  E.  K.  McLean  was  ap- 
pointed to  serve  as  member  of  Censors  Com- 
mittee, succeeding  Dr.  Little. 

Dr.  C.  K.  Wall  as  delegate  and  Dr.  C.  H. 
Watt  as  alternate  to  the  State  meeting  were 
appointed  by  the  chair. 

Officers  for  the  next  year  were  elected  as 
follows : 

President : Dr.  S.  L.  Cheshire,  Thomas- 
ville ; Vice  president:  Dr.  Henry  Jones, 

Coolidge;  Secretary  and  Treasurer:  Dr.  C. 
K.  Wall,  Thomasville. 

As  their  was  no  further  business  the  meet- 
ing was  adjourned. 

The  Secretary  wishes  to  express  the. 
thanks  -of  the  Society  to  the  doctors  from 
Waycross  and  Atlanta  for  coming  before  us 
with  their  excellent  papers  and  hope  that 
we  may  again  have  them  with  us. 

C.  K.  Wall, 
Secretary-Treasurer, 
Thomas  County  Med.  Society. 


WARE  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Ware  County 
Medical  Society  was  held  Wednesday,  De- 
cember 3,  1924.  Dr.  D.  M.  Bradley  presided 
with  Dr.  J.  E.  Penland.  The  following  of- 
ficers were  elected  for  1925 : 

President,  Dr.  K.  McCullough,  Waycross, 
Vice-president:  Dr.  W.  D.  Mixson,  Way- 
cross. 
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Secretary-Treasurer:  Dr.  J.  E.  Penland, 
Waycross. 

Delegate:  Dr.  W.  F.  Reavis,  Waycross. 
Alternate:  Dr.  J.  E.  Penland,  Waycross. 
Board  of  Censors:  Dr.  H.  J.  Carswell,  C. 
M.  Stevens  and  R.  C.  Walker. 

Interesting  papers  were  read  by  Drs.  B. 
M.  Williams,  W.  C.  Hafford,  W.  F.  Reavis, 
Kenneth  McCullough,  J.  H.  Latimer,  H.  J. 
Carswell  and  J.  D.  Bagley. 

The  Waycross  Journal-Herald  proffered 
use  of  a column  each  week  to  the  Ware 
County  Medical  Society  to  be  used  for  the 
betterment  of  general  health  conditions. 

Drs.  W.  F.  Reavis,  H.  J.  Carswell  and  W. 
D.  Mixson  were  appointed  as  a Committee 
to  appear  before  the  next  Grand  Jury  urg- 
ing adoption  of  the  provisions  of  the  Ellis 
Health  Law. 

Those  present  at  the  meeting  were  Drs.  D. 
M.  Bradley,  K.  McCullough,  W.  F.  Reavis, 
B.  H.  Minchew,  W.  M.  Lott,  B.  M.  Williams, 
George  N.  MacDonnel,  J.  B.  Bagley,  C.  L. 
Drew,  W.  D.  Mixson,  H.  J.  Carswell,  J.  H. 
Latimer,  E.  B.  Mitchell  and  J.  E.  Penland. 

J.  E.  Penland,  M.  D., 

Secretary. 


COUNTY  SOCIETIES  REPORTING  FOR 
1925 

On  December  31,  1924,  the  following  12 
County  Societies  had  sent  in  their  reports 
for  1925,  including  3 counties  reporting  100 
per  cent,  with  a total  of  109  paid  up  mem- 
bers : 


Hall  County  Medical  Society 

Dr.  Pratt  Cheek,  Secretary  of  the  Hall 
County  Medical  Society  was  the  first  to  send 
in  his  report,  enclosing  a check  covering 
State  dues  for  18  members.  The  list  of 
newly  elected  officers  will  be  published  in 
the  February  issue. 


Randolph  County  Medical  Society — 100% 

Randolph  County  gets  the  Blue  Ribbon  as 
the  first  100%  Society. 

The  Randolph  County  Medical  Society 
announces  the  following  officers  for  1925: 
President — W.  W.  Crook,  Cuthbert. 
Vice-president — Loren  Gary,  Georgetown. 


Secretary-Treasurer — G.  Y.  Moore,  Cuth- 
bert. 

Delegate — J.  C.  Patterson,  Cuthbert. 

Alternate — E.  C.  McCurdy,  Shellman. 

Board  of  Censors — F.  D.  Patterson,  E.  C. 
McCurdy  and  F.  S.  Rogers. 

Dr.  Moore  was  the  first  Secretary  to  re- 
port 100  per  cent  membership  for  1925,  and 
the  second  to  send  in  his  report.  His  report 
was  received  Dec.  9th. 


Dougherty  County  Medical  Society — 100% 

The  Dougherty  County  Medical  Society 
announces  the  following  officers  for  1925: 

President — I.  W.  Irvin,  Albany. 

Vice-president— L.  E.  Welch,  Albany. 

Secretary-Treasurer — J.  A.  Redfearn. 

Dr.  Redfearn  made  a noble  effort  to  re- 
port the  first  100  per  cent  Society.  He 
sent  a telegram  reporting  for  Dougherty  on 
December  10th. 


Thomas  County  Medical  Society 

The  Thomas  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — S.  L.  Cheshire,  Thomasville. 
Vice-president — Henry  Jones,  Coolidge. 
Secretary-Treasurer — C.  K.  Wall,  Thomas- 
ville. 

Dr.  E.  K.  McLean  to  succeed  Dr.  A.  D. 
Little  on  the  Board  of  Censors. 

Delegate — Dr.  C.  K.  Wall,  Thomasville; 
Alternate — C.  H.  Watt,  Thomasville. 


Pike  County  Medical  Society — 100% 

The  Pike  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — No  election. 

Vice-President — No  election. 
Secretary-Treasurer — M.  M.  Head,  Zebu- 
Ion. 

Delegate — J.  H.  Grubbs,  Molena. 
Alternate — J.  R.  Graves,  Zebulon. 

Board  of  Censors — R.  A.  Mallory,  J.  H. 
Grubbs,  J.  R.  Graves. 

Cherokee  County  Medical  Society 

The  Cherokee  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — J.  M.  Bates,  Canton. 
Vice-president — S.  R.  Harbin,  Canton. 
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Secretary-Treasurer — Geo.  C.  Brooke, 

Canton. 

Delegate — Geo.  C.  Brooke,  Canton. 
Alternate — J.  T.  Pettit,  Canton. 

Board  of  Censors — N.  J.  Coker,  R.  M. 
Moore  and  J.  R.  Boring. 


Walker  County  Medical  Society 

The  Walker  County  Medical  Society  an- 
nounces the  following  olficers  for  1925 : 

President — M.  W.  Spearman,  Chicka- 
mauga. 

Vice-president — D.  W.  Hammond,  LaFay- 
ette. 

Secretary-Treasurer — J.  H.  Hammond, 
LaFayette. 

Delegate — J.  M.  Underwood,  LaFayette. 

Alternate — M.  W.  Spearman,  Chicka- 
mauga. 

Board  of  Censors — J.  M.  Underwood,  H. 
F.  Shields  and  J.  P.  Wood. 


Stewart- Webster  Counties  Medical  Society 

The  Stewart-Webster  Counties  Medical 
Society  announce  the  following  olficers  for 
1925: 

President — G.  G.  Lunsford,  Weston. 
Vice-president — J.'  H.  Foster,  Preston. 
Secretary-Treasurer — M.  Walton,  Lump- 
kin. 

Delegate — J.  M.  Kenyon,  Richland. 

Board  of  Censors — J.  F.  Lunsford,  R.  H. 
Allen  and  J.  M.  Kenyon. 


Troup  County  Medical  Society 

The  Troup  County  Medical  Society  an- 
nounces the  following  olficers  for  1925 : 
President — B.  C.  Daniel,  Hogansville. 
Vice-president — T.  AY.  Taylor,  West  Point. 
Secretary-Treasurer — R.  S.  O’Neal,  La- 
Grange. 

Delegate — H.  H.  Hammett,  LaGrange. 
Alternate — C.  W.  Harvey,  Hogansville. 
Board  of  Censors — AY.  H.  Hadaway,  R.  S. 
O’Neal,  -C.  A.  P.  Ebbert. 


Lowndes  County  Medical  Society 

The  Lowndes  County  Medical  Society  an- 
nounces the  following  olficers  for  1925 : 
President — A.  C.  Little,  Valdosta, 
Ydce-president — P.  C.  Quarterman,  A^al- 
dosta. 


Secretary-Treasurer — Joe  A.  Thomas, 

Valdosta. 

Delegate — Frank  Bird,  A^aldosta. 
Alternate — Joe  A.  Thomas,  Araldosta. 


Tift  County  Medical  Society 

The  Tift  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — J.  M.  Price,  Tifton. 
Arice-president — C.  S.  Pittman,  Tifton. 
Secretary-Treasurer — AY.  T.  Smith,  Tif- 
ton. 

Delegate — AY.  H.  Hendricks,  Tifton. 
Alternate — N.  Peterson,  Tifton. 


Clayton-Fayette  Counties  Medical  Society 

The  Clayton-Fayette  Counties  Medical 
Society  announces  the  following  olficers  for 
1925: 

President— G.  W.  AYallis,  Fayetteville. 
Vice-president— T.  C.  Cannon,  Jonesboro. 
Secretary-Treasurer — H.  D.  Kemper, 
Jonesboro. 


NEWS  ITEMS 

Dr.  Tlieo.  Toepel  announces  the  removal 
of  his  offices  from  78  Forrest  Avenue  to  65 
Forrest  Avenue,  Atlanta.  Dr.  Toepel  is  the 
newly  elected  President  of  the  Fulton  Coun- 
ty Medical  Society. 


Dr.  AY.  A.  Gardner  announces  the  opening 
of  his  offices  at  79  Forrest  Avenue,  Janu- 
ary 1,  1925.  Practice  limited  to  Nervous, 
and  Mental  Diseases.  Office  hours  11  to  1 
and  3 to  5.  Dr.  Gardner  is  now  and  has 
been  for  the  past  several  years  Associate 
Medical  Director  of  the  Cheston  King  Sani- 
tarium, Stone  Mountain,  Ga. 


Dr.  Ferdinand  AY.  Hinkle  has  removed  his 
offices  from  2114  Lee  Street  to  Suite  313 
Atlanta  National  Bank  Building,  Atlanta. 
Dr.  Hinkle  is  a member  of  the  Fulton  Coun- 
ty Medical  Society. 


Dr.  AVilliam  A.  Flick,  who  formerly  had 
offices  in  the  Hurt  Building,  is  now  located 
in  Suite  1008  Atlanta  National  Bank  Build- 
ing, Atlanta.  He  is  a member  of  the  Fulton 
County  Medical  Society. 
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Dr.  Louis  Holtz  has  returned  from  Europe 
where  he  studied  two  years  at  the  University 
of  Berlin  doing  post-graduate  work  in  Dis- 
eases of  the  Stomach  and  Intestines,  to 
which  he  will  limit  his  practice.  Dr.  Iloltz 
has  opened  his  offices  in  the  Hurt  Building, 
Atlanta. 


Dr.  Robert  Miller  Harris  announces  the 
opening  of  his  offices  in  the  Calumet  Build- 
ing, Miami,  Florida.  Practice  limited  to 
Internal  Medicine. 

Dr.  M.  P.  Sporeman,  formerly  of  Tifton, 
has  moved  to  Manatee,  Florida,  where  he 
will  continue  to  practice  his  profession.  For 
the  past  two  years  Dr.  Sporeman  has  been 
the  competent  Secretary-Treasurer  of  the 
Tift  County  Medical  Society. 


Dr.  Mercer  Blanchard,  of  Columbus,  was 
<elected  President  of  the  Muscogee  County 
Council  of  Health  and  Public  Health  Educa- 
tion to  succeed  Dr.  J.  M.  Anderson,  of  Co- 
lumbus, who  was  honored  with  the  office  of 
First  Vice-president.  Both  Drs.  Blanchard 
.and  Anderson  are  members  of  the  Muscogee 
“County  Medical  Society,  Dr.  Anderson  hav- 
ing represented  his  Society  as  Delegate  at 
the  1924  meeting  in  Augusta. 


Dr.  J.  W.  Palmer,  of  Ailey,  was  re-elect- 
ed Secretary  of  the  Association  of  Surgeons 
of  the  Seaboard  Air  Line  Railway  at  the 
Meeting  held  in  Sarasota,  Florida,  Decem- 
ber 9-10tli.  Dr.  Palmer  represented  The 
Montgomery  County  Medical  Society  as 
Delegate  at  the  last  annual  meeting.  He 
.also  attended  the  A.  M.  A.  meeting  during 
1924,  which  was  held  in  Chicago,  as  Delegate 
from  the  Medical  Association  of  Georgia. 


Drs.  R.  M.  Ware  and  J.  M.  J.  Luke,  of 
Fitzgerald,  were  hosts  to  the  Ben  Hill  Coun- 
ty Society  at  a Banquet  at  the  Empire  Hotel 
December  3,  1924,  the  occasion  being  the  an- 
nual meeting  of  the  Society.  The  presence 
of  the  wives  and  daughters  of  the  doctors 
helped  to  make  this  one  of  the  most  success- 
ful and  enjoyable  meetings  of  the  Society. 


Dr.  J.  P.  Kennedy,  City  Health  Officer  of 
Atlanta  and  a member  of  the  Fulton  Medi- 
cal Society,  was  elected  as  Chairman  to 
introduce  “Health  Week”  and  its  activities 
to  Atlanta.  The  week  of  May  10th  has  been 
selected  as  the  week  for  health  demonstra- 
tions. 


The  members  of  the  Telfair  County  Med- 
ical Association  gave  themselves  a quail 
supper  at  the  Masonic  Hall  in  Helena,  Tues- 
day, December  9th. 


Dr.  T.  C.  Thompson,  of  Vidalia  and  a 
member  of  the  Toombs  County  Medical 
Society  and  Councillor  from  the  Twelfth 
District,  was  host  to  the  members  of  the  Tri 
County  Medical  Society.  The  meeting  was 
held  at  the  Vidalia  Hospital,  Thursday, 
December  11,  1924.  Dr.  Thompson,  to- 
gether with  Dr  J.  E.  Mercer,  of  Vidalia  and 
a member  of  the  Toombs  County  Medical 
Society,  attended  the  meeting  of  the  Tatnall 
County  Medical  Society  in  Reidsville,  De- 
cember 8,  1924. 


Drs.  F.  D.  and  J.  C.  Patterson,  members 
of  the  Randolph  County  Medical  Society, 
have  opened  their  new  Hospital  to  the  pub- 
lic. The  equipment  is  new  and  modern  in 
every  respect  and  Cuthbert  has  just  cause 
to  be  proud  of  the  Patterson  Hospital. 


The  Ware  County  Medical  Society  and 
three  civic  clubs  of  Waycross  are  doing 
everything  possible  in  working  for  the  adop- 
tion of  the  Ellis  Health  Law  for  Ware 
County.  Committees  from  these  bodies  ap- 
peared before  the  Ware  County  Grand  Jury 
urging  the  adoption  of  this  Act.  Dr.  B. 
H.  Minchew,  of  Waycross,  represented  the 
Kiwanis  Club  and  Dr.  George  N.  MacDon- 
ell,  also  of  Waycross,  represented  the 
Ware  County  Medical  Society. 


Camilla  is  making  a successful  fight  to 
exterminate  the  malaria  mosquito  and  all 
other  mosquitoes.  Mitchell  County  is  the 
first  County  in  the  State  to  appropriate 
money  to  battle  against  malaria,  which  was 
begun  about  three  years  ago. 
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MACON  HOSPITAL  STAFF 

Dr.  C.  L.  Ridley,  of  Macon,  City  and 
County  Health  Officer,  was  chosen  Chair- 
man of  the  Executive  Committee  of  the 
Macon  Hospital  at  the  annual  meeting  of  the 
Commissioners,  December  8,  1924.  The  fol- 
lowing members  of  the  Bibb  County  Medical 
Society  were  also  given  appointments : 
Executive  Committee:  Dr.  C.  L.  Ridley, 
Chairman ; Dr.  Carl  Anderson,  Dr.  C.  H. 
Richardson,  Jr.,  Dr.  G.  Y.  Massenburg,  and 
Dr.  W.  J.  Little. 

Division  One  : Dr.  W.  J.  Little,  Surgery ; 

Dr.  Herring  Winship,  Medicine;  Dr.  T.  E. 
Rogers,  Diabetes;  Dr.  G.  T.  Miller,  Gynecol- 
ogy ; Dr.  T.  A.  Hurley,  Obstetrics ; Dr.  R.  L. 
Cater,  Jr.,  Pediatrics;  Dr.  T.  E.  Black- 
shear,  Genito-Urinary  Diseases;  Dr.  D.  T. 
Henderson,  Eye,  Ear,  Nose  and  Throat;  Dr. 
J.  M.  Sigman,  Skin  Diseases  and  Dr. 
W.  A.  Newman,  Orthopedic  Surgery. 

Division  Two : Dr.  G.  Y.  Massenburg, 

Surgery;  Dr.  Fred  L.  Webb,  Medicine;  Dr. 
T.  E.  Rogers,  Diabetes;  Dr.  C.  H.  Richard- 
son, Jr.,  Gynecology;  Dr.  B.  M.  Johnson, 
Obstetrics,  Dr.  B.  Bashinski,  Pediatrics ; Dr. 
E.  Corn,  Genito-Urinary  Diseases;  Dr.  C. 
L.  Pennington,  Eye,  Ear,  Nose  and  Throat; 
Dr.  J.  M.  Sigman,  Skin  Diseases  and  Dr. 
W.  A.  Newman,  Orthopedic  Surgery. 

Division  Three:  Dr.  0.  H.  Weaver,  Sur- 

gery; Dr.  T.  E.  Rogers,  Diabetes;  Dr.  J.  C. 
Anderson,  Gynecology,  Dr.  0.  R.  Thompson, 
Obstetrics,  Dr.  T.  D.  Walker,  Jr.  Pediatrics; 
Dr.  W.  W.  Meriwether,  Genito-Urinary  Dis- 
eases ; Dr.  J.  M.  Sigman,  Skin  Diseases  and 
Dr.  W.  A.  Newman,  Orthopedic  Surgery. 

ANNUAL  MEETING  ATLANTA  ANTI- 
TUBERCULOSIS ASSOCIATION 

The  members  of  the  medical  staff  of  the 
Atlanta  Anti-Tuberculosis  met  December 
11th  for  their  last  meeting  of  1924. 

This  meeting  was  a combination  of  social 
and  professional  interest.  At  6 :30  the 
nurses  of  the  Association  served  the  doctors 
with  a Christmas  dinner  and  after  this  fes- 
tivity, Dr.  C.  C.  Aven,  Chief  of  Staff  called 
the  meeting  to  order. 

Dr.  Aven  announced  that  in  view  of  the 
fact  that  this  was  the  last  meeting  for  1924 
they  were  presenting  some  analyses  of  the 
work  of  the  clinic. 


Dr.  McIntosh  Burns  was  called  upon  to 
make  this  report.  It  was  shown  that  out 
of  every  100  adults  that  came  to  the  clinic 
during  the  year  1924,  20  had  been  diagnosed 
as  positive  cases,  and  the  record  showed 
that  up  to  date,  there  had  been  1043  adults 
examined,  71  per  cent  of  these  were  white 
and  29  per  cent  colored.  The  total  number 
of  people  found  to  be  tubercular  in  this 
group  were  201.  A large  number  of  other 
people  were  still  being  held  under  observa- 
tion pending  diagnosis.  It  was  reported 
that  the  negative  diagnosis  had  been  of  im- 
portance in,  that  during  the  examination, 
some  unsuspected  trouble  had  been  located 
and  the  patient  placed  for  treatment  under 
other  suitable  agencies. 

Three  hundred  and  ninety-one  children 
had  been  under  treatment  and  out  of  this 
number,  40  of  them  had  been  diagnosed  as 
positive  cases  of  tuberculosis.  The  en- 
couraging part  of  this  report  was  that 
great  numbers  of  children  who  had  been  in 
contact  with  tuberculosis  had  been  built  up, 
strengthened  and  brought  into  such  good 
health,  that  there  seemed  to  be  no  indica- 
tion of  the  development  of  the  disease. 

Following  the  discussion  of  Dr.  Burns 
report,  Dr.  C.  C.  Aven  introduced  Dr.  J.  P. 
Kennedy,  Health  Officer  of  Atlanta.  Dr. 
Kennedy  was  the  honor  guest  of  the  As- 
sociation for  the  evening  and  presented  At- 
lanta’s plans  for  a great  Health  Week  some- 
time next  May.  He  also  enlisted  the  in- 
terest of  the  physicians  in  securing  better 
facilities  for  the  Pasteurization  of  milk  in 
Atlanta. 

An  interesting  discussion  as  to  the  use  of 
the  X-ray  in  diagnosis  and  treating  of  tu- 
berculosis followed.  The  different  members 
of  the  staff  joined  in  this  discussion  and 
studies  were  made  of  X-ray  plates  that  were 
being  used  in  the  study  of  particular  cases. 

The  following  members  of  the  medical 
staff  were  present:  Drs.  C.  C.  Aven,  A.  M. 
Dimmock,  Trimble  Johnson,  J.  C.  Wall,  S. 
C.  Redd,  Z.  S.  Cowan,  M.  M.  Burns,  Willis 
Ragan,  F.  L.  Bivings,  D.  Y.  Sage,  J.  Ii. 
Childs,  E.  A.  Allen,  Zack  Jackson,  Cosby 
Swanson,  M.  B.  Copeloff,  C.  H.  Holmes,  Jas. 
K.  Fancher,  M.  C.  Pruitt,  A.  II.  Bunce,  R.  B. 
Ridley,  Julian  Buff,  J.  C.  Blalock,  J.  W. 
Landham,  F.  C.  Nesbitt,  J.  C.  Birch. 
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Medical  Progress 


With  the  cooperation  of  our  associates  we  propose 
to  publish  under  “Medical  Progress”  abstracts  from 
current  medical  literature  of  general  interest  to  the 

Anderson,  W.  W.,  Pediatrics 
Ballenger,  E.  G.,  Urology 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E.,  Ophthalmology 
Dowman,  C.  E.,  Neuro-Surgery 

Equen,  M.  S.,  Otology,  Laryngology  and  Rhinoiogy 
Fitts,  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 


profession.  Members  of  the  association  are  invited 
to  contribute  to  this  Department. 

Hodgson,  F.  G.,  Orthopedics 

Holmes,  Walter  R.,  Gynecology  and  Female  Urology 

Jones,  Jack  W.,  Dermatology 

Klugh,  Geo.  F.,  Clinical  Pathology 

Landham,  J.  W.,  X-Ray  and  Radium 

Pruitt,  M.  C.,  Proctology 

Thrash,  E.  C.,  Internal  Medicine 

Waits,  C.  E.,  Surgery 


FOCAL  INFECTION.  An  internist  just 
returning  from  a two  years  stay  in  Germany 
reports  that  the  German  school  is  laying  less 
emphasis  on  the  relation  of  focal  infection 
to  systemic  disturbance,  than  is  our  custom 
here  in  the  States — especially  Professor 
Czernig  of  Berlin  is  expressing  such  views. 

TUBERCULOSIS.  Many  papers  on  diag- 
nosis and  treatment  have  been  contributed 
in  recent  months,  emphasis  being  laid  on  the 
necessity  of  individualizing  each  particular 
case  after  getting  together  all  available  data. 
Ringer  in  an  article  on  clinical  activity  calls 
attention  to  the  fact  that  it  is  the  general 
symptoms  which  determine  the  degree  of 
activity  and  indicates  the  prognosis. 

A paper  by  Dunham  and  Skavlem  calls 
attention  to  the  fact  that  chronic  infection 
of  the  cranial  sinuses  may  cause  a symptom 
complex  that  maybe  mistaken  for  pulmonary 
tuberculosis. 

Experimental  work  by  Mayer  and  Wells 
leads  them  to  conclude  that  the  evidence  of 
the  favorable  effect  of  calcium  therapy  in 
tuberculosis  is  lacking  and  that  their  investi- 
gations do  not  reveal  the  fact  that  tubercu- 
losis produces  a bodily  effect  of  demineral- 
ization and  decalcification. 

In  treatment  interest  in  artificial  pneumo- 
thorax continues  and  the  method  has  es- 
tablished for  itself  a place  in  the  standard 
treatment  in  properly  selected  cases. 

ACUTE  LOBAR  PNEUMONIA.  Levy  in 
the  study  of  the  size  of  the  heart  (roent- 
genographically)  in  pneumonia  states  that 
he  finds  evidence  of  cardiac  dilatation  much 
less  frequently  in  those  cases  receiving  dig- 
italis. Locke  in  a report  of  145  eases  in 


the  Boston  City  Hospital  states  that  the 
value  of  the  Type  I antipneumococcus  serum 
was  confined  to  those  in  which  its  use  was 
begun  in  the  first  three  days  of  the  disease. 

DIABETES  MELLITUS.  The  clinical 
literature  contains  many  reports  of  the 
successful  treatment  with  insulin  of  diabetes 
and  acidosis,  all  authors  emphazing  the 
necessity  of  continued  accuracy  of  diet  and 
care  in  the  dosage  of  insulin. 

ARTERIAL  HYPERTENSION.  Relative 
to  protein  in  the  diet  and  blood  pressure, 
the  concensus  of  opinion  now  appears  that 
in  treating  patients  with  hypertension  with 
a fair  or  good  i*enal  function  to  avoid  ex- 
cessive protein  intake,  but  not  to  fall  below 
the  maintenance  protein  balance,  that  of 
one  gram  of  protein  per  kilo  of  body  weight. 

ATHLETIC  HEART.  Roger  Lee  states 
that  there  is  no  clear  definition  of  athletic 
heart  and  that  there  is  no  clinical  picture 
of  the  signs  and  symptoms  of  such  a condi- 
tion, or  of  the  amount  of  exercise  necessary 
to  be  a factor.  He  admits  an  “acute  heart 
strain”  from  the  immediate  effects  of  over- 
exertion  but  suggests  that  the  use  of  the 
term  athletic  heart  to  be  incorrect  and 
vague. 

J.  B.  FITTS. 


COLONIC  ANESTHESIA 

The  statistics  of  149  consecutive  cases  of 
colonic  anesthesia  with  an  ether-oil,  paral- 
dehyde mixture,  are  reported  by  Herbert. 
Willy  Meyer,  New  York,  and  Burtis  F. 
Robbins,  Salt  Lake  City,  (Journal  A.  M. 
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A.,  Nov.  15,  1924).  In  many  instances  these 
cases  were  far  advanced  carcinomas,  and 
were  poor  operative  risks.  In  such  cases 
Meyer  and  Robbins  believe  that  colonic 
anesthesia  is  ideal.  Instances  which  have 
been  reported  as  accidents  with  colonic 
anesthesia  they  attribute  to  some  error  or 
faulty  modification  in  technic.  Post-opera- 
tive pneumonia  is  sometimes  seen ; this,  how- 
ever, is  not  the  result  of  the  anesthesia 
but  occurs  in  those  cases  in  which  there  has 
been  surgical  intervention,  in  the  mouth 
or  the  pharynx.  The  two  deaths  occurring 
in  this  series  of  cases  are  attributed  to  suf- 
focation from  the  falling  back  of  the  tongue 
after  the  patients  had  been  returned  to  bed. 
The  authors  emphasize  that  a patient  who 
is  still  unconscious  following  colonic  anes- 
thesia should  not  he  allowed  to  lie  on  his 
back,  and  should  be  watched  constantly  by 
a nurse. 


The  Intravenous  Use  of  Mercurochrome 
220  soluble  in  the  Treatment  of  Pneumonia 
in  Children  (Freeman  and  Hoppe,  American 
Journal  of  Diseases  of  Children,  Vol.  28, 
No.  3.) 

Freeman  and  Iloppe,  in  the  Department 
of  Pediatrics,  Emory  University,  treated 
twelve  cases  of  pneumonia,  seven  broncho- 
pneumonia and  five  lobar  in  type,  by  in- 
travenous injections  of  mercurochrome-220 
soluble.  Of  this  series  two  patients  died. 
In  one,  death  was  inevitable  before  the 
drug  was  given.  The  other  child,  with 
cyanosis  of  unknown  origin  existing  for 
several  years,  showed  definite  improvement 
at  first  but  later  failed  to  respond  to  treat- 
ment. In  seven  cases  one  injection  was 
all  that  was  required.  Three  cases  required 
two  injections  and  two  cases  were  given 
three  injections.  The  average  dose  was 
0.005  gm.  per  kilogram  of  body  weight, 
using  a one  per  cent  solution. 

Prior  to  their  clinical  trials,  dogs  were 
given  mercurochrome  intravenously.  One 
hour  after  injection  one  of  these  dogs  was 
killed  and  the  lungs  removed.  The  tissue 
juices  were  squeezed  out  and  one  drop  was 


mixed  with  a standard  loopful  of  a twenty- 
four  hour  culture  of  staphylococcus  and 
streptococcus  separately.  After  incubating 
twenty-four  hours  control  tubes  showed 
luxurious  growths  while  the  bacterial  sus- 
pension of  tissue  fluids  showed  only  a few 
scattered  colonies.  In  another  experiment, 
on  plating  out  streptococci,  cultures  mixed 
with  tissue  fluids  of  the  lungs  of  dogs  in- 
jected with  mercurochrome  before  death 
showed  29  colonies  after  standing  15  min- 
utes with  tissue  fluids  while  control  plates 
showed  54  colonies  of  streptococci. 

Sufficient  quantities  of  the  drug  to  make 
a one  per  cent  solution  is  dissolved  in  dis- 
tilled water  and  filtered.  The  solution  is 
not  heated.  Larger  doses  than  0.005  gm. 
per  kilogram  body  weight  may  be  given 
but  in  their  experience  this  is  seldom  neces- 
sary. In  most  cases  the  systemic  reaction 
is  mild.  A few  hours  after  the  injection 
there  is  often,  but  not  always,  a rise  of 
1 or  2 degrees  of  body  temperature,  in- 
creased peristalsis,  manifested  by  several 
large  stools,  and  discolored  urine,  pale  pink 
and  occasionally  brilliant  red  stools.  They 
have  never  observed  any  toxic  symptoms 
from  the  mercury  itself. 

Notes  of  twelve  cases  are  reported  in  de- 
tail with  very  spectacular  results.  From 
two  to  four  hours  after  the  injection  there 
is  usually  a rapid  fall  in  temperature,  often 
so  sharp  that  it  simulates  a crisis,  occasion- 
ally resembling  a very  sudden  lysis.  The 
most  striking  results,  however,  are  seen  in 
the  general  appearance  of  the  patient. 
From  the  desperately  ill  patient  with  a 
respiratory  rate  of  about  60  a minute,  who 
is  tossing  about  in  extreme  restlessness  or 
who  lies  in  a stupor  and  makes  no  effort  to 
resist,  there  is  often  a marked  change  with- 
in a few  hours.  The  child  appears  com- 
fortable, quiet  and  in  such  a state  seen  only 
after  a crisis  in  pneumonia. 

Wm.  W.  ANDERSON. 
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IMPORTANT  ANNOUNCEMENT 


President  Coolidge  Issues  Proclamation 

Basing  Duty  on  Barbital  and  Barbital- 
Sodium  upon  American  Valuation 

On  November  14th,  1924,  the  President, 
following  the  unanimous  recommendations 
of  the  United  States  Tariff  Commission,  pro- 
claimed that  “to  encourage  industries  in  the 
United  States,  and  for  other  purposes”  the 
duty  on  diethylbarbituric  acid  and  its 
salts,  known  as  Barbital  and  Barbital-So- 
dium in  this  country,  and  which  are  chemi- 
cally identical  with  Veronal  and  Veronal- 
Sodium,  be  computed  upon  the  American 
valuation  instead  of  the  foreign  valuation. 

This  is  the  first  action  of  the  President 
under  the  flexible  tariff  provision  approved 
by  Congress  in  1922,  in  which  the  principle 
of  American  valuation  has  been  put  into 
effect. 

Application  was  made  for  change  two 
years  ago  by  The  Abbott  Laboratories,  the 
only  manufacturer  in  the  United  States 
making  and  marketing  Barbital  and  Bar- 
bital-Sodium exclusively  under  the  Ameri- 
can names.  After  a thorough  investigation 
by  the  Tariff  Commission  covering  the  com- 
parative costs  of  production,  in  this  country 
and  abroad,  the  decision  was  unanimous 
that  the  duties  then  existing  on  Barbital 
were  inadequate  and  recommendation  was 
made  to  the  President  for  an  increase. 

The  Abbott  Laboratories  have  been  manu- 
facturing Barbital  continuously  since  1918. 

Announcement  has  already  been  made  of  a 
reduction  in  the  price  of  Barbital  and  Bar- 
bital-Sodium by  them  to  the  medical  pro- 
fession. 


THE  AMERICAN  BOARD  OF 
OTOLARYNGOLOGY 

The  American  Board  of  Otolaryngology 
was  organized  in  Chicago  on  November  10. 
The  following  constitute  the  board  of  direc- 
tors: Drs.  Harris  P.  Mosher,  Boston,  Pres- 
ident; Frank  R.  Spencer,  Boulder,  Colo., 
vice-president;  Hana-u  W.  Loeb,  St.  Louis, 
secretary  and  treasurer;  Thomas  E.  Car- 
mody,  Denver;  Joseph  C.  Beck,  Chicago; 


Thomas  H.  Halsted,  Syracuse,  N.  Y. ; Robert 
C.  Lynch,  New  Orleans;  Burt  R.  Shurley, 
Detroit ; Ross  H.  Skillern,  Philadelphia ; 
William  P.  Wherry,  Omaha.  The  office  of 
the  board  is  at  1402  South  Grand  Boulevard, 
St.  Louis,  Missouri.  The  board  comprises 
representatives  of  the  five  national  otolaryn- 
gologic associations;  the  American  Otolog- 
ical  Society,  The  American  Laryngological 
Association,  the  American  Laryngological, 
Rhinological  and  Otological  Society,  the 
American  Academy  of  Ophthalmology  and 
the  Otolaryngology  and  the  Section  of 
Laryngology,  Otology  and  Rhinology  of  the 
American  Medical  Association.  The  object 
of  the  association  is  to  elevate  the  standard 
of  otolaryngology,  to  familiarize  the  public 
with  its  aims  and  ideals,  to  protect  the  pub- 
lic against  unqualified  practitioners,  to  re- 
ceive applications  for  examination  in  oto- 
larygnology,  to  conduct  examinations  of 
such  applicants,  to  issue  certificates  of  quali- 
fication in  otolarynology  and  to  perform  such 
duties  as  will  advance  the  cause  of  oto- 
laryngology. The  first  examination  will  be 
held  at  the  time  of  the  meeting  of  the 
American  Medical  Association. 


NEW  DRUG  RELEASED 

The  Rockefeller  Institute  for  Medical  Re- 
search has  announced  the  release  of  the  drug 
known  as  Tryparsamide  for  use  in  the  treat- 
ment of  human  and  animal  trypanosomiasis 
(African  sleeping  sickness  and  mal  de  cad- 
eras)  and  selected  cases  of  syphilis  of  the 
central  nervous  system.  This  action  is  bas- 
ed on  results  reported  from  clinical  investi- 
gations which  have  been  in  progress  for  sev- 
eral years.  The  drug  will  be  manufactured 
by  the  Powers-Weightman-Rosengarten  Co., 
of  Philadelphia,  and  will  become  available 
through  the  regular  trade  channels  about 
January  1,  1925.  In  releasing  the  drug  for 
the  benefit  of  the  public,  the  Rockefeller  In- 
stitute desires  it  to  be  known  that  the  In- 
stitute does  not  share  in  any  way  in  profits 
that  may  be  derived  from  the  sale  of  the 
drug  and  that,  with  the  cordial  cooperation 
of  the  manufacturers,  provision  has  been 
made  for  the  maintenance  of  a schedule  of 
prices  on  as  low  a basis  as  possible. 
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BOOKS  RECEIVED 

A MANUAL  OF  OBSTETRICS  (Second 
Edition,  Reset,)  by  John  Cooke  Hirst,  M.  D., 
Associate  in  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania ; Associate  in  Obstetrics, 
School  of  Medicine,  University  of  Pennsyl- 
vania. Second  edition.  Entirely  reset.  551 
pages  with  229  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company, 
1924.  Cloth  $4.50  net. 

A TEXT  BOOK  OF  PATHOLOGY  (Third 
Edition),  by  William  G.  MacCallum,  M.  D., 
Professor  of  Pathology  and  Bacteriology, 
Johns  Hopkins  University.  Third  Edition 
Thoroughly  revised.  Octavo  volume  of 
1162  pages  with  575  original  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1924.  Cloth  $10.00  net. 

MANUAL  OF  PSYCHIATRY.  For  the 
Medical  Student  and  General  Practitioner. 
By  Paul  E.  Bowers,  M.  D.,  Examiner  in 
Lunacy,  State  of  California;  Lecturer  in 
Neuropsychiatry,  Post-Graduate  Medical 
School  of  the  University  of  California,  Los 
Angeles.  Octavo  volume  of  365  pages. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1924.  Cloth  $3.50  net. 

DISEASES  OF  THE  HEART,  by  Dr. 
Henri  Yaquez,  Professor  of  the  Faculty  of 
Medicine  of  Paris;  Translated  and  edited  by 
George  F.  Laidlaw,  M.  D.,  Associate  Physi- 
cian to  the  Fifth  Avenue  Hospital.  New  York 
City;  Introduction  by  William  S.  Thayer,  M. 
D.,  Johns  Hopkins  Hospital,  Baltimore,  Md. 
Octavo  volume  of  743  pages,  illustrated. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1924.  'Cloth  $8.50  net. 

NEW  MEDICAL  FORMULARY  (The 
new  Pocket  Medical  Formulary  with  an  ap- 
pendix), by  William  Edward  Fitch,  M.  D., 
late  Major  Medical  Reserve  Corps,  U.  S.  A., 
Formerly  Lecturer  on  Surgery,  Fordham 
University  School  of  Medicine ; Assistant 
Attending  Gynecologist  Presbyterian  Hos- 
pital Dispensary;  Attending  physician  to 
the  Vanderbilt  Clinic,  College  of  Physicians 
and  Surgeons,  New  York  City,  etc.  Third 
edition,  revised.  F.  A.  Davis  Company, 
Philadelphia.  ; 


*1 

SAFEGUARDING  CHILDREN’S  NERV- 
ES, a Handbook  of  Mental  Health,  by  James 
J.  Walsh,  M.  D.,  Ph.  D.,  Sc.  D.,  Professor 
of  Physiological  Psychology,  Cathedral 
College,  New  York  and  John  A.  Foote,  M. 
D.,  Professor  of  Diseases  of  Children, 

Georgetown  University  Medical  School, 
Washington,  D.  C.,  with  a foreword  by 
Herbert  Hoover.  J.  B.  Lippencott  Com- 
pany, Philadelphia  and  London.  Cloth 
$2.00. 

GENERAL  MEDICINE,  (Practical  Medi- 
cine Series,  1924).  Departments:  Infectious 
Diseases  and  Endocrinology,  George  W. 
Weaver,  M.  D.,  Professor  of  Pathology,  Rush 
Medical  College;  Physician  in  Charge,  Dun- 
nad  Hospital  of  the  Chest:  (Excepting  the 
heart)  Lawrason  Brown,  M.  D.,  Chairman 
of  the  Medical  Board,  Trudeau  Sanatorium, 
Saranac  Lake,  New  York;  Diseases  of  the 
Blood  and  Blood  Making  Organs;  Diseases 
of  the  Blood-Vessels,  Heart  and  Kidney, 
Robert  B.  Preble,  A.  M.,  M.  D.,  Professor  of 
Medicine,  Northwestern  University  Medical 
School;  Attending  Physician,  St.  Luke’s 
Hospital;  Diseases  of  the  Digestive  System 
and  Metabolism,  Bertram  W.  Sippy,  M.  D., 
Professor  of  Medicine,  Rush  Medical  Col- 
lege; Attending  Physician,  Presbyterian 
Hospital  and  Ralph  C.  Brown,  B.  S.,  M.  D.. 
Associate  Professor  of  Medicine,  Rush  Med- 
ical College,  Attending  Physician,  Presby- 
terian Hospital. 


BOOK  REVIEWS 

“Nutrition  of  Mother  and  Child,’’  by 
J.  B.  Lippincott  Co.,  Publishers 

In  this  little  book,  written  essentially  for 
the  laity,  Dr.  Moore  in  a simple  and  very 
concise  manner  presents  the  various  prob- 
lems of  food  and  nutrition  with  particular 
reference  to  the  child  and  mother. 

In  the  first  few  chapters  he  touches  on 
the  theoretical  aspect  of  the  subject,  hut 
always  he  brings  out  the  practical  value  of 
these  theories. 

A few  of  the  common  nutritional  diseases 
are  briefly  discussed  and  the  methods  of 
prevention  thoroughly  explained. 

His  discussions  of  diet  and  hygiene  dur- 
ing pregnancy  and  lactation  and  the  tech- 
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nique  of  breast  feeding  in  themselves  make 
the  book  well  worth  while.  Rarely  has  the 
importance  of  breast  feeding  been  so  clearly 
emphasized,  nor  the  methods  available  for 
the  establishment  a n d development  of 
breast  milk  been  so  carefully  presented.  He 
does  not  theorize  on  the  possibilities  of 
every  mother  nursing  her  baby,  but  rather 
gives  valuable  suggestions  and  goes  into  the 
most  minute  details  of  procedure. 

Second  only  to  his  chapter  on  breast  feed- 
ing are  those  devoted  to  the  weaning  and 
diet  in  infants  and  young  children.  He 
stressed  the  importance  of  the  early  use  of 
solid  foods  in  developing  the  teeth  and  in 
furnishing  the  necessary  vitamines. 

In  the  appendix  is  found  a valuable  list 
of  the  ordinary  foods  with  their  caloric  val- 
ues. The  receipts  which  follow  are  excel- 
lent in  the  preparation  of  simple  dishes  and 
will  undoubtedly  prove  of  great  value  to  the 
mother. 

The  book  impresses  one  above  all  else  for 
its  great  store  of  common  sense,  its  simple, 
direct  language  and  its  fund  of  practical 
detail. 

M.  HINES  ROBERTS,  M.  D. 

Labyrinth  and  Equilibrium 
Samuel  Steen  Maxwell,  M.  S.  Ph.  D. 

J.  B.  Lippincott  Co. 

The  profession  is  to  be  congratulated  that 
so  finished  a scholar  as  Dr.  Maxwell  has  un- 
dertaken this  task. 

This  manual  is  an  excellent  treatise  on 
the  Biology  of  Equilibrium  and  Vertigo,  and 
the  experiments  are  confined  to  the  lower 
animals,  invertebrates,  and  lesser  verte- 
brates, scorpions,  lizards,  etc. 

Extensive  researches  have  been  conducted 
in  recent  years,  chiefly  in  Vienna  and  Ber- 
lin on  the  humon  labyrinth  since  “Ewald” 
first  published  his  experiments  on  the  semi- 
circular canals  of  animals,  and  the  discovery 
of  the  underlying  laws  of  the  Physiology  of 
Labyrinth. 

The  subject  matter  of  this  Volume  has 
been  presented  in  the  simplest,  clearest  and 
briefest  manner,  and  personally  I am  sure 


the  profession  will  profit  from  a careful 
study  of  the  Text. 

Wm.  L.  McDOUGALL. 


OBITUARY 

Dr.  W.  B.  Sharp  died  suddenly  at  his 
home  251  Courtland  Street,  Atlanta,  of  an 
acute  heart  attack,  Wednesday,  December 
10,  1924.  He  was  born  at  Waleska,  Georgia, 
54  years  ago  and  educated  at  Emory  Med- 
ical College.  He  was  a steward  of  the  Wes- 
ley Memorial  Methodist  Church  and  had 
been  a resident  of  Atlanta  for  the  past  30 
years.  Dr.  Sharp  was  a member  of  the 
Fulton  County  Medical  Society. 


Dr.  Max  Jackson,  prominent  Macon  phy- 
sician, died  in  Miami,  Florida,  November  18, 
1924,  where  he  had  been  for  only  a few 
days  on  a pleasure  trip.  The  death  of  Dr. 
Jackson  came  as  a shock  to  his  friends.  He 
was  born  December  25,  1865,  in  Prussia, 
where  his  parents  were  visiting.  His  fath- 
er was  an  American  citizen.  He  spent  his 
boyhood  in  Fayetteville,  N.  C.,  and  was 
graduated  from  the  University  of  North 
Carolina  and  Columbia  University.  He 
came  to  Macon  at  the  age  of  25  and  had 
practiced  his  profession  there  until  the  time 
of  his  death.  Dr.  Jackson’s  body  was  tak- 
en to  New  York,  where  the  remains  were 
cremated  and  laid  to  rest  beside  the  ashes 
of  his  wife.  Dr.  C.  C.  Harrold,  also  a 
member  of  the  Bibb  County  Society,  with 
other  friends  accompanied  the  body  to  New 
York. 


WANTED  PHYSICIAN 

A young  and  up-to-date  physician  to  take 
charge  of  a good  and  established  practice 
in  one  of  the  best  towns  on  the  South,  in 
a prosperous  and  progressive  community. 
Aii  excellent  opportunity  for  the  right  kind 
of  man.  For  information  write  to  Walker 
Drug  Co.,  Montezuma,  Ga. 
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Medical  Association  of  Georgia 

Next  Annual  Meeting,  Atlanta,  Ga.,  May  13,  14,  13,  1925 


President,  J.  O.  Elrod,  Forsyth. 

1st  Vice-President,  W.  A.  Mulherin,  Augusta. 

2nd  Vice-President,  B.  H.  Wagnon,  Atlanta. 
Secretary-Treasurer,  Allen  H.  Bunce,  Atlanta. 

Business  Manager  Journal,  M.  C.  Pruitt,  Atlanta. 
Delegate  to  A.  M.  A.,  (1923-1924)  J.  W.  Palmer,  Ailey. 

Alternate,  J.  N.  Brawner,  Atlanta. 

Delegate  to  A.  M.  A.,  (1924-1925)  Allen  H.  Bunce,  Atlanta. 
Alternate,  W.  C.  Lyle,  Atlanta. 


Council 


V.  O.  Harvard,  Chairman  Arabi 

Allen  H.  Bunce,  Secretary  Atlanta 

Councillors 

1.  Chas.  Usher Savannah 

2.  C.  K.  Sharp Arlington 

3.  V.  O.  Harvard Arabi 

4.  O.  W.  Roberts Carrollton 

5.  W.  C.  Lyle Atlanta 

6.  M.  M.  Head Zebulon 

7.  M.  M.  McCord Rome 

8.  H.  M.  Fullilove Athens 

9.  C.  D.  Whelchel Gainesville 

10.  S.  J.  Lewis  Augusta 

11.  J.  W.  Simmons Brunswick 

12.  T.  C.  Thompson Vidalia 

Vice-Councillors 

1.  C.  Thompson Millen 

2.  R.  F.  Wheat Bainbridge 

3.  J.  F.  Lunsford Preston 

4.  J.  A.  Thrash Columbus 

5.  W.  A.  Selman Atlanta 

6.  J.  M.  Anderson Barnesville 

7.  J.  H.  Hammond LaFayette 

8.  J.  S.  Stewart,  Jr Athens 

9.  W.  J.  Hutchins Buford 

10.  H.  D.  Allen,  Jr Milledgeville 

11.  A.  S.  M.  Coleman Douglas 

12.  J.  Cox  Wall Eastman 

Committees  1924-25 

Committee  on  Scientific  Work 

A.  R.  Rozar,  Chairman Macon 

Hugh  N.  Page Augusta 

A.  H.  Bunce,  Secretary Atlanta 

Committee  on  Public  Policy  and  Legislation 

C.  W.  Roberts,  Chairman Atlanta 

J.  W.  Palmer Ailey 

W.  E.  McCurry Hartwell 

J.  O.  Elrod,  President Forsyth 

V.  H.  Bunce,  Secretary Atlanta 

Committee  On  Arrangements 

E.  C.  Thrash,  Chairman Atlanta 

W.  L.  Funkhouser Atlanta 

Grady  E.  Clay Atlanta 

O.  D.  Hall Atlanta 

R.  C.  Stephens Atlanta 

Allen  H.  Bunce,  Ex-Officio Atlanta 

Theo.  Toepel,.  Ex-Officio Atlanta 


Committee  on  Medical  Defense 


M.  A.  Clark,  Chairman Macon 

E.  C.  Thrash Atlanta 

E.  C.  Davis Atlanta 

V.  O.  Harvard,  Chairman,  Council Arabi 

Allen  H.  Bunce.  Secretary Atlanta 

Committee  on  Health  and  Public  Instruction 

Theo  Toepel,  Chairman Atlanta 

H.  B.  Neagle Augusta 

J.  A.  Thrash Columbus 

J.  O.  Elrod,  President Forsyth 

A.  H.  Bunce,  Secretary Atlanta 

Cancer  Commission 

J.  L.  Campbell,  Chairman Atlanta 

Chas.  Usher Savannah 

C.  K.  Sharp Arlington 

T.  J.  McArthur Cordele 

J.  M.  Poer West  Point 

C.  H.  Willis Barnesville 

W.  H.  Lewis Rome 

H.  M.  Fullilove Athens 

M.  B.  Allen Hoschton 

W.  W.  Battey Augusta 

A.  G.  Little Valdosta 

T.  C.  Thompson Vidalia 

Committee  on  Hospitals 

H.  H.  McGee,  Chairman Savannah 

R.  M.  Harbin Rome 

C.  Thompson Millen 

Committee  on  Necrology 

R.  L.  Miller,  Chairman Waynesboro 

R.  F.  Wheat— Bainbridge 

Geo.  B.  Smith Rome 

Committee  On  National  Defense 

1st  District,  R.  E.  Graham Savannah 

2nd  District,  H.  M.  Moore Thomasville 

3rd  District,  J.  C.  Patterson Cuthbert 

4th  District,  W.  F.  Jenkins Columbus 

5th  District,  Frank  K.  Boland,  Chairman,  Atlanta 

6th  District,  L.  M.  Gable Griffin 

7th  District,  Chas.  V.  Wood Cedartown 

8th  District,  E.  F.  Griffith Eatonton 

9th  District,  J.  K.  Burns Gainesville 

10th  District,  F.  X.  Mulherin Augusta 

11th  District,  G.  T.  Crozier Valdosta 


12th  District,  Has  not  a Medical  Reserve  Officer. 
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STATE  BOARD  OF  MEDICAL  EXAMINERS 


J.  W.  Palmer,  M.D.,  President,  Alley. 

N.  Peterson,  M.D.,  Vice-President,  Tifton. 
C.  T.  Nolan,  M.D.,  Sec.-Treas.,  Marietta. 
H.  F.  McDuffie,  M.D.,  Atlanta. 

O.  B.  Walker,  M.D.,  Bowman. 


W.  C.  Williams,  Jr.,  M.D.,  Cochran. 
H.  G.  Maxey,  M.D.,  Maxeys. 

A.  F.  White,  M.D.,  Flovilla. 

C.  M.  Paine,  M.D.,  Atlanta. 

B.  T.  Wise,  M.D.,  Plains. 


Georgia  reciprocates  with  the  states  named  below  on  the  basis  of  a diploma  only  if  the  applicant  had 
bis  diploma  registered  prior  to  December,  1S94.  After  this  date  applicants  who  desire  to  get  Georgia  license 
through  reciprocity  are  required  to  have  stood  State  Board  Examination.  After  April,  1914,  applicants  must 
not  have  graduated  from  class  C colleges.  Georgia  does  not  require  that  applicants  should  have  practiced  one 
year  or  any  other  length  of  time  in  the  State  where  they  received  their  license  before  they  will  be  eligible  for 
reciprocity.  Applicants  for  a certificate  on  the  basis  of  reciprocity  must  make  formal  application  on  a blank 
provided  by  the  State  Board  of  Examiners.  This  blank  can  be  secured  by  writing  to  the  Secretary  of  this 
Board.  The  fee  for  reciprocity  is  $50.00.  The  fee  for  certifying  to  Georgia  License  of  those  leaving  the  state 
for  reciprocity  with  another  state  is  $10.00.  The  State  Board  examinations  are  held  in  June  of  each  year  in 
Atlanta  and  Augusta  and  on  the  second  Tuesday  in  October  of  each  year  in  Atlanta  in  the  Legislative  Hall  of 
the  State  Capitol. 


STATES  WITH  WHICH  GEORGIA  RECIPROCATES 


Alabama 

Iowa 

Minnesota 

New  Jersey 

Texas 

Arkansas 

Kentucky 

Mississippi 

North  Carolina 

Utah 

Colorado 

Kansas 

Michigan 

Oklahoma 

Vermont 

California 

Louisiana 

Missouri 

Pennsylvania 

Virginia 

Dist.  of  Columbia 

Maine 

Nebraska 

South  Carolina 

Washington  State 

Indiana 

Maryland 

New  Hampshire 

Tennessee 

West  Virginia 

GEORGIA  STATE  BOARD  OF  HEALTH 


Dr.  John  W.  Daniel,  Savannah. 

Dr.  A.  D.  Little,  Thomasville. 

Dr.  F.  D.  Patterson,  Cuthbert. 

Dr.  J.  H.  McDuffie,  Vice-President,  Columbus. 
Mr.  Robert  F.  Maddox,  President,  Atlanta. 

Dr.  Chas.  H.  Richardson,  Macon. 

Dr.  A.  C.  Shamblin,  Rome. 

Dr.  W.  I.  Hailey,  Hartwell. 

Dr.  J.  C.  Verner,  Commerce. 


Dr.  John  A.  Rhodes,  Crawfordville. 

Dr.  J.  L.  Walker,  Waycross. 

Dr.  M.  S.  Brown,  Fort  Valley. 

Mr.  M.  L.  Brittain,  State  Superintendent  of 
Schools,  ex-officio,  Atlanta. 

Dr.  Peter  F.  Bahnsen,  State  Veterinarian,  ex-of- 
ficio, Atlanta. 

Dr.  T.  F.  Abercrombie,  Secretary,  ex-officio,  At- 
lanta. 


Directors  of  Divisions,  Georgia  State  Board  of  Health 


Dr.  T.  F.  Abercrombie,  Commissioner  of  Health 
and  Secretary,  Atlanta. 

Dr.  Joe  P.  Bowdoin,  Division  of  Venereal  Disease 
Control  and  Division  of  Child  Hygiene,  Atlanta. 

Dr.  Alice  Moses,  Division  of  Child  Hygiene,  At- 
lanta. 

Dr.  C.  E.  Waller,  Division  of  County  Health 
Work,  Atlanta. 


T.  F.  Sellers,  Division  of  Laboratories,  Atlanta. 

H.  C.  Woodfall,  Division  of  Sanitary  Engineering 
and  Water  Analysis,  Atlanta. 

Dr.  Edson  W.  Glidden,  Superintendent  State 
Tuberculosis  Sanatorium,  Alto. 

Dr.  George  H.  Preston,  Superintendent  Georgia 
Training  School  for  Mental  Defectives,  Grace- 
wood. 

Dr.  M.  A.  Fort,  Director  Malaria  Control,  Atlanta. 


COMMISSIONERS  OF  HEALTH  (Ellis  Health  Law) 


Dr.  Sam  A.  Anderson,  Baldwin 
County,  Milledgeville. 

Dr.  J.  D.  Applewhite,  Clarke 
County,  Athens. 

Dr.  L.  L.  Welch,  Cobb  County, 
Marietta. 

Dr.  J.  A.  Johnson,  Decatur 
County,  Bainbridge. 

Dr.  Howard  E.  Felton,  Bartow 
County,  Cartersville. 

Dr.  Hugo  Robinson,  Dougherty 
County,  Albany. 


Dr.  B.  V.  Elmore,  Floyd  County, 
Rome. 

Dr.  H.  L.  Akridge,  Glynn  Coun- 
ty, Brunswick. 

Dr.  B.  D.  Blackwelder,  Hall 
County,  Gainesville. 

Dr.  O.  H.  Cheek,  Laurens  Coun- 
ty, Dublin. 

Dr.  J.  H.  Hammond,  Walker 
County,  LnFayette,  Ga. 


Dr.  G.  T.  Crozier,  Lowndes 
County,  Valdosta. 

Dr.  J.  W.  Payne,  Sumter  Coun- 
ty, Americus. 

Dr.  M.  E.  Winchester,  Thomas 
County,  Thomasville. 

Dr.  C.  S.  Kinzer,  Troup  County. 
La  Grange. 

Dr.  C.  O.  Rainey,  Mitchell  Coun- 
ty, Camilla,  Ga. 
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Original  Articles 


THE  VEGETATIVE  NERVOUS  SYSTEM 
IN  HEALTH  AND  DISEASE* 

J.  Calvin  Weaver,  M.  D., 

Atlanta,  Ga. 

Though  numerous  terms  have  been  used 
to  designate  the  above  important  classifica- 
tion of  nerves,  such  terms  as  diffuse,  sym- 
pathetic, subjective,  instinctive,  autonomic, 
vegetative,  all  synonymous,  the  two  out- 
standing facts  and  thoughts  surrounding 
this  great  system  are  first  that  it  is  indepen- 
dent of  the  control  of  the  will  and  that  in- 
as-much  as  it  subserves  the  functions  of  or- 
ganic life,  it  must  have  been  created  for 
the  carrying  out  of  the  law  of  selfpreserva- 
tion, which  we  know  as  the  first  law  of 
nature. 

Without  the  ever  autonomic  functioning 
of  this  lower  system  independent  of  the 
higher  organism,  existence  itself  would  be 
most  insecure  and  life  with  all  a most  pre- 
carious affair  for  as  wonderful  and  mysteri- 
ous as  the  workings  of  the  higher  organism 
may  seem,  we  are  all,  especially  the  psychia- 
trist and  internist,  too  familiar  with  the 
appalling  spectacle  of  the  human  mind  being 
stormed  in  its  citadel  and  reason  being 
driven  wholly  from  her  seat.  To  eliminate 
the  independent  functioning  of  the  lower 
nervous  system,  serious  consequences  would 
result  to  the  end  that  animal  life  would  not 
exist. 

•From  Neurological  Department,  Emory  University 
School  of  Medicine. 
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Though  the  credit  of  elucidating  the  ac- 
tual plan  of  the  sympathetic  system  is  to 
be  divided  between  the  two  great  British 
physiologists,  Gaskell  and  Langley,  and 
though  Crile  and  Cannon  of  our  own  coun- 
try are  the  first  exponents  of  the  clinical 
bearings  of  the  generalizations  of  the  above 
physiologists,  due  credit  must  be  accorded 
the  earlier  clinicians  and  internists,  who 
without  the  aid  of  laboratory  help  and  de- 
pendent on  their  special  senses,  developed 
a keen  insight  into  the  clinical  symptoms 
resulting  from  disturbed  function,  and 
recognized  a correct  classification  of  the 
nervous  system.  In  James  Johnson’s  Essay 
on  “Morbid  Sensibility  of  the  Stomach  and 
Bowels,”  published  about  a century  ago, 
we  find  two  great  classes  of  nerves  mention- 
ed, one  in  particular,  the  ganglionic,  which 
regulates  the  functions  of  various  vital  and 
other  organs  as  those  of  the  stomach,  liver, 
heart,  etc. ; while  from  a practical  stand- 
point he  sums  up  the  principles  of  the  clin- 
ical evidences  of  dysfunction  or  irritation 
of  this  regulating  system  by  the  words  “if 
the  nerves  of  the  stomach  in  a state  of 
health  be  capable  of  exciting  pleasurable 
emotions  in  the  mind,  etc.,  we  shall  find 
that  the  same  nerves  when  in  a disordered 
state  are  equally  capable  of  exciting  the 
most  gloomy  thoughts  in  the  mind  and  the 
most  painful  sensations  in  the  body.” 

The  development  of  a nervous  system  has 
been  considered  a rather  late  event  in  the 
process  of  evolution,  that  vital  arrangement 
for  the  selfpreservation  in  such  primitive 
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organisms  as  the  protozoa,  depending  on 
chemical  stimuli,  a process  known  as 
chemiotaxis.  As  a result  of  such  stimuli, 
a plasmodium  turns  away  from  boiled  water 
and  creeps  towards  an  infusion  of  dead 
leaves.  A step  further  up  the  scale  is  the 
metazoa  whose  continuity  of  species  depends 
on  special  germ  cells  instead  of  simple  fis- 
sion, until  presently  we  find  such  a lowly 
animal  as  the  sea-anemone  endowed  with  a 
diffuse  nervous  system,  a great  fundamental 
change  whereby  it  is  provided  with  a more 
rapid  response  than  the  slower  process  of 
chemiotaxis.  As  a result  of  a nerve  net 
spread  throughout  the  substance  of  the 
animal,  its  surface  is  brought  into  connec- 
tion with  almost  its  whole  musculature 
whereby  a stimulation  resulting  from  a 
touch  in  any  portion  of  the  animal  will 
bring  about  a quick  general  contraction  of 
the  entire  body.  There  is  no  special  con- 
centration but  a u n i f o r m distribution 
throughout  the  body.  With  this  arrange- 
ment each  part  carries  within  its  own  bounds 
a neuromuscular  mechanism  complete  for 
its  needs.  In  such  a system  the  external 
surface  acts  as  receptors  which  connect  di- 
rectly with  the  musculatures  without  an  ad- 
justor or  central  organ.  Thus  we  see  that  a 
central  organ  is  a feature  of  higher  animals 
and  a more  recent  development  and  that 
our  sense  organs  did  not  develop  in  conse- 
quence of  a central  nervous  system  but  vice 
versa,  the  central  nervous  system  developed 
as  a result  of  previously  acquired  receptors 
and  muscles. 

Though  no  doubt  the  initial  purpose  of 
such  a rapid  response  mechanism  would  be 
selfpreservation  in  the  struggle  for  exist- 
ence, other  arrangements  must  be  made  for 
perpetuation  of  the  race,  so  the  chemical 
stimulants  or  hormones  so  useful  for  preser- 
vation of  the  lower  forms  of  life  became 
highly  specialized  in  the  ductless  glands  and 
remained  associated  with  the  sympathetic 
system  until  the  sympathetic  system  and  the 
endocrin  glands  and  the  gonads  formed  a 
vital  tripod  for  both  selfpreservation  and  a 
continuity  of  the  species.  We  will  have  oc- 
casion to  see  numerous  instances  of  this 
relationship  being  reflected  in  health  and 
disease,  both  physical  and  mental. 


On  account  of  the  intricate  mechanism 
of  the  vegetative  system  it  is  difficult  to 
handle  the  subject  with  brevity  and  preci- 
sion, so  for  the  sake  of  brevity  the  anatomy 
will  be  discussed  from  a most  practical 
standpoint,  only  the  essentials  being  men- 
tioned. 

ANATOMY : In  contrast  to  the  sensory 

motor  nervous  system  which  serves  the  sen- 
ses and  muscles  controlled  by  the  will,  we 
find  included  in  the  vegetative  nervous  sys- 
tem all  those  nerve  fibres  which  go  to  the 
organs  having  smooth  muscles  such  as  intes- 
tines, blood  vessels,  gland  ducts  and  skin,  as 
well  as  nerve  structures  which  exert  a secre- 
tory influence  upon  glands;  also  certain 
striated  muscles  as  the  heart,  the  beginning 
and  end  of  the  alimentary  tract,  the  muscles 
of  the  genital  apparatus. 

This  main  system  is  divided  into  two  sub- 
heads— the  sympathetic  and  the  antonomic. 
By  the  sympathetic  is  meant  the  system  of 
fibres  arising  from  the  middle  and  lower 
part  of  the  thoracic  cord  and  from  the  up- 
per  part  of  the  lumbar  cord — these  ramify 
distallv  and  make  up  the  sympathetic  cord. 
This  is  still  further  divided  into  two  groups, 
the  principal  gangliated  cords  and  the  great 
prevertebral  plexuses  with  the  nerves  pro- 
ceeding from  them.  The  two  great  gang- 
liated cords  consist  of  a series  of  ganglion 
united  by  short  intervening  cords;  they  are 
placed  partly  in  front  and  partly  on  side 
of  the  vertebral  column,  from  the  base  of 
the  skull  to  the  coccyx.  Superiorly  they 
are  connected  with  plexuses  entering  the 
cranial  cavity  and  interiorly  they  converge 
on  the  sacrum.  The  ganglia  in  the  main 
are  about  equal  to  the  vertebra  against 
which  they  lie,  except  in  the  neck  which 
presents  only  three.  The  ganglia  are  con- 
nected to  the  spinal  nerves  by  short  fila- 
ments, rami  communicantes  of  two  kinds, 
white  and  gray.  Some  of  the  medullated 
fibres  are  continued  over  ganglia  of  the 
cord  to  enter  the  efferent  branches : others 
end  in  the  ganglia,  often  ascending  or  de- 
scending for  considerable  distance  in  the 
cord  to  reach  the  ganglia  at  a higher  or 
lower  level.  A single  fibre  may  send 
branches  to  as  many  as  four  ganglia,  there- 
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by  having  a wide  distribution  in  the  sym- 
pathetic. The  visceral  branches  of  the  sec- 
ond, third,  and  fourth  sacral  pass  directly 
to  the  prevertebral  plexus  as  do  the  visceral 
branches  of  the  spinal  accessory,  vagus  and 
glossopharyngeal,  and  facial,  as  also  the 
short  root  from  the  ciliary  ganglion  of  the 
third  nerve.  These  latter  I understand  as 
the  autonomic. 

The  great  prevertebral  plexuses  are  situ- 
ated as  the  name  implies,  in  front  of  the 
spine,  and  occupy  the  thorax,  the  abdomen 
and  the  pelvis.  They  are  named  the  car- 
diac, the  solar  and  the  hypogastric  plexus. 
They  receive  branches  from  cerebrospinal 
nerves  and  from  both  gangliated  cords  con- 
stituting centers  for  the  visceral  nerve  sup- 
ply. The  foundation  of  the  sympathetic  is 
made  up  of  very  small  medullated  fibres 
which  pass  from  certain  of  the  cerebrospi- 
nal nerves  into  the  cords  and  ganglia  of  the 
sympathetic.  By  adopting  these  smaller 
calibra  fibi’es  as  a standard,  Gaskell  succeed- 
ed in  showing  that  there  were  fibres  with 
visceral  functions  in  the  cranial  and  sacral 
nerves.  These  are  sometimes  referred  to  as 
the  parasympathetic,  with  a cranial  outflow 
and  a sacral  outflow  though  in  this  treatise 
they  will  be  referred  to  as  the  autonomic. 
Of  the  cerebrospinal  nerves  which  pass  into 
the  ganglia  of  the  sympathetic,  some  ter- 
minate in  arborizations  around  the  cells  of 
the  ganglia  of  the  sympathetic  cord,  others 
run  upward  or  downward  in  the  cord  varia- 
ble distances  to  pass  by  efferent  rami  to  the 
prevertebral  plexuses  where  they  may  end 
in  the  ganglia  of  these  plexuses  or  perhaps 
may  be  continued  on  to  secondary  plexuses 
to  break  up  in  ganglia  close  to  or  in  the 
organ  supplied.  The  thoracic  and  lumbar 
ganglion  constitute  the  vertebral  or  lateral 
ganglia,  which  are  joined  together  by  the 
sympathetic  chain  and  which  are  united  to 
the  neighboring  spinal  nerves  by  white  and 
gray  communicating  rami.  These  send  out 
branches  either  directly  to  the  peripheral 
organs  or  to  more  outlying  ganglia  as  the 
solar  plexus.  Those  that  break  up  in  gan- 
glia close  to  or  in  the  organ  supplied  arc 
ganglia  of  the  third  order  or  terminal  gan- 
glia such  as  the  plexuses  of  Auerbach  and 
Meissner  in  the  intestines. 


It  is  significant  that  a single  fibre  may 
send  branches  to  several  ganglia  with  the 
result  that  the  fibres  in  a communicating 
branch  may  have  a wide  distribution  in  the 
sympathetic. 

The  white  rami  communicantes  pass  from 
the  spinal  nerves  to  the  sympathetic,  while 
the  gray  rami  pass  between  the  sympathetic 
cord  and  all  of  the  spinal  nerves. 

The  visceral  branches  of  the  autonomic 
do  not  join  the  sympathetic  but  pass  di- 
rectly to  the  prevertebral  plexuses.  Be- 
sides the  visceral  branches  of  the  sacral  are 
also  included  in  the  visceral  branches  of  the 
spinal  accessory,  the  vagus,  glossopharyn- 
geal, facial,  and  the  short  root  of  the  ciliary 
ganglia  from  the  third  nerve. 

In  the  sympathetic  are  found  the  superioi 
cervical  ganglion,  inferior  cervical  ganglion, 
ganglious  stellatum,  solar  plexus  and  the 
inferior  mesentery  ganglion.  While  in  the 
autonomic  we  find  the  ciliary  ganglion,  the 
sphenopalatine  ganglion,  the  parotid,  the 
vagus  and  the  pelvic  visceral  nerve.  The 
sets  of  fibres  recognized  in  the  cervical  sym- 
pathetic are  the  pupilo  dilators,  the  motor 
fibres  to  the  involuntary  muscles  of  the 
orbit,  the  eyelids  the  vaso  motor  fibres  of 
the  head,  the  secretory  fibres  of  the  sub- 
maxillary gland,  the  pilo  motor  fibres  of 
the  face  and  neck,  and  the  accelerator 
fibres  of  the  heart.  The  largest  and  most 
important  branch  from  the  bulbar  segment, 
is  the  vagus  which  supplies  the  heart, 

bronchi,  esophagus,  stomach,  intestines,  and 
pancreas ; while  the  sacral  segment  supplies 
the  descending  colon,  the  sigmoid,  anus, 
bladder  and  genital  apparatus. 

The  sacral  portion  gives  but  few  branches 
to  the  viscera.  The  ganglia  are  usually 

four  in  number.  The  upper  end  of  each  is 

united  to  the  last  lumbar  ganglion  by  a sin- 
gle or  double  interganglionic  cord.  The 

sacral  nerves  are  composed  of  motor  fibres 
to  the  longitudinal  muscles  and  inhibitory 
fibres  to  the  circular  muscle  of  the  rectum, 
motor  fibres  of  the  uterus,  genital  vaso  di- 
lators, the  secretory  fibres  of  the  prostate ; 
while  the  bladder  muscle  proper  has  both 
sympathetic  and  autonomic,  the  trigone  be- 
ing innervated  by  true  sympathetic  fibres 
only,  as  shown  by  Young  and  Wesson. 
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For  a better  appreciation  of  the  practical 
and  clinical  application  of  the  workings  of 
the  vegetative  system  in  disease  we  must 
have  a clear  understanding  of  how  the  sym- 
pathetic outflow  reaches  its  destination,  a 
firm  grasp  of  the  most  important  localities 
supplied  by  the  sympathetic,  as  well  as  the 
mutally  supplementary  bulbar-sacral  or  au- 
tonomic combination,  an  understanding  of 
the  double  vegetative  innervation  as  well 
as  the  antagonistic  influences  between  the 
autonomic  and  the  sympathetic.  As  to  the 
mode  of  reaching  its  destination,  the  pre- 
ganglionic connector  fibre  springs  from  a 
cell  in  the  lateral  horn,  passes  out  in  the 
anterior  root  to  enter  the  sympathetic  chain 
by  way  of  the  white  rami  communicantes 
ending  by  a surface  of  separation  or  synapse 
around  the  cells  in  the  above  mentioned 
lateral,  collateral  and  terminal  ganglion. 
The  lateral  and  collateral  ganglion  do  not 
act  as  centers  for  a true  reflex  but  rather 
as  an  axon  reflex  which  is  most  likely  due 
to  an  overflow.  The  bulbar  autonomic  con- 
strictors of  the  pupils  come  by  way  of  the 
third  nerve  and  the  ciliary  ganglia.  The 
fibres  to  the  submaxillary  and  sublingual 
glands  through  the  seventh  and  the  chorda 
tympani,  and  the  fibres  to  the  parotid 
through  the  ninth  by  way  of  the  otic  gan- 
glion, while  the  vagus  brings  fibres  inhibitory 
to  the  heart  and  motor  and  secretory  to  the 
elementary  tract. 

For  clinical  purposes  we  must  remember 
the  following  physiological  facts:  The  au- 

tonomic supplies  the  ciliary  body,  the  pupil 
and  probably  the  levator  palpebrum,  stimu- 
lation of  which  causes  contraction  of  the 
pupil,  spasm  of  the  ciliary  body  or  accom- 
modation spasm  and  widening  of  the  palpa- 
bral  fissure.  Of  lesser  importance  are  the 
nerves  to  the  lachrymal  and  salivary  glands. 
The  inhibitory  action  of  the  vagus  slows 
the  pulse,  diminishes  strength,  and  by  di- 
minishing the  transmitting  power  of  the 
nodal  system  between  the  auricle  and  the 
ventricle  may  cause  heart  block.  The  in- 
fluence upon  the  respiration  is  familiar  to 
all.  In  the  upper  digestive  tract  the  vagus 
influences  secretion,  the  state  of  motility 
and  contraction  of  smooth  muscles.  Stimuli 


increase  secretion  to  hypersecretion  with  or 
without  hyperacidity.  Such  stimulation 
may  also  cause  turbulent  gastric  peristalsis 
or  vomiting. 

From  a practical  viewpoint  we  find  that 
all  sympathetic  stimulation  serves  to  pre- 
pare the  body  for  a struggle  and  defense. 
The  pupil  dilates  to  increase  perception  of 
light,  the  heart  beats  more  forcibly  to  sup- 
ply the  muscles  with  blood,  the  blood  ves- 
sels in  the  viscera  constrict,  raising  blood 
pressure  and  driving  blood  from  the  diges- 
tive area  to  the  skeletal  and  cardiac  mus- 
cles, lungs  and  brain;  thereby  inhibiting  the 
digestive  function  while  the  sweat  glands 
cool  the  body  from  the  heat  of  excessive 
muscular  effort. 

In  contrast  to  this  the  autonomic  serves 
for  bodily  conservation : by  narrowing  the 
pupil  the  retina  is  shielded  from  excessive 
light ; by  slowing  the  heart  rate,  the  catdiac 
muscles  have  larger  periods  to  rest ; by  pro- 
viding for  the  flow  of  saliva  and  gastric 
juice  and  tone  to  the  alimentary  canal,  they 
allow  digestion  and  absorption  of  energy 
yielding  material.  By  this  quiet  service  re- 
serves are  built  up  and  the  body  fortified 
for  times  of  need. 

The  final  generalization  brings  out  the 
antagonistic  effect  of  the  sympathetic  and 
autonomic  as  follows : The  sympathetic  di- 

lates the  pupil  while  the  autonomic  contracts 
it : the  sympathetic  accellerates  the  heart 
while  the  autonomic  slows  it;  the  sympa- 
thetic inhibits  the  movements  of  the  stomach 
and  bowels  while  the  autonomic  increases 
them;  the  sympathetic  contracts  the  exit 
from  the  bladder  while  the  autonomic  re- 
laxes it. 

Though  fortified  with  the  above  concrete 
facts,  as  well  as  the  assurance  from  Bianchi 
that  the  cerebral  mantle  has  acquired  rela- 
tions with  all  the  viscera  or  organs  of  life 
and  that  functions  may  be  modified  by 
stimuli  which  cross  the  threshold  of  con- 
sciousness, we  must  also  study  the  effects 
of  those  highly  specialized  chemical  stimuli 
or  hormones  so  closely  related  to  the  sym- 
pathetic system. 

As  in  the  realm  of  thought  every  process 
has  laws,  known  or  unknown  according  to 
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which  this  must  take  place  and  as  a con- 
sciousness of  them  is  so  far  from  being  nec- 
essary to  the  process  that  we  can  not  dis- 
cover what  they  are  except  by  analyzing 
the  results  it  has  left  us,  so  with  the  vegeta- 
tive nervous  system  every  process  must  come 
in  a certain  way,  and  normal  functioning 
is  without  the  sphere  of  consciousness. 

As  it  is  an  admitted  fact  that  in  modern 
neurology  no  diagnosis  is  complete  without 
assigning  to  the  sympathetic  system  and  the 
internal  glandular  mechanism  the  proper 
role,  we  must  consider  the  three  groups  and 
their  secretions  in  the  briefest  possible  way 
as  a detailed  consideration  would  lead  us 
far  afield. 

In  the  first  group  are  the  Thymus  and 
Pineal  Glands  which  manifest  activity  only 
during  early  life,  the  period  of  evolution. 
These  undergo  involution  at  the  age  of 
puberty. 

In  the  second  group  are  the  Thyroid, 
Pituitary  and  Suprarenals,  normally  active 
during  life  but  varying  in  their  activity  in 
the  various  stages  of  life  with  a rapid  wane 
during  senescence.  They  act  as  stimulators 
and  controllers  of  the  glands  of  other 
groups  as  well  as  being  chiefly  concerned  in 
the  metabolism  of  the  individual. 

The  third  group  or  Gonads  begin  their 
activity  when  glands  of  the  first  group  cease 
to  functionate,  thereby  being  inhibited  by 
and  antagonistic  to  them. 

Thymic  activity  controls  calcium  and 
phosphorus  metabolism,  while  a disturbance 
of  the  same  causes  fatigue,  emotion,  and 
tetanic  spasms  at  the  slightest  pretext. 

Thyroid  activity  is  of  the  greatest  impor- 
tance in  the  economy  of  the  individual  in- 
asmuch as  it  controls  his  adjustment  to  the 
difficulties  of  his  environment  by  its  close 
association  with  the  adrenals  and  suprare- 
nals. A break  in  this  association  causes 
many  of  the  subjective  disturbances  of  so- 
called  neurasthenics  and  psychasthenics  ac- 
companied by  blood  pressure  changes  and 
fatigability. 

Adrenalin  specifically  stimulates  cells  of 
the  sympathetic  without  the  interposition  of 
nerve  element.  Where  large  blood  vessels 
bifurcate  and  control  of  smooth  muscles  is 


necessary,  collections  of  chromaffin  tissue 
are  found.  Through  its  direct  action  on  the 
splanchnics  the  sympathetics  are  enhanced. 
Peristalsis  is  slowed,  engorgement  of  large 
abdominal  blood  vessels  is  diminished,  the 
pulse  rate  in  increased  as  is  the  amount  of 
blood  sugar. 

The  pituitary  is  of  the  utmost  importance. 
The  active  principle  from  the  anterior  lobe 
controls  growth.  The  principle  from  the 
posterior  lobe  stimulates  metabolism  and  in- 
creases peristalsis,  while  lately  it  has  been 
credited  with  increasing  the  absorption  of 
cerebrospinal  fluid. 

With  the  Gonads,  besides  the  interference 
with  carbohydrates  metabolism  from  their 
dysfunction,  we  also  find  an  irritability  and 
instability  of  some  women  for  several  days 
preceding  menstruation. 

With  the  above  facts  in  hand,  if  they  are 
to  prove  of  any  practical  benefit  we  must 
apply  them  to  clinical  manifestations  of 
numerous  forms  and  varieties  and  we  will 
consider  only  the  most  important  and  most 
frequent  manifestations  resulting  from  dys- 
function of  the  vegetative  nervous  system. 
Since  the  co-ordination  and  interrelation 
among  the  different  spheres  is  so  closely 
related,  we  realize  that  no  disturbance  in 
any  one  sphere  can  take  place  without  a 
concomitant  change  occurring  in  the  others. 

While  we  are  seeing  daily  references  to 
such  clinical  entities  as  “Neurogenic  Irregu- 
larities of  the  Heart,”  “Spasmodic  Diplo- 
pia,” “Asthma  of  Neurogenic  Origin,”  and 
different  forms  of  “Glycosuria,”  “Reflex 
Dyspepsia,”  Appendix  Dyspepsia,”  “Spas- 
modic Stricture,”  and  innumerable  others, 
all  of  a functional  nature,  the  great  general 
functional  disorder  as  worked  out  by  Ep- 
pinger  and  Hess,  we  know  as  Vagotonia 

To  use  their  own  words  “By  vagotonia 
we  understand  a lasting,  tonic  irritation  in 
the  realm  of  the  autonomic  system  which 
maintains  its  end  organs  in  a state  which 
very  closely  resembles  that  produced  by 
electrical  stimulation  of  the  autonomic.” 
Thus  we  may  say  that  vagotonia  is  a purely 
functional  disease,  not  referable  ot  any  or- 
ganic base,  which  does  not  affect  one  organ 
alone  but  spreads  out  in  several  branches 
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until  it  finally  involves  them  all  and  affects 
the  entire  autonomic  system. 

Under  vagotonia  we  find  two  main  head- 
ings or  classifications:  (1)  General  Vago- 

tonia and  (2)  Local  Vagotonia. 

By  way  of  recognition  of  the  chain  of 
symptoms  indicative  of  a departure  from 
the  normal,  the  vagotonics,  practically  the 
same  picture  as  referred  to  by  Gehring  in 
his  “Hope  of  the  Variant”  as  ill  health  in 
functional  form — we  note  the  following 
manifestations  referred  to  the  various  or- 
gans. 


EYE  AND  EAR:  Hyslop  reports  seven 

cases  that  lie  described  as  spasmodic  dip- 
lopia. Ruling  out  such  organic  causes  as 
encephalitis,  basal  meningitis,  pontile  tu- 
mors, vascular  brain  lesions,  and  various 
other  causes,  he  reaches  the  conclusion  that 
this  transitory  diplopia  resulted  from  over- 
active  vagus  function,  as  there  was  no  re- 
lation to  use  of  the  eyes. 

Mention  is  made  of  paresis  of  accommo- 
dation during  convalescence  from  severe 
febrile  attacks  with  the  suggestion  that  the 
condition  results  from  irritation  of  the  au- 
tonomic system. 


Friedrich  has  observed  that  an  acute 
myosis  is  almost  a typical  symptom  of  gas- 
tric crisis. 

As  a practical  illustration  of  the  far  reach- 
ing effects  of  the  morbid  reflex  one  of  my 
patients  who  was  suffering  the  most  aggra- 
vated symptoms  of  chronic  prostatitis,  with 
the  most  morbid  nervous  manifestations, 
though  relieved  of  practically  all  of  his 
symptoms,  still  has  attacks  of  burning  of 
his  eyes  that  is  instantly  relieved  by  massage 
of  the  prostate.  Allow  me  to  mention  an- 
other case  of  chronic  prostatitis  showed  a 
tinnitus  of  his  left  ear  which  proved  a 
veritable  barometer  as  to  the  indication  for 
treatment.  Massage  of  the  prostate  gave 
instant  relief,  which  lasted  for  three  or  four 
days.  With  relief  from  the  prostatic  con- 
dition and  the  gradually  clearing  up  of  his 
nervous  symptoms  the  tinnitus  entirely  dis- 
appeared. 
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Biehl,  in  his  article  on  vagotonia  relates 
several  cases  of  tinnitus  in  which  the  symp- 
tom was  relieved  by  drugs  depressing  the 
peripheral  portion  of  the  autonomic,  with 
the  conclusion  that  tinnitus  may  at  times  be 
regarded  as  evidence  of  vagotonia  and  is  of 
vasomotor  origin. 

Not  infrequently,  a mild  spasm  of  con- 
vergence or  a kind  of  convergent  strabismus 
has  been  noticed  as  has  also  epiphora  or 
an  overflow  of  tears. 

SALIVARY  GLANDS  : It  is  claimed  that, 

salivation  is  a result  of  a state  of  autonomic 
stimulation  of  the  salivary'  glands.  In- 
creased salivation  is  not  unusual  among  the 
nervous.  In  contrast  to  this,  the  antag- 
onistic action  of  the  sympathetic  on  the  se- 
cretion is  clearly  demonstrable  in  inhibition 
of  salivary'  secretion.  This  action  is  well 
demonstrated  in  the  dry  mouth  of  fear  and 
was  the  basis  of  the  old  Indian  rice  “or- 
deal” in  which  persons  suspected  of  crime 
were  given  consecrated  rice  to  chew.  The 
man  who  spat  it  out  dry  was  adjudged 
guilty. 

SKIN  : Sweating  which  assumes  patholog- 
ical proportions  is  considered  a symptom 
of  vagotonia.  Attacks  of  sweating  result 
from  conditions  associated  with  increased 
vagal  tonus  as  nausea,  asthma,  acute  indi- 
gestion and  angina  pectoris. 

Occasionally  we  encounter  patients  with 
circumscribed  areas  involved  as  hands,  feet 
or  head.  The  functionally  nervous  usually 
always  have  moist  and  cold  hands  and  feet. 
Observation  has  been  made  that  skin  which 
is  sweating  profusely  will  not  show  dermo- 
graphism. 

HEART : In  the  list  of  neurogenic  ir- 

regularities of  the  heart,  we  find  fluctuation 
in  the  activity  of  the  sino-atrial  node  iu 
children,  an  expression  of  instability  of  the 
incompletely  developed  nervous  mechanism 
of  the  heart.  Sinus  irregularity  in  adults, 
which  according  to  McKenzie  means  a 
healthy  heart,  though  claimed  by  Eppinger 
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and  Hess  as  an  evidence  of  vagotonia.  Sinus 
activity  results  from  two  oppositely  acting 
sources  of  innervation  and  the  variation 
may  be  one  of  four  possibilities : an  increase 
or  diminution  of  vagal  tone ; or  an  increase 
or  diminution  of  sympathetic  tone. 

Of  the  bradycardias,  those  in  young  peo- 
ple are  a certain  sign  of  vagal  stimulation. 
Of  this  type  are  those  occurring  as  a result 
of  bile  stasis  in  jaundice,  the  retained  salts 
affecting  the  vagus.  The  type  best  known 
is  that  resulting  from  intracranial  pressure, 
as  in  cases  of  brain  tumor,  hydrocephalus, 
etc.  These  forms  are  referable  to  cerebral 
stimulation  of  the  vagus. 

We  are  all  familiar  with  cardiac  disturb- 
ances arising  from  the  alimentary  tract, 
while  it  seems  a well  grounded  fact  that 
reflex  accelerator  stimulation  may  be  emo- 
tional or  result  from  stimulation  of  sympa- 
thetic nerves.  Patients  with  sinus  arrhyth- 
mia due  to  vagotonia  suffer  from  hyper- 
acidity and  spastic  constipation,  with  the 
other  classical  symptoms. 

In  these  irregularities  it  is  important  to 
determine  the  source  of  abnormal  stimula- 
tion, the  most  important  source  of  afferent 
impulse  being  the  heart  and  aorta.  From 
a surgical  viewpoint  we  find  that  cervical 
sympathectomy  sometimes  relieves  attacks 
of  angina  pectoris,  and  that  the  pain  result- 
ing from  calcified  arteries  of  the  leg  is  re- 
lieved by  carefully  stripping  the  sheath  with 
its  sympathetic  fibres.  Jonnesco,  the  pio- 
neer, in  resection  of  the  sympathetic  regards 
angina  as  a manifestation  of  irritation  of 
the  cardioaortic  plexus,  in  fact  a neuralgia 
of  it,  and  recommends  the  sympathectomy 
in  these  angio  spastic  conditions. 

Though  De  Schweinitiz  reports  that  sym- 
pathectomy causes  myosis,  narrowing  of  the 
palpebral  aperture,  retraction  of  the  globe, 
diminished  intraocular  tension,  he  notes  that 
eventually  these  become  gradually  less 
marked  and  may  disappear. 

During  the  late  war  a new  nerve  disorder 
was  described  as  reflex  paralyses.  Bashinski, 
J.,  proposed  the  t e r m physiopathic,  a 
term  intended  to  express  the  idea  that  on 
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the  one  hand  neither  hysteria  nor  any  other 
psychopathic  state  can  produce  them,  and 
on  the  other  hand  that  while  indicating  a 
physical  and  material  disorder  of  the  nerv- 
ous system,  they  do  not  appear  to  corre- 
spond to  any  lesion  which  can  be  detected 
by  the  methods  at  our  disposal.”  Recently 
hope  has  been  held  out  that  spastic  paralysis 
will  be  cured  by  severing  the  white  rami 
communicantes  of  the  parts  involved. 

The  most  dangerous  heart  condition  due 
to  vagal  irritation  is  a disturbance  in  the 
transmission  of  cadiac  impulses,  which  we 
know  as  heart  block.  This  does  not  imply 
complete  interruption  of  impulses  from  au- 
ricle to  ventricle  but  a condition  in  which 
several  auricular  impulses  occur  before  one 
finds  its  way  through  to  the  heart. 

DIGESTIVE  APPARATUS:  The  func- 

tional disturbances  of  the  digestive  appa- 
ratus resemble  so  many  organic  troubles 
that  many  years  ago  they  were  aptly  des- 
ignated “Mimoses”  or  imitators. 

Among  the  reflexes  associated  with  the 
organs  of  digestion  are  such  manifestations 
as  reflex  dyspepsia,  pancreatitis,  enteralgia 
appendix  dyspepsia,  atonic  dilatation,  hy- 
perchlorhydia,  etc.,  as  well  as  reflex  asthma. 
It  is  not  difficult  to  see  the  possibility  of 
gastrointestinal  reflex  asthma  as  embryo- 
logically  the  lungs  are  formed  from  a diver- 
ticulum from  the  intestines,  resulting  in  a 
close  association  between  respiratory  and 
digestive  tract  innervation. 

By  way  of  generalization  of  the  effect  of 
morbid  reflexes  generally,  we  quote  again 
from  Johnson’s  Essay  as  follows: 

‘‘There  is  no  effect  of  indigestion  more 
common  than  dejection  of  the  mind.  The 
amount  of  suffering  which  is  inflicted  on 
the  body  through  the  agency  of  the  mind  is 
only  equalled  by  the  retributive  misery  re- 
flected on  the  mind  through  the  medium  of 
the  body. 

‘‘There  is  but  one  part  along  which  these 
reflexes  can  travel  from  the  organ  of 
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thought  or  higher  organism  to  the  organs 
of  digestion  but  the  number  of  airy  sprites 
and  the  velocity  with  which  they  glide  along 
the  silvery  pneumogastric  conductors  baffles 
all  calculation.  ” 

As  it  seems  probable  that  i n t h e 
mad  rush  of  civilization,  the  variants  or 
nervously  ill  will  rapidly  increase  as  time 
goes  on,  the  play  of  affinities  and  reciproc- 
ity of  sympathies  between  the  intellectual 
and  material  portions  of  our  natures  must 
be  more  closely  attended  to  if  we  are  to 
prevent  the  structural  or  organic  changes 
resulting  from  prolonged  interference  with 
perfect  functioning. 

As  man  is  a subconscious  creature  first, 
advantage  must  be  taken  of  training  (whic.li 
deals  with  the  instinctive)  in  the  formative 
stage  of  youth.  It  may  begin  the  day  of 
birth. 

By  persistent,  intelligent  patience,  this 
training  will  gradually  beat  down  a broad 
pathway  through  the  nervous  network  that 
will  mean  helpful  habits  that  will  last 
throughout  life.  Later,  by  an  appeal  to  un- 
derstanding or  teaching,  the  variant  can  be 
reshaped  and  stimulated  to  grow  in  what- 
ever direction  he  appears  defective  and  con- 
trolled wherein  he  is  excessive. 

We  must  all  appreciate  fully  the  unity  of 
the  human  organism  and  know  that  no  dis- 
ease is  limited  to  a given  organ. 

The  neurologist  must  develop  an  interest 
in  disturbances  in  that  portion  of  the  nerv- 
ous system  presiding  over  organic  function. 
The  pediatrician  must  go  still  deeper  into 
dysfunctions  of  the  endocrin  system.  The 
surgeon  must  recognize  more  and  more  func- 
tional disturbances  so  as  to  avoid  post-op- 
erative morbidities,  while  the  internist  must 
give  more  thought  to  visceral  neurology. 
The  neuro-physiologists  must  give  intense 
study  to  the  relationships  between  the 
vegetative  nervous  system  and  the  endocrin 
secretions  with  their  effects  on  health  and 
disease,  until  they  are  sufficiently  under- 
stood to  be  the  common  property  of  the 
entire  medical  profession. 

In  this  broadened  sense  neurology  will 


ultimately  assert  itself  as  the  basis  upon 
which  the  future  structure  of  medicine  may 
he  built. 

In  the  meantime  let  us  not  be  unmindful 
of  the  Divine  Afflatus  at  the  core  of  our 
beings,  with  the  limitless  power  to  vary  up- 
ward as  well  as  downward,  nor  forgetful  of 
the  eternal  spirit  within  which  gives  us 
latitude  wherein  to  save  ourselves. 
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TWO  CASES  OF  AMYOTONIA  CON- 
GENITA OCCURRING  IN 
THE  SAME  FAMILY 


The  two  eases  reported  by  Gerald  R.  Alla- 
ben,  Rockford,  111.,  (Journal  A.  M.  A.,  Sept. 
13,  1924),  are  of  interest  owing  to  the  fact 
that  heredity,  or  a familial  tendency,  has 
not  been  noted  in  the  cases  heretofore  re- 
ported. These  cases,  and  possibly  a third, 
all  occurred  in  male  children  in  the  same 
family,  whereas,  two  female  children  in  the 
family  showed  no  signs  of  the  disease. 
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FREQUENTLY  OVERLOOKED  CONDI- 
TIONS OF  THE  URINARY  TRACT* 

C.  D.  Whelchel,  M.  D., 

Gainesville,  Ga. 

It  isn't  the  object  of  this  paper  to  bring 
before  you  anything  new,  but  to  call  atten- 
tion to  some  of  the  more  common  conditions 
and  diseases  of  the  urinary  tract  other  than 
nephritis,  and  the  important  role  played  by 
them  in  our  general  economy. 

We  were  taught  by  Israel  years  ago  be- 
fore the  advent  of  X-ray  that  the  most  im- 
portant thing  to  learn  in  the  diagnosis  of 
Renal  or  Urethral  Calculi  was  to  unlearn 
the  picture  put  forth  by  most  text  books. 
The  old  time  fallacy  that  a stone  must  spill 
blood  in  its  wake  has  been  exploded  by 
Braasch  and  Moore  of  the  Mayo  Clinic,  who 
have  shown  the  absence  of  blood  in  more 
than  twenty  per  cent  of  cases.  The  X-ray 
is  by  no  means  always  perfect,  depending 
upon  the  content  of  the  stone.  Calcium 
stones  almost  always  show,  while  those  of 
urates  and  uric  acid  do  not  always  show. 
Again  a small  stone  may  lie  immediately 
over  a bone,  especially  is  this  true  near  the 
brim  of  the  pelvis  where  bony  wall  shadows 
exclude  them. 

The  kidneys  are  organs  of  excretion,  the 
anatomy  and  physiology  of  which  I am  sure 
you  are  perfectly  familiar.  Are  surgical  con- 
ditions of  the  urinary  tract  becoming  more 
frequent  or,  are  we  beginning  to  recognize 
them  as  we  have  never  before  done?  Not 
until  instrument  of  precision  requiring  spe- 
cial skill  for  their  manipulation  and  ex- 
perience for  there  correct  interpretation  of 
findings  make  it  possible  for  us  to  study 
and  recognize  conditions  heretofore  over- 
looked. 

Kidney  stone : One  of  the  most  common, 
best  known  and  most  suggestive  symptoms 
of  stone  in  the  kidney  is  the  sharp  lancinat- 
ing pain  which  has  been  called  kidney  colic. 
This  picture  I am  sure  is  perfectly  familiar 
to  you  all,  however,  all  such  cases  do  not 
have  kidney  stone,  but  may  have  some  one 
of  the  conditions  of  which  we  will  speak 

‘Read  before  the  Ninth  District  Medical  Society, 
Gainesville,  Ga.,  Sept.  17,  1924. 


later.  Kidney  stone  is  not,  in  every  case, 
associated  with  pain  or  any  other  constant 
symptoms.  One  case  which  came  under  my 
observation  was  an  apparently  healthy  man 
of  about  26  years  of  age,  who  applied  for 
Life  Insurance,  and  stood  an  excellent  ex- 
amination until  his  urine  was  examined, 
which  showed  albumen,  microscopic  exam- 
ination showed  R.  B.  C.  and  pus  cells.  This 
patient  was  referred  to  us  to  find  the  origin 
of  these  evidences  of  pathology.  Cystocopic 
examination  of  bladder  was  negative,  ure- 
teral catheterization  showed  blood  and  pus 
coming  from  the  kidney.  X-ray  examina- 
tion showed  a stone  about  the  size  of  a 
quail’s  egg.  This  patient  had  never  had  a 
pain  of  any  nature  in  region  of  either  kid- 
ney. Most  of  these  stones  produce  symp- 
toms, the  most  common  being  pain  of  colic 
nature,  which  begins  in  the  groin  and  ra- 
diates down  the  course  of  the  ureter  to  the 
external  genitalia  and  down  the  thighs. 

Some  patients  will  have  symptoms  which 
seem  typical  of  kidney  stone,  however, 
most  of  them  will  complain  of  pain  which 
is  paroxysmal  in  character,  starting  over 
one  or  the  other  kidney  and  radiating  down 
the  course  of  the  ureter,  or  remaining  lo- 
calized in  the  kidney  region.  Others  will 
only  complain  of  dull  pain  in  lumbar  re- 
gion, abdominal  pain,  or  pain  referable  to 
bladder.  A common  complaint  is  frequent 
desire  to  urinate. 

Pyelitis : An  inflammation  of  the  pelvis  of 
the  kidney  which  may  be  acute  or  chronic, 
occurring  at  all  ages  from  less  than  a week 
old  to  the  aged,  but  most  commonly  seen 
in  early  middle  life. 

Predisposing  causes : 

Diseases  of  G.  I.  tract  of  which  constipa- 
tion is  foremost. 

Diseases  of  Rectum  and  Anus — as  fistula, 
fissure  and  hemorrhoids. 

Lesions  of  G.  U.  tract  as  vesiculitis,  pros- 
tatitis, hydronephrosis  and  stricture  of 
ureter. 

Diseases  of  the  female  generative  tract, 
especially  pus  tubes,  uterine  infections  or 
any  pelvic  inflammation. 

Sex  plays  some  part  as  a predisposing 
cause  as  shown  by  Kretschner.  39  ner  cent 
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of  his  cases  being  males  and  61  per  cent 
females.  The  greater  number  occurring  in 
females  is  due  to  the  different  anatomy,  and 
the  more  liable  are  females  to  diseases  of 
the  G.  U.  tract.  Also  females  suffer  from 
constipation  more  frequently  than  males. 
It  is  believed  by  Francke  that  there  is  a 
direct  communication  between  the  large 
bowel  and  kidney  on  right  side  and  probably 
on  the  left.  Starr  says  the  lymphatics  of 
kidney  capsule  communicate  with  the  deep 
lymphatics  of  the  kidney. 

Ureteral  stricture : Clinical  evidence  has 

shown  that  stricture  of  the  ureter  often 
results  in  dilatation  of  the  tract  above  the 
point  of  stricture  with  more  or  less  infec- 
tion and  damage  to  the  kidney  substance. 

Pregnancy:  Pylelitis  of  pregnancy  is  a 

much  more  frequent  condition  than  thought 
to  be,  owing  to  the  fact  that  many  cases 
are  overlooked  because  insufficient  impor- 
tance is  attached  to  the  urinary  symptoms 
of  which  many  pregnant  women  complain, 
also  the  neglected  microscopic  examination 
of  urine  and  little  significance  attached  to 
the  finding  of  pus.  The  principal  role 
played  by  pregnancy  as  an  etiological  factor 
is  thought  to  be  due  to  pressure  on  the 
ureters  by  the  enlarged  uterus.  Dr.  DeLee 
says  “It  does  not  seem  to  me  unlikely  that, 
regardless  of  pregnancy,  almost  every 
woman  has  had  pyelitis  at  some  time  during 
her  life.” 

Symptoms : Pain  on  affected  side,  or  ab- 

dominal pain,  frequency  of  urination,  burn- 
ing and  painful  urination,  turbidity  of 
urine,  difficult  urination,  nausea,  vomiting, 
sweats  and  fever.  How  misleading  the 
pain  is  sometimes  is  well  shown  in  the  fol- 
lowing case  report.  A married  woman, 
about  31,  was  rushed  to  the  hospital  from 
an  adjoining  tOAvn  for  immediate  operation. 
The  pain  she  suffered  was  colic,  most  severe 
in  region  of  appendix.  She  was  nauseated 
and  had  been  vomiting.  Leuco.  15600. 
Temp’r.  99.3.  In  spite  of  this  picture  we 
hesitated  to  open  her  abdomen,  but  had  her 
prepared  and  sent  to  operating  room  for 
operation — here  we  backed  out  and  would 
not  operate  until  her  right  kidney  had  been 


catheterized,  which  was  done,  showing  an 
abundance  of  pus.  The  left  kidney  was 
then  catheterized  which  showed  an  equal 
amount  of  pus,  here  we  were  dealing  with 
a double  pyelitis  and  not  an  acute  surgical 
abdomen. 

Treatment  of  Pyelitis  may  be  considered 
under  three  heads:  1st,  Vaccine  Therapy. 

2nd,  Medical  Treatment.  3rd,  Pelvic  La- 
vage. Vaccine  Therapy  should  be  consid- 
ered under  two  types — Stock  Vaccine  and 
Autogenous  Vaccines.  In  my  hands,  neither 
have  been  very  useful.  One  patient  now  un- 
der my  care  has  been  through  a long  thor- 
ough treatment  of  Autogenous  Vaccine 
Therapy  without  any  apparent  improve- 
ment. 

Medicinal  treatments  are  very  useful  in 
many  cases  but  cannot  be  relied  upon.  Pelvic 
lavage,  in  our  hands,  has  offered  the  best 
and  most  lasting  results.  We  use  two  per 
cent  silver  nitrate  in  pelvis  of  the  kidney — 
repeated  dosage  upon  urine  examination. 

Ureters — The  kidney  and  bladder  have 
received  more  consideration  than  the  tube 
connecting  them.  It  is  urged  that  the 
ureters  be  more  carefully  examined,  for 
such  examinations  and  study  will  often 
clear  up  obscure  symptoms  which  have  em- 
barrassed us  all.  We  should  study  the 
ureters  more  carefully  in  order  to  learn  the 
pathologic  changes  and  consequent  symp- 
toms. 

Let  us  briefly  consider  these  organs : 
They  are  about  29-30  c.  m.  long,  5 m.  m. 
in  diameter  and  more  or  less  flattened  when 
empty,  their  caliber  not  being  uniform  as 
there  are  four  physiological  constrictions: 
(1)  just  below  the  renal  pelvis  (2)  crossing 
the  iliac  vessels  (3)  passing  through  the 
broad  ligaments  in  females  (4)  in  the  wall 
of  the  bladder.  Any  one  of  these  physio- 
logical constructions  may  become  narrowed 
and  result  in  a pathological  constriction. 

The  ureter  is  composed  of  three  coats, 
outer  fibrous,  middle  muscular,  inner  mu- 
cosa. Blood  supply  is  from  renal,  ovarian 
in  female,  and  spermatic  in  male,  and 
vesicular. 

Relations:  It  is  loosly  attached  and  sus- 

pended from  the  kidney  bv  retro-peritoneum. 
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They  only  have  an  approximate  course  being 
outside  of  a line  that  marks  the  traverse 
process  of  the  lumbar  vertebrae.  The 
course  depends  largely  upon  the  position 
of  the  kidney.  I saw  one  pelvic  kidney 
which  showed  the  course  of  the  ureter  fol- 
lowing closely  the  brim  of  the  pelvis  for 
a semi-circle,  however,  in  the  normal  posi- 
tion it  passes  directly  under  the  heatl  of 
the  caecum  near  the  base  of  the  appendix. 

Stones  in  the  ureter  and  ureteral  stricture 
are  of  the  greatest  sources  of  error  in  right 
side  pain.  Such  pain  in  right  iliac  fossa 
associated  with  nausea,  vomiting  and  more 
or  less  rigidity  is  frequently  mistaken  for 
appendicitis. 

We  had  a patient  sent  to  hospital  from 
an  adjoining  town  for  operation  for  ap- 
pendicitis, a mass  was  readily  felt  in  right 
side  but  too  high  for  appendiceal  abscess, 
he  had  been  in  pain  about  twenty-four  hours 
and  without  sleep,  he  gave  a history  of  hav- 
ing an  attack  like  this  about  twelve  years 
ago,  which  gradually  subsided  in  about  ten 
days.  There  was  nausea,  vomiting,  muscular 
rigidity,  and  fever.  Upon  X-ray  examina- 
tion a mass  was  found  in  right  kidney. 

Here  we  decided  to  catheterize  this  kidney 
before  operation.  The  cystoscope  passed 
readily,  bladder  apparently  normal.  The 
right  ureter  a little  patulous  and  reddened, 
left  normal.  The  right  catheter  met  ob- 
struction at  about  the  brim  of  pelvis,  how- 
ever it  passed  with  a resulting  stream  of 
urine  through  a number  6 catheter.  In  about 
five  minutes  patient  was  asleep  and  slept 
for  more  than  18  hours.  I should  here  say 
he  had  had  % grains  of  morphine  before 
coming  to  hospital.  Patient  left  hospital 
the  following  day  without  pain,  however 
some  soreness.  The  diagnosis  here  was 
Hydro-Nephrosis.  The  capacity  of  kidney, 
pelvis  and  ureter  was  180  c.  c. 

Diagnosis:  The  diagnostic  value  of 

thorough  urinalysis  can  not  be  over  esti- 
mated, and  ordinary  drop  specimen  taken 
at  random  may  not  yield  any  information, 
but  the  repeated  careful  examination  will 
show  occasionally  some  blood  or  pus,  or 
both,  which  is  of  diagnostic  aid,  however, 
it  must  be  constantly  in  mind  that  blood 


and  pus  in  the  urine  mean  nothing  to  you 
unless  you  know  its  exact  origin,  as  it  may 
originate  anywhere  from  the  cortex  of  the 
kidney  to  the  external  opening  of  the  ureter 
and  vagina  in  females.  Pyuria  and  hema- 
turia are  symptoms  of  T.  B.  of  the  entire 
urinary  tract,  renal  or  ureteral  calculus, 
urethritis,  cystitis  and  vaginitis.  Our 

only  source  of  differential  diagnosis  lies  in 
the  ureteral  catheter  and  X-ray.  Here 
we  are  forced  to  differentiate  pyelitis, 
renal  and  ureteral  calculus,  T.  B.  of  G.  TJ. 
tract  and  pyo-neplirosis ; with  good  X-ray 
technic  stones  can  usually  be  excluded.  T. 
B.  can  be  excluded  by  direct  smear  exam- 
ination and  guinea  pig  inoculation.  Ure- 
teral stricture,  hydro-nephrosis  and  tumors 
can  be  excluded  by  X-ray. 

Treatments  of  stones  in  kidney  and  ureter 
depend  upon  (1)  size  of  stone,  (2)  number 
of  stones,  (3)  location,  whether  or  not  im- 
pacted. 

About  25  per  cent  of  small  stones  will 
pass  unaided  in  first  three  months,  a large 
number  of  stones  will  pass  by  the  intro- 
duction of  a ureteral  catheter,  many  will 
pass  after  dilatation  of  ureter  and  introduc- 
tion of  some  substance  as  olive  oil,  which  acts 
as  a lubricant  and  a dilator  if  introduced 
under  pressure,  which  must  be  small. 

Indications  for  surgical  intervention  are 
when  you  have  large  stones  that  can’t  pos- 
sibly pass,  when  there  are  several  stones, 
when  the  stone  is  impacted  and  can’t  be 
dislodged,  and  where  non-operative  treat- 
ment has  failed. 

The  treatment  of  pyelitis  we  have  referred 
to  above.  Treatment  of  stricture  of  the 
ureter : Dilatation  of  the  stricture,  with  the 

establishment  of  free  drainage. 


ATYPICAL  MUMPS 

The  case  reported  by  Willian  L.  Gould, 
Albany,  N.  Y.  (Journal  A.  M.  A.,  Sept.  13, 
1924),  is  atypical  and  unusual  in  that  but 
one  parotid  gland  was  attacked,  with  a 
complicating  metastasis  to  almost  the  whole 
of  the  same  side  of  the  body,  the  opposite 
side  remaining  entirely  free. 
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EXTERNAL  PACHYMENINGITIS  SIMU- 
LATING PURULENT  LEPTO- 
MENINGITIS- 
Report  of  Case 

William  L.  McDougall,  M.  D., 
Atlanta,  Ga. 

Recovery  from  meningitis  developing  sec- 
ondary to  otitic  infections  is  fairly  rare, 
and  justifies  the  reporting  of  this  case. 

The  differential  diagnosis  between  ex- 
ternal pachymeningitis  and  purulent  lepto- 
meningitis secondary  to  extra  dural  abscess 
as  outlined  in  the  majority  of  text  books 
gives  little  difficulty.  However,  in  actual 
practice,  in  certain  eases,  one  finds  it  diffi- 
cult to  make  a correct  diagnosis. 

The  correct  diagnosis  depends  on  careful 
and  repeated  examinations  of  the  cerebro- 
spinal fluid. 

Meningeal  involvement  of  otitic  origin 
has  been  classified  into  5 types,  namely;  (1) 
Purulent  inflammation  of  the  external  sur- 
face of  the  brain  with  the  formation  of  extra 
dural  abscess.  (External  Pachymeningitis). 
(2)  Internal  Pachymeningitis.  (3)  Puru- 
lent Lepto-Meningitis.  (4)  General  Men- 
ingitis, and  (5)  Tubercular  Meningitis. 

Purulent  lepto-meningitis  occurs  at  all 
ages,  but  rare  in  infancy  and  childhood. 
The  meningeal  involvement  usually  begins 
at  the  point  of  contact  of  the  dura  and  the 
diseased  bone,  and  spreads  from  this  point, 
however  this  is  not  always  true.  The  pus 
spreads  along  the  base  of  the  brain  over- 
lying  the  tegmen  tvmpani  and  along  the  in- 
ner table  of  the  mastoid  process,  according 
to  the  origin  of  the  infection. 

The  onset  of  the  disease  is  sudden  and 
usually  accompanied  by  spontaneous  nystag- 
mus toward  the  diseased  ear,  if  the  infection 
passed  through  the  labyrinth,  and  internal 
auditory  meatus  to  the  posterior  fossa. 

Headache,  nausea,  vomiting,  marked  ele- 
vation of  temperature,  flushed  face,  pulse 
ranging  from  120-150,  respirations  rapid  and 
shallow,  mental  irritability,  delirium,  and 
extreme  restlessness,  rigors  are  usually  pres- 
ent, pupils  usually  contracted  on  the  affect- 
ed side,  choked  disc,  optic  neuritis,  papillitis, 

♦Department  of  Otology,  Emory  University  School  of 
Medicine,  Atlanta.  Ga. 


muscles  of  the  face  contracted,  and  the  head 
retracted  with  spinal  involvement,  shown  by 
increased  tendon  reflexes,  parasthesia  and 
hyperesthesia  of  the  extremities,  are  com- 
mon symptoms. 

By  lumbar  puncture  we  find  increased 
pressure,  cloudy  fluid,  increased  coagulabil- 
ity, and  the  presence  of  bacteria. 

T1h3  course  of  the  disease  is  rapid  and 
short.  The  prognosis  is  grave,  death  occur- 
ring in  nearly  every  case. 

External  pachymeningitis  is  the  most  fre- 
quent otitic  intra-cranial  complication  fol- 
lowing acute  mastoiditis,  and  the  usual 
site  is  the  middle  cranial  fossa  over  the 
tegmen  antri  or  tympani.  The  dura  is  usu- 
ally discolored,  thickened,  and  covered  with 
granulations.  Many  of  the  symptoms  as 
outlined  above  are  common  to  this  type  of 
meningitis.  In  the  following  case  the  clin- 
ical picture  resembles  almost  exactly  that 
of  a case  of  purulent  lepto-meningitis.  The 
course  of  the  disease  varies  somewhat,  with 
severe  symptoms,  the  termination  may  be 
rapid  and  fatal,  however,  recovery  is  prob- 
able if  the  disease  extends  over  a period  of 
several  weeks. 

Lumbar  puncture  is  our  greatest  asset  as 
to  diagnosis,  and  to  treatment,  and  the  diag 
nosis  depends  on  repeated  and  careful  ex- 
aminations of  the  cerebro-spinal  fluid. 

Regarding  the  treatment,  spinal  drainage 
in  some  form  is  our  only  hope,  and  it  is  no 
novel  in  the  treatment  of  meningitis,  it  has 
been  used  for  the  past  fifty  years  in  one 
form  or  another. 

The  chief  drainage  routes  are:  (1)  Lum- 

bar puncture:  (2)  cisterna  magna;  (3) 
ventricular  puncture;  (4)  cortical  sub- 
arachnoid puncture;  (5)  laminectomy  in 
the  lumbar  region  with  continuous  drainage. 

Regardless  of  the  site  chosen,  drainage 
should  be  instituted  early  in  the  disease  and 
continued  until  the  cerebro-spinal  fluid  is 
declared  normal  by  the  laboratory,  and  all 
symptoms  of  meningeal  irritation  have  sub- 
sided. 

Report  of  Case 

J.  W.,  a colored  male,  age  23,  was  ad- 
mitted to  Grady  Hospital,  January  29,  1924, 
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complaining  of  sore  throat  for  the  past  five 
days.  His  family  history  was  negative. 
His  past  history  was  negative  to  ear  diseases. 
He  had  typhoid  fever  at  the  age  of  eight, 
influenza  at  fifteen  with  no  bad  after  effects. 
Has  had  an  occasional  sore  throat  for  the 
past  three  years. 

Present  illness  began  January  24,  with  a 
sharp  pain  in  the  right  shoulder  which  dis- 
appeared the  same  day.  On  the  following 
day  his  throat  became  extremely  sore,  and 
was  especially  painful  on  swallowing.  The 
next  day  a throbbing  pain  was  felt  in  the 
left  ear,  followed  two  days  later  by  a spon- 
taneous rupture  of  the  left  tympanic  mem- 
brane, with  a small  amount  of  purulent  dis- 
charge coming  from  the  left  ear. 

Physical  Examination  : Both  tonsils  acute- 
ly inflammed  and  markedly  hypertrophied, 
with  large  crypts,  and  a large  amount  of 
pus  was  expressed  on  pressure. 

There  was  a slight  purulent  discharge  in 
the  left  canal,  the  tympanic  membrane  was 
perforated  in  the  posterior-inferior  quad- 
rant, and  the  discharge  was  pulsating 
through  the  opening  in  the  membrane.  The 
tympanic  membrane  was  moderately  thick- 
ened and  intensely  reddened,  particularly  in 
Shrapnells’  area.  Pressure  elicited  slight 
pain  over  the  tip  of  the  mastoid  bone,  but 
no  pain  over  the  antrum  or  emissary  vein. 
There  was  a slight  cellular  edema  over  the 
left  temporal  region,  just  over  the  auricle, 
which  was  tender  to  touch.  There  was  no 
spontaneous  nystagmus  present.  The  supe- 
rior canal  wall  was  definitely  sagging.  Both 
labyrinths  were  active.  There  was  marked 
impairment  of  hearing  on  the  left  ear  by 
air  conduction,  and  a moderate  increase  in 
bone  conduction.  The  right  ear  was  normal. 
The  temperature  was  102°,  the  pulse  108  and 
respiration  22.  Culture  from  the  tonsils  re- 
vealed hemolytic  streptococci ; the  smear 
from  the  left  ear  showed  streptococci,  and 
the  culture  from  the  left  ear  showed  hemo- 
lytic streptococci.  The  white  cell  count  was 
18,700.  The  chest  was  negative ; urinalysk 
negative ; blood  culture  negative.  The  X- 
ray  of  the  left  mastoid  showed  an  acute 
inflammation  of  the  mastoid  cells,  with  a 
complete  loss  of  cell  outline. 


On  January  30,  the  following  day,  there 
was  no  change,  the  temperature,  pulse,  and 
respiration  remaining  the  same. 

- On  January  31,  the  patient  complained  of 
headache  in  the  left  temporal  region,  the 
temperature  was  101°,  pulse  110,  and  respi- 
ration 20.  On  February  1,  the  temperature 
rose  to  102°,  pulse  116,  and  respiration  24. 
A simple  mastoidectomy  was  done,  all  the 
mastoid  cells  were  broken  down  and  filled 
with  pus  and  granulations  throughout. 
An  extradural  abscess  the  size  of  a five 
cent  piece'was  revealed  in  the  middle  fossa, 
the  dura  was  discolored,  muchly  thickened, 
and  covered  with  dirty  grayish-black  granu- 
lations. The  unhealthy  and  necrotic  bone 
around  the  abscess  was  removed  until 
healthy  dura  appeared.  The  entire  mastoid 
was  exenterated  of  all  diseased  bone  and 
granulations,  the  aditus  ad  antrum  opened 
wide,  and  the  wound  packed  lightly  with 
iodoform  gauze,  and  left  wide  open. 

Course:  On  admission,  January  29,  the 

temperature  was  102°,  pulse  108,  and  res- 
piration 22.  On  the  day  of  operation,  Feb- 
ruary 1,  the  temperature  was  102°,  pulse 
116,  and  respiration  24.  The  day  following 
operation  the  temperature  dropped  to  99 0 , 
and  the  second  day  afterwards  rose  to  103°, 
and  then  gradually  returned  to  normal  on 
the  fifth  day,  when  it  suddenly  rose  to  105°, 
with  a slight  chill. 

The  chest  was  examined  and  found  to  be 
negative  ; urinalysis  negative ; blood  culture 
negative ; lumbar  puncture  revealed  hazy 
fluid,  under  moderately  increased  pressure, 
with  80  cells  per  c.  m.  m.  The  white  cell 
count  was  10,850. 

On  February  7,  the  next  day  the  tem- 
perature dropped  to  99°.  The  wound  was 
dressed  daily  and  was  in  good  condition 
with  free  drainage,  and  the  patient  felt  fair- 
ly comfortable. 

On  February  10,  the  patient  complained 
of  a dull  headache  in  the  left  temporal  re 
gion,  and  a general  muscular  tonus  increase 
with  tremors  was  noticed.  The  entire  left 
side  of  his  face  did  not  respond  to  volun- 
tary movements  or  to  emotional  activity, 
denoting  a facial  paralysis.  A neurological 
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examination  revealed  irregular  and  hyper- 
active reflexes,  definite  ankle  clonus  on  both 
sides,  pupils  both  dilated  and  did  not  react 
to  light  or  accommodation. 

Examination  of  the  ocular  fundi  showed : 
Right,  normal ; left,  veins  tortuous  and 
slightly  fuller  than  right. 

There  was  an  area  of  tenderness  over  the 
renal  region,  and  paralysis  of  the  muscles 
of  the  left  side  of  the  face.  Impression 
meningitis,  and  facial  paralysis  left  side. 

On  February  8,  examination  of  the  ocular 
fundi  revealed  normal  right  fundus,  and  the 
left  about  the  same  as  on  previous  examina- 
tion except  the  veins  were  slightly  more 
distended,  and  an  exposure  keratitis  was 
developing  on  the  left  cornea. 

A spinal  puncture  showed  cloudy  fluid, 
under  considerable  pressure,  with  a total 
cell  count  of  80,  with  80  per  cent  polymor- 
phonuclear leucocytes,  and  20  per  cent  small 
lymphocytes.  A gram  stain  was  made  from 
the  fluid  and  6 or  7 short  chain  streptococci 
found.  Culture  showed  no  growth.  Globu- 
lins 4 plus.  Sugar  negative.  A smear  from 
the  wound  showed  sterptococci  and  a culture 
from  the  wound  showed  hemolytic  strep- 
tococci. The  chest  was  negative  and  the 
urinalysis  negative.  On  the  following  day 
there  was  moderate  rigidity  of  the  neck,  a 
positive  Kernig  bilateral ; positive  Babinski 
on  the  left  side.  The  patient  was  irritable 
and  complained  of  headache,  dull  in  char- 
acter over  the  entire  left  side  of  the  head. 
There  was  no  nausea  and  no  vomiting,  the 
patient  refused  to  eat,  and  complained  of 
feeling  chilly.  The  temperature  was  103°. 

During  the  next  five  days  there  were  ex- 
cun'ons  and  remissions  of  temperature  from 
1 to  4 degrees,  the  pulse  remaining  around 
110  to  114,  and  the  respiration  around 
22-24. 

From  20  to  25  c.  c.  of  spinal  fluid  was 
Temoved  daily  by  cisterna  magna  or  lum- 
bar puncture.  The  cells  gradually  increased 
daily  up  to  4,290  per  c.  m.  m.,  on  the  23rd 
day  after  operation,  an  increase  in  poly- 
morphonuclears  over  the  small  lymphocytes 
occurring  daily.  Daily  cultures  of  the 
cerebro-spinal  fluid  were  negative,  however, 
on  several  occasions  smears  showed  short 


chain  streptococci.  On  the  17th  after  opera- 
tion the  temperature  dropped  to  99,  the  spin- 
al cell  count  began  a gradual  decline  from 
4,290  to  180  on  the  32nd  day.  During  the 
entire  course  the  leucocytes  varied  between 
10,850  and  18,750  with  a polymorphonuclear 
leucocytosis  prevailing.  The  spinal  fluid 
was  cultured  daily  for  the  first  10  days  and 
every  second  day  thereafter,  and  each  time 
no  growth  was  obtained. 

On  the  35th  day  after  operation  the  tem- 
perature rose  to  103°  and  a typical  small 
pox  eruption  appeared  upon  the  hands  and 
face  of  the  patient  and  he  was  transferred 
to  the  Contagious  Hospital  where  the  treat- 
ment was  continued.  Daily,  or  every  sec- 
ond day,  cisterna  magna  or  lumbar  punc- 
tures were  done  until  the  fluid  was  clear, 
under  no  increased  pressure,  negative  for 
globulins,  positive  for  sugar,  and  the  cell 
count  down  to  12  per  c.  m.  m.  The  wound 
was  allowed  to  close  and  the  patient  left 
the  hospital  on  the  49th  day  after  operation, 
making  a complete  recovery.  Since  that 
time  he  has  pursued  his  usual  duties,  and 
the  facial  paralysis  had  when  I last  saw 
him  practically  cleared  up,  being  hardly 
perceptible. 

Summary  and  Conclusion 

The  differential  diagnosis  in  the  case  de- 
pended on  repeated  and  careful  examina- 
tions of  the  cerebro-spinal  fluid.  The  pa- 
tient exhibited  typical  symptoms  of  Puru- 
lent Lepto-Meningitis.  In  spite  of  the  fact 
that  on  several  occasions  we  were  able  to 
find  five  or  six  short  chain  streptococci  in 
the  spinal  fluid  by  smear,  and  in  view  of 
the  fact  that  repeated  cultures  of  the  spinal 
fluid  failed  to  show  a positive  culture  we 
are  justified  in  making  a diagnosis  of  Ex- 
ternal Pachymeningitis. 
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PLEURAL  EFFUSION* 

Champ  H.  Holmes,  M.  D., 

Atlanta,  Ga. 

My  principle  object  in  addressing  you 
upon  a subject  so  well  known  and  familiar 
as  pleural  effusion,  is  to  emphasize  again 
the  association  of  this  condition,  with  pul- 
monary tuberculosis.  This  association  is 
not  only  important  from  an  etiological  con- 
cept ; but  because  it  imposes  upon  one  the 
intelligent  after  management  of  the  case. 
Idiopathic  or  primary  pleurisies  were  for- 
merly regarded  as  frequent ; but  now  it  is 
rapidly  being  acknowledged,  that  in  most 
instances  they  are  tuberculous,  and  as  a 
rule  secondary  to  disease  in  the  lungs  or 
bronchial  lymph  nodes.  Dr.  Joseph  Capps, 
professor  of  medicine  at  Rush,  states  that 
70  to  80  per  cent  of  all  serous  pleural  effu- 
sions of  any  appreciable  size  are  tuberculous. 
In  every  pleural  effusion,  with  no  demon- 
strable cause,  consider  it  tuberculous,  until 
the  contrary  is  proven.  In  an  insidiously 
developing  serous  or  sero-fibrinous  effusion 
with  little  or  no  symptoms,  the  probability 
of  it  being  tuberculous,  is  almost  a certainty. 
In  its  relationship  to  pulmonary  tuberculo- 
sis, both  as  to  etiology  and  as  a mode  of 
onset,  a primary  pleurisy  is  closely  analog- 
ous to  hemoptysis.  Pleural  effusion,  though 
while  it  does  occur  during  the  course  of 
clinical  pulmonary  disease,  it  more  often 
proceedes  it.  Dr.  Brown,  at  Saranac  Lake 
includes  a positive  history  of  pleural  ef- 
fusion as  one  of  the  cardinal  points  in  the 
diagnosis  of  pulmonary  tuberculosis.  Tak- 
ing a careful  history  on  a large  number  of 
tuberculous  patients,  how  frequent  indeed, 
is  a history  of  “water  on  the  lung,”  any- 
where from  one  to  fifteen  years  previously, 
obtained.  Statistics  on  several  large  series 
of  cases,  averaged  an  incidence  of  37  per 
cent. 

An  interesting  concept  of  serous  mem- 
brane tuberculosis  is  that  of  hypersensitive- 
ness. According  to  this  theory,  the  individu- 
al is  hyper-sensitive  to  a focus  of  tuberculo- 
sis within  the  body  and  on  coming  in  contact 
with  a small  dose  of  tubercle  bacilli,  the 

»Read  Tipfore  fhe  Fulton  County  Medical  Society, 
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serous  membrane  responds  by  pouring  out 
serum,  cellular  elements  and  fibrin.  Guinea 
pig  experimentation  goes  to  substantiate 
this  theory.  After  injection  of  a small  dose 
of  tubercle  bacilli  in  a guinea  pig  already 
sensitized  by  a previous  dose,  there  is  a 
stormy  reaction,  quite  different  from  the 
first,  in  which  the  serous  membranes  pour 
out  an  exudate. 

Other  than  tuberculosis,  there  are  numer- 
ous pathological  states  which  may  give  rise 
to  a pleural  effusion,  chief  among  these  are 
the  pneumonias  and  other  inflammatory 
processes,  within  the  thorax.  Bacteriologi- 
cally  the  organisms  most  often  encountered 
in  effusions  are  the  tubercle  bacillus,  pneu- 
mococcus and  the  streptococcus. 

The  fluid  in  effusions  is  an  exudate,  in 
contrast  to  a transudate  as  seen  in  some 
cardiac  and  renal  conditions.  An  exudate 
and  a transudate  can  be  more  or  less  satis- 
factorily differentiated  in  most  cases  by  an 
examination  of  the  fluid.  The  transudate 
is  clear;  low  specific  gravity,  1.010  to  1.015; 
poor  in  protein,  less  than  30  grams,  per 
litre;  contains  few  cells,  chiefly  endothelial 
and  lymphocytes,  and  with  few  or  no  or- 
ganisms. An  exudate  being  inflammatory 
in  origin,  may  be  serous,  sero-fibrinous, 
sero-purulent,  purulent  or  hemorrhagic ; 
specific  gravity  of  over  1.015 ; rich  in  pro- 
tein, over  40  grams  per  litre ; contains  many 
cellular  elements,  fibrin,  and  in  some  cases 
numerous  organisms.  A hemorrhagic  ef- 
fusion is  strongly  suggestive  of  tuberculosis 
or  malignancy.  In  young  children  under 
three  years,  the  effusion  is  nearly  always 
purulent,  and  in  fact  a serous  effusion  is 
relatively  infrequent  below  the  age  of  ten. 

The  onset  of  pleural  effusion  and  its  sub- 
sequent course  varies  and  largely  depends 
on  the  underlying  pathology.  The  onset 
may  be  acute  with  a chill ; fever,  100  to 
103;  pain  in  the  side;  slight  cough,  and 
rapid  pulse ; or  it  may  develop  insidiously 
and  the  patient  presents  himself  complain- 
ing of  slight  shortness  of  breath,  and  ex 
animation  reveals  a massive  effusion. 

Time  does  not  permit  me  to  go  in  detail 
into  the  physical  findings  in  pleural  effu- 
sion, so  I will  suffice  with  just  mentioning 
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the  usual  ones,  namely : — obliterated  inter- 
spaces, lagging  or  absent  expansion  on  the 
affected  side ; dullness  to  flatness  with  in- 
creased resistance  on  the  affected  side ; dis- 
location of  heart  and  trachea  toward  the 
sound  side ; suppressed  or  absent  fremitus 
over  the  effusion ; suppressed  or  absent 
breath  sounds  over  the  effusion ; Skodaic 
resonance  and  aegophony  above  the  level  of 
the  fluid;  movable  dullness;  Grocco’s  para- 
vertebral triangle  of  dullness ; Garland ’s 
triangular  area  of  hyper-resonance  over  the 
relaxed  lung;  the  S-shaped  line  of  Ellis 
crossing  the  axilla;  Bacelli’s  sign  dealing 
with  transmission  of  the  whispered  voice ; 
downward  displacment  of  liver;  and  signs 
of  sympathetic  stimulation  on  affected  side, 
such  as  unilateral  sweating  and  dilated 
pupil.  Rales  may  or  may  not  be  present. 
Here,  as  in  other  conditions,  many  of  the 
signs  may  be  absent ; and  some  of  those 
present,  atypical.  The  amount  of  fluid,  the 
degree  of  lung  compression,  adhesions  and 
underlying  pathology  may  considerably 
alter  the  findings.  The  small  effusion  is  fre- 
quently overlooked,  and  Dr.  Osier  is  quoted 
as  having  stated  that  in  his  consultation 
practice,  an  overlooked  effusion  is  his  most 
frequent  finding.  Experimentally,  400  cc. 
in  an  adult  and  120  cc.  in  a child,  will  give 
physical  signs.  In  infants  and  young  chil- 
dren the  signs  are  very  variable,  and  in 
them  I think  percussion  is  the  most  valuable. 
Many  a child  has  died  from  empyema,  be- 
cause the  intense  bronchial  breathing  was 
attributed  to  a pneumonic  consolidation. 
Thoracentesis  is  a comparatively  harmless 
procedure  and  should  always  be  instituted 
where  fluid  is  suspected. 

The  treatment  of  a pleural  effusion  may 
be  divided  into  the  immediate ; or  treatment 
of  the  effusion  per  se ; and  the  subsequent 
management.  In  treating  the  effusion,  the 
sheet  anchor  is  rest  and  aspiration;  the 
latter  being  performed  preferably  by  si- 
phonage  or  some  apparatus  similar  to  that  of 
Potain.  Some  judgment  must  be  employed, 
as  to  when  aspiration  is  indicated  and  in 
brief  the  indications  are : — a rapidly  accu- 
mulating massive  effusion,  an  effusion  dis- 


playing a tendency  to  chronicity  and  in 
tliose  cases  where  symptoms  and  signs  re- 
veal respiratory  and  circulatory  embarrass- 
ment. In  some  cases,  with  existing  pul- 
monary tuberculosis,  compression  by  a mod- 
erate size  effusion  is  desired;  the  diseased 
lung  thus  being  splinted.  In  fact  it  was  the 
observation  of  beneficial  effects,  following 
a spontaneous  hydro-pneumo-thorax,  upon 
the  tuberculous  lung,  that  introduced  the 
idea  of  tkeraputic  lung  collapse.  In  addi- 
tion to  rest  and  aspiration,  measures  to  pro 
mote  absorption,  are  employed,  such  as  re- 
stricted fluids,  diuretics,  purgation,  hyper- 
tonic injections  and  heat.  These  measures 
as  a rule  are  not  particularly  efficacious, 
since  the  pleural  surfaces  are  inflamed  and 
the  bio-chemical  and  physical  factors  that 
function  in  absorption  from  the  normal 
pleurae,  are  markedly  hindered.  With- 
drawal of  a small  amount  of  pleural  fluid 
and  injecting  it  sub-cutaneously  has  been 
claimed  by  some  as  initiating  absorption. 
In  my  experience  this  procedure  has  availed 
little.  A very  valuable  procedure  which 
has  more  or  less  lately  come  into  vogue, 
is  the  withdrawal  of  fluid  and  its  replace- 
ment by  air.  This  procedure  not  only  of- 
fers a better  substitute  for  the  compressed 
lung;  not  only  facilitates  the  aspiration  of 
larger  amounts  of  fluid;  but  it  is  a valuable 
aid  in  preventing  a complicating  pulmonary 
edema.  I have  obtained  some  very  satis- 
fying results  with  this  method  in  tubercu- 
lous empyema.  Drugs  play  a minor  role  in 
treatment ; but  such  drugs  as  iodine  and 
the  salicylates  have  enjoyed  some  favor  in 
the  past. 

Now  in  regard  to  the  subsequent  care  of 
the  case : — and  this  is,  as  you  may  recall, 
my  principle  object  in  making  this  talk; 
I would  like  in  conclusion  to  make  one  final 
plea.  In  every  case  of  pleural  effusion,  in 
which  no  obvious  explanation  is  forthcom- 
ing, consider  it  tuberculous  and  treat  it 
exactly  like  a case  of  incipient  pulmonary 
tuberculosis.  It  is  in  the  incipient  stage 
of  this  dreaded  malady  that  we  can  most 
often  obtain  a cure. 
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INDUSTRIAL  HERNIA* 

Kenneth  McCullough,  M.  D., 
Waycross,  Ga. 

Hernia,  as  is  shown  from  the  earliest  rec- 
ords of  man,  is  one  of  the  oldest  recognized 
pathological  conditions.  Its  treatment  is  de- 
scribed in  records  of  the  Sumerians  as  early 
as  4000  B.  C.,  consisting  of  plasters,  and 
bandages.  As  medicine  passed  through  the 
successive  phases  of  Egyptian,  Greek,  Ro- 
man, and  Arabic  civilizations,  the  treat- 
ment of  hernia  underwent  various  changes, 
until  we  come  to  Celsus  in  the  first  century 
A.  D.  who  frequently  operated  for  both  um- 
bilical, and  inguinal  hernia  by  either  ligat- 
ing, or  excising  the  sac.  Galen,  a century 
later  operated  after  the  manner  of  Celsus, 
wdiich  in  fact  remained  the  classic  method 
of  treatment  during  the  ancient,  and  me- 
diaeval periods.  Galen,  through  his  dissec- 
tions on  animals,  found  that  in  monkeys, 
the  tunica  vaginalis  is  open,  and  believing 
that  this  was  true  in  man  also,  was  led  to 
believe  that  a hernia  occurred  through  a 
rupture  in  the  peritoneum,  and  it  was  not 
until  the  dissections  of  Ruysch  in  the  17th 
century  that  the  error  of  this  belief  was 
established.  The  term  rupture,  however, 
has  been  associated  with  hernia,  both  in  the 
minds  of  the  Medical  Profession,  and  of  the 
laity  for  so  long  a period  that,  even  though 
we  are  aware  of  its  incorrectness,  the 
thought  still  persists,  and  it  is  this  same 
term  applied  by  Galen  to  a hernia  which  is 
responsible  in  a number  of  cases  for  its 
being  considered  as  due  to  traumatism. 
During  the  early  part  of  the  Christian  Era, 
and  down  through  the  middle  ages,  the 
treatment  of  hernia,  as  well  as  all  other  hu- 
man ills,  passed  through  various  stages  of 
development,  though  a great  deal  of  it  re- 
mained on  a par  with  our  modern  quackery, 
and  it  was  not  until  the  19th  century  that 
any  great  progress  over  the  work  of  Celsus, 
and  Galen  was  made.  After  this,  discovery 
after  discovery  came  in  rapid  succession, 
and  we  have  the  names  of  such  famous  men 
as  Cooper,  Scarpa,  and  still  later  Kocher, 
Bassini  and  others. 

The  subject  of  hernia  is  of  course  very 
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broad,  embracing  as  it  does,  so  many  dif- 
ferent types,  and  involving  so  many  parts 
of  the  body.  However,  from  the  industrial 
standpoint,  we  are  concerned  mainly  with 
the  inguinal  variety,  and  it  is  to  this  type 
which  I shall  confine,  this  paper. 

During  the  past  few  years,  this  subject 
has  come  to  occupy  a position  of  great  im- 
portance, owing  to  the  spread  of  special 
legislation  in  the  form  of  Workmen’s  Com- 
pensation Acts  which,  in  varying  forms, 
have  been  passed  by  nearly  every  state.  In 
this  respect,  many  countries  in  Europe  have 
been  ahead  of  us,  Germany  having  passed 
special  legislation  with  respect  to  hernia  as 
early  as  1884.  In  former  time,  the  question 
of  trauma  as  one  of  the  etiological  factors 
of  a hernia  was  usually  left  to  the  courts  to 
decide,  and  their  decisions,  no  matter  how 
logically  arrived  at,  were  usually  based  on 
more  or  less  unscientific  reasoning.  Now, 
however,  these  questions  are  coming  more 
and  more  to  be  decided  by  experienced  sur- 
geons, and  there  are  gradually  being  formu- 
lated certain  standard  rules  by  which  to 
proceed  in  determining  what  effect,  if  any 
an  alleged  injury  has  in  causing  a hernia. 

The  true  traumatic  hernia  is  so  extremely 
rare  as  to  be  practically  negligible.  It  pre- 
suppose an  injury  of  such  severity  as  to 
puncture,  or  tear  the  abdominal  wall  in  such 
a way  that  part  of  the  viscera  are  extruded. 
Coley,  in  his  work  at  the  Hospital  for  Rup- 
tured and  Crippled,  states  that  he  has  failed 
to  observe  one  such  case  in  a period  of  31 
years,  and  it  is  quite  obvious  that  an  injury 
of  such  severity  must,  almost  of  necessity 
result  in  death. 

The  so-called  traumatic  hernia,  in  which 
group  are  included  all  forms  appearing  dur- 
ing or  after  the  act  of  lifting,  falling, 
coughing,  or  straining,  is  the  typej  with 
which  we  are  concerned,  and  by  a brief 
study  of  the  abdominal  wall,  it  can  be  pret- 
ty clearly  demonstrated  that  there  must  be 
some  congenital  weakness  existing  prior  to 
the  act  which  is  alleged  to  be  the  cause. 

Lying  external  to  the  peritoneum,  and 
separated  from  it  by  the  preperitoneal  fak 
is  the  structure  known  as  the  intra-abdomi- 
nal fascia.  This  fascia  varies  in  strength, 
and  is  variously  named  according  to  its  1> 
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cation  the  diaphragmatic  fascia,  iliac  fascia, 
etc.,  and  at  the  point  where  it  lines  the 
transversalis  muscle,  it  is  called  the  trans- 
versals fascia.  Here  it  is  very  dense  and 
strong,  and  it  is  with  this  fascia  we  have  to 
deal  in  any  discussion  of  an  inguinal  hernia. 
All  structures  leaving  the  abdominal  cavity 
carry  for  a portion  of  their  length  a pro- 
longation of  the  intra-abdominal  fascia,  and 
it  is  easily  seen  that  at  these  points  of  exit, 
there  is  a defect  in  the  abdominal  wall.  The 
internal  inguinal  ring,  through  which  the 
spermatic  vessels  pass,  therefore  exists  as  a 
hiatus  in  the  transversalis  fascia  which,  at 
this  point  is  prolonged  upon  them  as  the  in- 
fundibuliform  fascia.  It  is  through  this  de- 
fect, or  hiatus  which  an  inguinal  hernia  de- 
velops. 

Authorities  differ  as  to  the  actual  origin 
of  a hernia.  It  is  held  by  some  that  there 
is  a congenital  dimpling  of  the  peritoneum 
at  this  weak  point  in  those  individuals  who 
develop  a hernia,  and  that  the  hernia  is  a 
gradual  process,  taking  place  over  a varying 
period  of  time,  as  the  intra-abdominal  pres- 
sure undergoes  changes  from  within,  and 
without.  Moschovitz,  who  is  one  of  the 
greatest  living  authorities  on  hernia,  denies 
the  existence  of  a preformed  sac  or  dimple, 
and  believes  that  this  dimple  or  indentation 
of  the  peritoneum  is  not  congenital,  but  is 
due  to  an  increase  in  the  intra-abdominal 
pressure  pushing  the  peritoneum  into  a 
weak,  or  abnormally  large  opening  in  the 
abdominal  wall  such  as  the  internal  ring. 
His  principle  being  that  the  congenital 
origin  of  the  hernia  is  not  due  to  failure 
of  the  saccus  vaginalis  to  be  obliterated, 
but  to  a congenital  weakness  of  the  abdomi- 
nal wall  itself.  This  of  course,  must  not  be 
confounded  with  those  cases  of  actual  con- 
genital hernia.  It  is  the  hernia  which  de- 
velops later  in  life  with  which  we  are  con- 
cerned. 

Now,  if  there  is  a congenital  weakness,  or 
enlargement  of  the  internal  ring,  it  is  nat- 
ural that  the  surrounding  structures  are 
also  lax  or  weak,  and  that  the  external,  or 
subcutaneus  inguinal  ring,  instead  of  hav- 
ing its  normal  width  of  a scant  half  inch, 
is  also  enlarged,  and  patulous.  This  can 
easily  be  ascertained  by  palpation,  and  when 


the  external  ring  is  found  enlarged,  it  can 
be  pretty  safely  assumed  that  the  individual 
has,  if  not  a potential  hernia,  at  least  a ten- 
dency towards  one.  Therefore,  in  consider- 
ing an  applicant  for  employment,  this  is  an 
important  feature  of  the  examination.  This 
question  of  enlarged  rings  has  been  given  a 
great  deal  of  discussion.  It  is  only  within 
the  past  few  years  that  any  definite  data 
concerning  them  has  been  published.  Wat- 
son, in  his  recent  book  on  hernia,  states  that 
Colcord,  in  investigating  open  rings,  wrote 
to  a hundred  surgeons  for  their  opinion 
Only  20  per  cent  of  his  replies  were  of  the 
opinion  that  an  open  ring  is  a potential  her- 
nia. He  found  that  in  9000  examinatio 
there  were  784  individuals  who  had  open 
rings  (8.7  per  cent),  and  153  hernias  (1.7 
per  cent)  and  of  24  patients  who  later  de- 
veloped hernias,  only  3 had  patulous  rings 
at  the  time  of  examination  (12.5  per  cent). 
My  own  observations  have  shown  that  of 
8000  men  undergoing  examination  for  em- 
ployment at  the  A.  C.  L.  Hospital  Dispen- 
sary, 902,  or  11.27  per  cent  had  one  or  both 
rings  patulous,  while  112,  or  1.4  per  cent 
were  rejected  on  account  of  hernia.  Of  99 
cases  of  hernia  which  were  admitted  to  the 
A.  C.  L.  Hospital,  79  had  undergone  exami- 
nation at  the  time  of  employment,  and  19, 
or  25  per  cent  had  signed  releases  for  pa- 
tulous rings.  This  is  exactly  double  the  per- 
centage shown  by  Colcord.  These  figures 
show  the  rather  large  number  of  men  who 
are  liable  to  develop  a hernia  at  some  time 
in  life,  and  I believe  that  in  spite  of  the  opin- 
ion of  a great  many  surgeons  to  the  con- 
trary, an  open  ring  certainly  indicates  some 
congenital  laxity  of  the  abdominal  wall. 
Our  applicants  were  allowed  to  sign  a suit- 
able release  covering  the  possibility  of  de- 
developing  a hernia,  and  put  to  work. 

Now,  taking  up  the  actual  case  of  hernia 
as  it  usually  presents  itself,  we  find  an  in- 
dividual appearing  for  treatment  exhibiting 
a hernia  on  one  or  both  sides.  He  gives  a 
history  usually  of  having  lifted  some  heavy 
object,  or  of  falling,  or  making  a misstep, 
etc.  Upon  examination,  he  is  found  to  have 
a well  marked  hernia  which,  to  the  practiced 
eye  must  obviously  have  been  in  existence 
for  some  time,  and  which  could  not  have  de- 
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veloped  suddenly  without  at  least  producing 
symptoms  of  violent  shock.  Yet  the  patient 
will  in  all  sincerity  state  that  he  noticed 
nothing  wrong  until  he  performed  the  act 
to  which  he  attributes  the  origin  of  the 
hernia.  The  usual  symptoms  as  he  state 
them  are  that  at  the  onset,  he  felt  a sudden 
pain,  or  burning  sensation  in  his  groin,  and 
upon  examining  himself,  found  the  hernia. 
He  is  not  nauseated,  nor  has  he  any  of  the 
symptoms  which  one  would  associate  with 
a sudden  pushing  of  the  peritoneum 
through  the  internal  ring.  Another  thing 
which  you  have  probably  all  observed  is  the 
fact  that  when  only  one  side  is  complained 
of,  there  is  frequently  found  either  a well 
marked  hernia,  or  a widely  patulous  ring  on 
the  opposite  side.  I have  seen  this  very  fre- 
quently, and  to  my  mind  it  shows  very 
clearly  that  the  individual,  though  probably 
ignorant  of  the  fact,  evidently  had  his  her- 
nia, or  the  tendency  towards  one  for  some 
time  prior  to  the  incident  which  first  called 
it  to  his  attention.  In  justice  to  the  averag 
patient  I want  to  say  right  here,  however, 
that  he  is  perfectly  honest,  and  sincere  in 
making  his  claim,  for  only  in  a few  isolated 
cases  have  I observed  a hernia  attributed  to 
an  accident  which  was  afterward  proven  to 
have  been  in  existence  to  the  patient’s  own 
knowledge  for  some  time  prior  to  the  al- 
leged injury.  Out  of  93  eases  coming  under 
my  care  at  the  Atlantic  Coast  Line  Hospi- 
tal, 40  claimed  an  accident  as  the  cause, 
while  53  did  not.  Of  these  93  cases,  79  came 
to  operation,  and  all  were  found  to  have  a 
well  marked  sac,  while  six  of  them  were 
direct;  14  refused  operation,  and  of  the  79 
operated  upon,  there  were  four  recurrences, 
or  about  5 per  cent.  Two  of  these  recur- 
rences were  in  cases  of  direct  hernia. 

The  operation  done  was  usually  the  Bas- 
sini,  or  some  modification  of  it  to  suit  the  in- 
dividual case.  In  several,  however,  the  cord 
was  not  transplanted.  The  steps  of  this 
operation  being  so  well  known,  I shall  not 
enter  into  details  here  other  than  to  state 
that  to  effect  a cure,  the  essential  steps,  high 
dissection  of  the  sac,  anchorage  of  the  stump, 
and  a secure  buttressing  of  the  conjoined 
tendon  to  the  shelf  of  Pouparts  ligament 
must  be  carefully  carried  out.  For  the  im- 


portant sutures,  some  prefer  silk,  others 
linen,  and  others  catgut.  I have  obtained 
very  good  results  with  the  latter. 

In  conclusion,  if  the  statements  I have 
made  above  are  true,  we  must  infer  that  the 
so-called  traumatic  hernia,  or  as  it  is  very 
aptly  termed  by  the  French  “hernia  of  ef- 
fort,” is  a hernia,  which,  while  probably  not 
appearing  until  some  sudden  strain  calls  at- 
tention to  it,  has  in  reality  been  in  exist- 
ence either  actually,  or  potentially  for  a long 
time.  We  must  also  be  led  to  believe  that  a 
patulous  external  ring  may  be  taken  as  an 
indication  of  a potential  hernia.  From  this, 
it  is  very  justly  argued,  that  granting  the 
existence  of  the  hernia,  or  the  tendency  to- 
wards it,  the  accident,  or  strain  has  either 
called  it  to  attention  more  prominently,  or 
made  it  worse.  This  view  is  taken  as  reason- 
able by  the  Medical  and  Surgical  section  of 
the  American  Railway  Association  who,  in 
addition  to  certain  other  recommendations 
regarding  the  examination  of  employees, 
etc.,  conclude  their  report  with  the  follow- 
ing: “Any  case  of  hernia  developing  in 

the  course  of  duty,  incident  to  the  man’s 
daily  work  should  be  treated  as  a disease 
due  to  special  anatomic  weakness  on  the 
part  of  the  individual,  the  company  is  in 
no  way  responsible.  If  it  is  considered  wise 
under  certain  circumstances  to  recognize 
any  moral  responsibility,  let  is  be  on  an 
economic,  or  humane  basis.  This  moral  ob- 
ligation should  be  strictly  limited  to  em- 
ployees who  have  been  found  apparently 
free  from  hernia  at  the  time  of  a previous 
physical  examination. 

The  Atlantic  Coast  Line  Railroad  has 
taken  a very  broad  attitude  in  regard  to 
these  cases  of  hernia  which  develop  after  a 
man  has  entered  its  service.  Our  employees 
are  treated  both  from  a humane,  and  eco- 
nomic standpoint,  and  while  we  do  not  recog- 
nize an  accident  as  the  etiological  factor  in 
the  origin  of  the  average  hernia,  our  policy 
is  to  render  such  treatment  to  the  individual 
developing  one  as  to  cure  him  if  possible, 
thereby  rendering  him  better  able  to  do  his 
work.  When  you  consider  that  the  average 
efficiency  of  the  man  with  a hernia  is  re- 
duced 25  per  cent,  you  can  easily  see  that 
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this  service  not  only  renders  aid  to  the  man 
himself,  but  the  employer  profits  by  his  in- 
creased efficiency. 
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SYMPOSIUM  ON  UROLOGY 


ADVANCES  IN  RECOGNITION  AND 

TREATMENT  OF  INFLAMMATORY 
BLADDER  DISEASES* 

S.  A.  Kirkland,  M.  D., 

Atlanta,  Ga. 

From  time  to  time  we  encounter  numer- 
ous changes  in  methods  of  determination  and 
treatment  of  different  diseases  of  the  human 
mechanism.  Some  of  these  changes  have 
been  tested  thoroughly  and  shown  to  be  a 
marked  improvement  over  some  older  diag- 
nostic or  treatment  method;  other  changes 
are  accepted  for  a length  of  time,  “weighed 
in  the  balance  and  found  wanting”  then, 
relegated  to  the  rear. 

By  using  the  word  advances  in  my  title 
it  is  not  meant  to  convey  that  every  diagnos- 
tic and  treatment  method  referred  to  in  this 
paper  is  an  improvement.  I merely  mean  to 
outline  a few  of  the  present  day  methods, 
even  though  some  were  in  use  years  ago, 
and  trust  that  these  methods  taken  as  a 
whole  will  show  some  atom  of  advancement 
along  the  lines  of  diagnosis  and  treatment 
of  inflammatory  bladder  conditions. 

I know  of  nothing,  relating  to  the  human 
anatomy  that  means  more  to  a specialist 
from  a diagnostic  standpoint,  than  a thor- 
ough understanding  of  the  bladder,  does  to 
the  urologist. 

For  inflammatory  conditions  of  the  blad- 
der, the  urologist  had  made  progress  in  his 
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diagnostic  and  treatment  methods.  Our  in- 
creased knowledge  and  understanding  of 
such  diseases  has  been  brought  about  by  the 
modern  methods  of  investigation,  such  as, 
improved  laboratory  technique  and  im- 
proved methods  of  instrumentation. 

I know  of  no  term  that  is  more  abused, 
than  the  one  ordinarily  applied  to  inflamed 
bladder  conditions,  viz,  cystitis.  Many  phy- 
sicians have  hastily  and  erroneously  con- 
cluded that  they  were  dealing  with  a case 
of  cystitis,  just  because  they  found  an  in- 
fected urine.  The  same  rule  relative  to 
diagnosis,  that  applies  to  all  other  diseases 
should  apply  to  these  types  of  troubles;  that 
is,  a thorough  examination  before  any  diag- 
nosis. Unless  we  make  an  accurate  diag- 
nosis our  treatment  can  only  be  symptomatic 
and  very  often  will  result  in  dissatisfaction. 
In  diagnosing;  a good  history  means  con- 
siderable : Information  can  be  gained  from 

a general  inspection  and  one  may  be  able 
to  elicit  by  palpation,  a supra-pubic  tender- 
ness or  in  some  cases,  feel  a thickening  in 
the  supra-pubic  region.  In  the  majority  of 
cases,  one  must  rely  on  the  cystoscope  to 
enable  him  to  arrive  at  the  proper  diagnosis. 

Like  numerous  other  diseases,  there  has 
been  no  clean  cut  classification  of  inflamma- 
tory bladder  diseases.  For  convenience, 
some  writers  have  grouped  the  different 
types  according  to  the  pathology,  while 
others  have  found  it  simpler  to  name  them 
in  accordance  with  the  etiology.  It  matters 
not  with  what  type  of  bladder  infection  we 
are  dealing,  our  present  day  methods  in- 
variably enable  us  to  place  our  finger  on  the 
immediate  trouble,  thereby  making  it  possi- 
ble for  us  to  render  intelligent  treatment 
without  wasting  our  efforts  trying  every 
conceivable  method  prior  to  the  proper  one. 

I wish  to  hesitate  here  long  enough  to 
state,  that  it  is  not  my  intention  to  try  to 
convey  that  we  have  found  infallible  meth- 
ods of  diagnosis  and  specific  treatments  for 
bladder  irritations.  Since  it  has  become 
possible  through  the  aid  of  several  noted 
urologists  to  successfully  insert  an  electri- 
cally lighted  instrument  directly  into  the 
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bladder,  enough  improvements  have  been 
made  on  the  original  instrument  to  demon- 
strate that  there  is  still  a broad  field  for 
research  work  along  these  lines. 

Since  the  advent  of  the  cystoscope,  the 
urologist  has  been  able  to  make  a more 
scientific  diagnosis  and  of  course,  render 
more  satisfactory  treatment  to  the  patient. 
We  no  longer  refer  to  all  cloudy  urines  as 
cystitis  and  we  are  able  to  eliminate  a num- 
ber of  diagnoses  which  in  the  past  we  have 
conveniently  labeled  as  idiopathic  hema- 
turia. It  is  not  necessary  as  of  old  to  await 
the  development  of  the  latter  stages  of  a 
disease  to  assure  the  family  and  patient,  if 
advisable,  of  some  existing  grave  condition. 

Another  point  which  I think  should  not 
be  passed  without  comment  is  the  fact,  that 
one  is  not  only  able  to  recognize  inflamed 
bladder  conditions  readily,  but  we  are  oft- 
times  able  to  diagnose  the  condition  in  its 
incipiency ; which  of  course  will  at  times 
shorten  and  simplify  the  treatment  of  some 
cases,  and  of  conditions  that  are  not  rec- 
ognized until  considered  hopeless,  it  may  be 
possible  to  resort  to  some  measure  which 
will  add  to  the  comfort  and  longevity  of 
the  patients  life. 

A goodly  number  of  inflamed  bladders 
are  caused  by  foreign  bodies  or  growths  in 
the  bladder.  When  we  look  through  the 
telescope  of  our  instrument  and  find  these 
conditions,  we  are  able  to  determine  the 
location,  size  and  in  many  instances  the 
character,  all  of  which  are  essential  points 
in  outlining  the  proper  treatment.  At  times 
we  encounter  cases  in  which  we  have  a pro- 
fuse hemorrhage  and  it  is  very  difficult  to 
get  a clear  field,  but  with  the  use  of  the 
irrigating  cystoscope,  we  can  often  obtain 
a momentary  view.  In  some  of  these  cases 
of  hematuria  it  becomes  necessary  to  put  the 
patient  to  bed  and  with  the  use  of  the 
catheter  allow  the  bladder  to  rest  for  a few 
days,  before  the  bladder  field  is  sufficiently 
clear,  to  enable  one  to  make  an  intelligent 
diagnosis. 

In  treating  bladder  conditions,  special  at- 
tention should  be  paid  to  asepsis.  Cleanli- 
ness and  gentleness,  I consider  criteria  for 
cure  cf  these  ills.  Many  inflamed  bladders 


are  traceable  to  carelessness  in  handling 
cases  of  urethritis,  stricture  or  inflamma- 
tory diseases  of  the  prostate  and  seminal 
vesicals.  This  particular  class  of  bladder 
case  is  very  rare  among  physicians  who  use, 
aseptic  precautions  and  discretion  in  the 
passage  of  instruments.  Keyes  made  the 
statement  that,  “The  cleaner  you  are  the 
better,  but  the  gentler  you  are  the  best.’’ 
I think  this  statement  is  more  applicable  to 
bladder  conditions  than  any  disease  of  the 
nomenclature. 

In  acutely  inflamed  bladder  conditions 
by  keeping  the  patient  quietly  in  bed  and 
advising  copious  libations  of  pur.'  water, 
good  results  have  been  obtained.  The  chief 
thing  is  water  and  more  water  in  order 
to  render  the  urine  as  bland  as  possible. 
Alcohol  should  be  withheld  although  some 
German  physicians  advocate  beer  in  cases 
where  patients  are  accustomed  to  drinking 
it.  It  is  always  necessary,  I think  to  keep 
these  patients  on  a light  nutritious  non- 
irritating diet : Occasionally  a strictly  milk 

diet  is  warranted.  It  is  very  essential  that 
the  patients  bowels  should  be  kept  freely 
open  with  mild  laxatives,  and  an  alkaline 
urine  produced  which  can  be  done,  by  the 
administration  of  such  drugs  as  bicarbonate 
of  soda  and  potassium  acetate. 

For  the  relief  of  distressing  urinary  symp- 
toms we  invariably  have  to  resort  to  ano- 
dynes such  as  sodium  and  potassium  bro- 
mides. Often  a suppository  of  34  gr.  Ext. 
Belladona  and  % gr-  Powdered  Opium  will 
relieve  the  tenesmus.  When  these  measures 
fail  to  give  relief,  it  becomes  necessary  to 
administer  morphine  and  codeine  hypo- 
dermically. 

There  are  a number  of  urinary  antiseptics 
with  which  one  can  combat  the  infection. 
If  we  are  dealing  with  gonorrhoeal  infec- 
tion, I think  some  of  the  balsams  should  be 
used ; in  staphylococcic  and  streptococcic  in- 
fection, I prefer  hexamethylenamintetramine 
in  connection  usually  with  acid  sodium 
phosphate.  This  drug  can  be  pushed,  ex- 
cept in  cases  of  gastric  disturbances,  bladder 
irritability,  or  hematuria,  .should  we  get 
such  ill  effects  it  is  an  index  for  us  to  de- 
crease or  perhaps  withhold  the  drug. 
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The  simple  remedies  already  mentioned 
when  applied  conservatively  are  very  often 
all  that  is  necessary  to  clear  the  infection, 
however,  local  measures  should  not  be  for- 
gotten in  treating  acute  conditions.  In  my 
opinion  instillations  should  be  accorded  first 
place  among  the  local  remedies;  the  most 
effective  being  argyrol  or  mercurochrome. 

I do  not  think  irrigations  have  such  an 
important  place  in  the  treatment  of  acutely 
inflamed  bladders,  lw  tvevei’,  if  they  are 
given  mildly,  with  little  pressure  and  no 
distension  of  the  bladder,  they  are  offtimes 
\ery  beneficial. 

When  we  are  dealing  with  a chronically 
inflamed  bladder,  the  rules  of  diet  and 
hygiene  already  outlined  in  acute  conditions 
should  be  observed.  Our  first  step  should 
be  to  determine  the  cause,  as  these  condi- 
tions are  so  often  secondary  to  such  diseases 
as  pyelitis,  pyelonephritis,  pyonephrosis  and 
tuberculosis.  No  doubt  there  are  numbers 
of  eases  which  have  been  treated  for  mont1 
and  possibly  years  for  supposedly  chronic 
posterior  urethritis  when  a discovery  is 
made  the  case  in  question,  is  one  of  renal 
origin.  For  this  reason,  it  is  not  wise  to 
continue  routine  measures  of  treatment  over 
a long  period  of  time  without  a thorough 
investigation  to  determine  the  cause  and 
directing  our  treatment  to  removal  of  same 

The  principal  internal  therapeutic  meas- 
ures in  treatment  of  a cystitis  chronic  are 
large  amounts  of  water  and  hexametliylena- 
mintetramin.  Irrigations  are  of  paramount 
value  such  as ; Nitrate  of  Silver  Solution 
made  with  distilled  water  (1  to  5000),  Bi- 
chloride of  Mercury  (1  to  60000  ),  potassium 
permanganate  (1  to  10000)  and  Boric  Acid 
(2  to  3%.) 

Hagner,  of  Washington,  has  reported  good 
results  in  alkaline  cystitis  with  Bulgarian 
Bacilli.  His  method  is  vei’y  simple.  He 
takes  two  or  three  tablets  in  a half  ounce 
of  water  and  adds  a little  milk  .sugar.  Af- 
ter catheterization  of  the  bladder,  this  emul- 
sion is  injected.  Frequency  of  treatments 
depend  on  the  severity  of  the  disease.  In 
some  cases  as  much  as  two  treatments  a 
day  are  given. 


Other  urologist  have  reported  cases  in 
which  good  results  were  obtained  with  the 
Bacillus  Acidophilus.  My  personal  experi- 
ence has  been  limited  with  either  of  these 
Bacilli. 

As  a chronically  inflamed  bladder  is 
somewhat  contracted,  one  essential  in  treat- 
ment is  to  enlarge  its  capacity.  This  can 
be  done  by  clamping  off  the  outflow  of  a 
two  way  catheter  and  distending  the  blad- 
der daily  by  hydraulic  pressure.  Very  often 
a bladder  with  a capacity  of  an  ounce  can 
be  dilated  up  to  about  500  c.  c.  within  a 
short  time,  by  this  method. 

The  operating  cystoscope  is  of  paramount 
value  in  treating  inflamed  bladder  condi- 
tions. One  is  able  through  the  use  of  this 
instrument  in  connection  with  the  high  fre- 
quency machine  to  cauterize  vegetations  and 
ulcerations.  Cases  of  hemorrhage  in  the 
bladder  have  been  cheeked  by  applying  the 
electrode  directly  to  the  bleeding  points. 

Young,  of  Baltimore,  has  devised  several 
ingenious  radium  carrying  instruments  pro- 
vided with  cvstoscopic  barrels  by  which  ac- 
curate application  of  radium  can  be  made. 

Quite  a large  number  of  bladder  tumors 
are  unsuitable  for  fulgeration,  endovesical 
radium  treatment  and  extend  over  to  large 
an  area  of  the  bladder  for  resection.  Deep 
X-ray  therapy  can  effectively  be  applied  in 
a number  of  these  cases. 

In  inflamed  bladder  conditions  which  are 
traceable  to  neoplasms,  the  inflammation 
invariably  disappears  entirely  after  the 
growth  has  been  eradicated.  I will  not  go 
into  details  of  the  methods  of  procedure  for 
removing  such  growths ; I do  think,  how- 
ever, that  the  urologist  should  have  diversi- 
fied methods  and  be  well  skilled  in  all,  in 
order  to  be  able  to  apply  the  one  that  suits 
the  particular  case  with  which  he  is  dealing. 

Conclusions 

1.  We  should  keep  in  mind  the  anatomical 
structure  of  the  bladder  in  order  that  we 
might  be  more  able  to  fully  appreciate  and 
combat  the  pathological  conditions  arising 
within  the  bladder. 

2.  Before  making  our  diagnosis,  it  is  essen- 
tial that  we  give  the  patient  a thorough 
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examination.  As  so  many  chronically  in- 
inflamed  bladders  are  of  renal  origin,  it  is 
not  wise  to  continue  routine  measures  of 
treatment  over  to  long  a period  without 
investigating  the  case  from  a renal  stand- 
point. 

3.  The  cystoscope  is  of  paramount  value  in 
diagnosing  bladder  conditions  and  practical- 
ly indispensable  in  treatment  of  most  in- 
flamed bladder  troubles. 

4.  Get  an  accurate  diagnosis  in  every  case 
if  possible  as  this  greatly  facilitates  treat- 
ment. 

5.  Have  diversified  methods  of  treatment 
and  be  well  skilled  in  each  method. 


THE  NEGLECTED  PROSTATE* 

Charles  Hansell  Watt,  M D., 
Thomasville,  Ga. 

It  is  not  the  purpose  of  this  paper  to  pro- 
pose a new  method  for  treating  the  enlarged 
prostrate  nor  to  suggest  a modification  of 
the  principles  of  treatment  now  in  vogue ; 
nor  is  it  within  the  scope  of  this  paper  to 
dis  ms  the  advantages  or  disadvantages  of 
the  perineal  or  suprapubic  operation.  The 
sole  object  of  this  effort  is  to  bring  to  your 
attention  a few  figures  by  means  of  which 
I hope  to  convince  you  that  there  are  many 
elderly  men  in  every  vicinity  suffering  un- 
necessarily from  prostatic  obstruction.  If 
this  condition  of  affairs  is  appreciated  then 
I believe  there  will  be  a better  chance  of  cor- 
recting it  and  my  remarks  shall  not  have 
been  in  vain. 

About  three  years  ago  a prominent  sur- 
geon of  Southwest  Georgia  expressed  the 
belief  that  there  were  many  men  in  our 
vicinity  suffering  from  prostatic  obstruc- 
tion who  failed  to  receive  the  proper  at- 
tention. This  man  does  a great  deal  of  sur- 
gery and  his  statement  was  based  on  his  own 
records.  As  a result  of  this  remark  I de- 
cided to  investigate  the  matter  more  thor- 
oughly by  means  of  a brief  questionaire 
which  I sent  to  physicians  in  the  immediate 
vicinity.  I made  this  questionaire  short 
purposely  in  order  that  the  busy  physician 
could  fill  it  out  in  a few  moments  and  re- 

•Read  before  the  Augusta  (1934)  meeting  of  the 
Medical  Association  of  Ga. 


turn  to  me  in  a self-addressed  envelope;  a 
long  one  would  be  more  likely  to  find  the 
waste-paper  basket. 

This  questionaire  comprised  only  five  ques- 
tions as  follows: 

1.  How  many  cases  of  prostatic  obstruc- 
tion, benign  or  malignant,  came  under  your 
observation  in  1921?  Ans. 

2.  How  many  have  you  operated  upon? 
Ans. 

3.  How  many  liave  you  referred  for  oper- 
ation? Ans. 

4.  How  many  are  leading  a partial  cathe- 
ter life,  that  is,  need  to  be  catheterized  oc- 
casionally? Ans. 

5.  How  many  are  leading  a catheter  life 
entirely  ? Ans. 

This  questionaire  was  mailed  to  236  phy- 
sicians. Only  77  replies  were  received,  that 
is,  about  33  per  cent,  and  8 letters  were  re- 
turned because  of  death  or  insufficient  ad- 
dress. Summary  of  these  77  replies  shows : 


1.  Number  suffering  from 

prostatic  obstruction  182, 

2.  Number  operated  upon  by 

local  surgeon  56, 

3.  Number  referred  for  treat- 

ment (operation)  30, 

Total  operated  upon  86,  or  47% 

Total  unoperated  96,  or  53% 


Had  rep'.ies  been  received  from  the  236 
physicians,  and  in  the  same  ratio,  it  un- 
doubtedly would  have  shown  at  least  200 
cases  observed  but  still  untreated  in  1921. 

Of  these  unoperated  cases,  48,  or  50  per 
cent,  need  to  be  catheterized  occasionally 
because  of  complete  retention  of  urine.  Of 
the  remaining  48,  twelve  (12)  are  leading 
a “catheter  life”  entirely.  This  still  leaves 
36  cases  unaccounted  for. 

It  is  in  the  interest  of  the  53  per  cent  of 
untreated  enlarged  prostrates  that  I come 
before  you  today  hoping  to  provoke  a dis- 
cussion which  will  help  us  to  fix  the  blame, 
if  we  may  term  it  such,  for  the  neglected 
prostate.  Why  did  these  cases  not  come  to 
operation?  I now  regret  that  this  question 
was  not  included  in  the  list  sent  out  but 
since  it  was  not  I hope  we  can  find  an  a' 
swer  for  it  here  today.  No  doubt  some  of 
these  have  since  come  to  operation ; a few 
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may  have  been  considered  unfit  for  opera- 
tion, but  even  with  these  concessions  it  seems 
to  me  the  number  of  neglected  prostates 
must  still  remain  too  great. 

I have  no  means  for  fixing  the  respon- 
sibility in  these  cases  but  as  there  are  al- 
ways two  sides  to  every  question  I believe 
one  is  safe  in  assuming  that  in  some  of  these 
cases  the  patient  himself  is  to  blame  while 
in  others  the  advising  physician  must  shoul- 
der the  responsibility. 

I have  in  mind  a case  illustrative  of  each 
of  these  classes  which  I shall  recite  briefly 
A prominent,  well  educated  merchant  cr 
Southwest  Georgia  consulted  a physician  of 
my  acquaintance  complaining  that  he  had 
frequent  annoying  dreams.  After  a care- 
ful history  and  general  physical  examina- 
tion the  patient  was  referred  to  me  for  an 
examination  of  the  genito-urinary  tract.  He 
gave  a definite  history  of  difficulty  in  void- 
ing with  nocturia  for  the  past  few  years 
Rectal  examination  revealed  a definitely  en- 
larged prostate ; voided  urine  showed  many 
pus  cells  with  a trace  of  albumen  and  a few 
casts.  When  preparations  were  made  to  tes- 
this  patient’s  residual  urine  and  bladde  • 
capacity  he  refused  to  have  it  done  saying, 
Doctor,  I’d  rather  not  have  that  done;  I be- 
lieve you  are  on  the  right  track  but  I don’t 
care  to  have  you  go  any  further  with  the 
examination.”  No  argument  I could  offer 
would  persuade  him.  I have  not  seen  K 
since.  This  man  had  his  convictions  but 
was  afraid  to  have  them  confirmed.  My 
arguments  were  all  in  vain,  therefore  the 
responsibility  is  his. 

Another  patient  with  a definite  history  of 
prostatic  obstruction  consulted  me  stating 
that  his  family  physician  had  been  treating 
him  for  enralged  prostate  but  he  did  not 
seem  to  improve  any.  This  treatment  con- 
sisted in  frequent  prostatic  massage  and  was 
given  with  the  assurance  that  it  would  re- 
duce the  obstruction.  On  examination  there 
was  found  a very  large  prostate  almost  fill- 
ing the  rectum.  The  voided  urine,  small  in 
amount,  contained  a trace  of  albumen,  mam- 
pus  cells  and  a few  granular  casts.  The  in- 
troduction of  a rubber  catheter  into  the  blad- 
der withdrew  650  c.c.  of  residual  urine. 
When  the  patient  saw  this  amount  of  urine 


withdrawn  after  he  thought  he  had  emptied 
his  bladder  he  realized  at  once  there  was 
something  radically  wrong.  When  the  con- 
dition was  explained  to  him  and  operation 
advised  he  accepted  the  advice  at  once.  De- 
spite the  fact  that  operation  has  afforded 
this  patient  complete  relief  his  physician  still 
maintains  that  it  was  unnecessary,  that  he 
could  have  relieved  him  by  massage.  With 
this  belief  existing  this  patient  would  never 
have  been  referred  until  in  coma.  This  phy- 
sician either  possessed  an  exaggerated  opin- 
ion of  his  ability  as  a masseur  or  else  was 
sadly  misinformed  concerning  the  pathologi- 
cal condition  with  which  he  was  dealing.  In 
any  event  the  fact  remains  that  in  this  case 
the  physician  alone  was  responsible  for  the 
delay  in  coming  to  operation  but  it  was  not 
his  fault  that  the  kidneys  were  able  to  with- 
stand the  operation. 

I do  not  wish  to  appear  critical  and  for 
fear  my  remarks  may  be  regarded  as  such  I 
think  it  only  fair  to  give  the  physician  the 
benefit  of  the  doubt  and  regard  him  as  the 
representative  of  that  class  of  honest,  con- 
scientious physicians  Avho  still  believe  that 
they  are  conserving  the  best  interest  of  their 
patients  by  advising  against  prostatectomy. 
This  belief  on  the  part  of  some,  honest 
though  it  be,  is  due  to  a failure  to  inform 
themselves  of  the  results  of  this  operation 
in  the  hands  of  skilled  surgeons.  Reducing 
the  members  of  this  class  to  a minimum 
therefore  is  a matter  of  education. 

The  few  figures  quoted  above  deal  only 
with  those  cases  in  which  the  diagnosis  of 
prostatic  obstruction  had  been  made.  If  the 
undiagnosed  cases  could  be  added  I am  cer- 
tain these  figures  would  be  much  larger. 
The  man  who  is  seeing  and  treating  these 
cases  frequently  is  not  so  likely  to  err  as 
the  one  who  in  general  work  meets  one  oc- 
casionally. A better  acquaintance  with 
some  of  the  suspicious  symptoms  will  reduce 
to  a minimum  those  sufferers  who  go  with- 
out treatment  until  the  kidneys  have  become 
permanently  and  hopelessly  damaged. 
Again  a case  in  point : An  active  man  of 

63  came  to  my  office  accompanied  by  his 
physician  for  the  purpose  of  having  a cys- 
toscopic  examination  for  a supposed  cysti- 
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tis.  He  had  been  treated  for  a long  time 
medically  and  had  even  taken  a trip  to  a 
well  known  spring  for  the  benefit  the  change 
of  water  might  bring.  This  patient  was 
unable  to  sleep  at  night  because  of  marked 
nocturia,  every  15  to  20  minutes.  He  was 
unable  to  make  any  social  calls  because  of 
the  urgent,  frequent  urination.  There  had 
never  been  complete  retention  of  urine  and 
apparently  no  reason  for  catheterization.  I 
asked  his  physician  if  he  had  ever  passed 
a catheter  on  him  and  the  reply  was  that 
it  had  never  been  necessary  as  he  seemed 
to  pass  the  urine  as  rapidly  as  it  collected 
in  his  bladder.  Rectal  examination  revealed 
a huge  benign  hypertrophied  prostate  and 
when  more  than  600  c.c.  of  residual  urine 
was  withdrawn  by  catheter  from  the  blad- 
der the  physician  was  manifestly  surprised. 
He  failed  to  grasp  the  fact  that  the  residual 
urine  was  taxing  this  man’s  bladder  capaci- 
ty and  the  small  amount  being  passed  so 
often  was  the  overflow. 

By  suspecting  every  man  above  fifty  years 
of  age  who  complains  of  bladder  irritation 
such  as  nocturia,  dribbling  of  urine,  or  dif- 
ficulty in  voiding,  of  having  some  trouble 
with  his  prostate  many  cases  now  evading 
early  diagnosis  will  be  classified.  A finger 
in  the  rectum  or  a catheter  in  the  bladder, 
passed  after  patient  has  voided,  will  often 
confirm  the  suspicion. 

CONCLUSION 

1.  Prostatic  hypertrophy  is  not  a sectional 
disease. 

2.  The  few  figures  given  above  show  that 
more  than  50  per  cent  of  those  suffering 
from  prostatic  obstruction  fail  to  receive 
proper  treatment. 

3.  The  figures  given  above  cover  a very 
small  territory  but  what  exists  there  un- 
doubtedly exists  elsewhere. 

4.  Prostatectomy,  in  skilled  hands,  is  a 
safe  and  logical  operation  provided  the  pa- 
tient comes  to  operation  before  the  cardio- 
renal system  has  been  greatly  damaged. 

5.  To  prevent  severe  damage  to  the  car- 
dio-renal  system  it  behooves  us  to  make  the 
diagnosis  of  prostatic  obstruction  early  and 
in  justice  to  our  patient  present  the  facts 
to  him  and  place  the  responsibility  of  ac- 
cepting or  rejecting  the  required  treatment 
upon  him. 


URETERAL  CALCULUS  BILATERAL, 

WITH  TIME  CHECK  ON  AT  LEAST 
ONE  STONE.* 

C.  K.  Wall,  M.  D. 

Thomasville,  Ga. 

It  has  long  been  a question  in  my  mind 
how  rapidly  stones  are  formed  in  the  urin- 
ary tract.  We  have  all  seen  cases  of  renal 
colic  and  noted  the  recurrent  attacks,  and 
even  though  most  patients  are  relieved  by 
the  natural  passage  of  their  stones,  quite  a 
few  are  forced  to  the  radiologist  and  the 
cystoscopist  for  more  information  as  to  the 
likelihood  of  obtaining  non-surgical  relief. 
It  is  only  among  this  number  that  our  in- 
formation can  be  at  all  accurate  as  to  the 
number  and  size  of  stones  present,  and  then 
only  with  repeated  observations  can  we  tell 
anything  of  the  rapidity  with  which  stones 
are  formed.  It  is  not  the  purpose  here  to 
go  into  the  chemistry  of  renal  and  ureteral 
calculi,  but  rather  to  record  our  observa- 
tions on  one  case  in  particular  and  to  corre- 
late the  some  experiences  of  others  along 
this  same  line. 

Those  of  us  practicing  in  limestone  re- 
gions where  patients  drink  largely  of  arte- 
sian water,  notorious  for  its  hardness,  have 
occasion  to  see  many  cases  of  renal  colic,  so 
called,  regardless  of  the  location  of  the  ob- 
structing agent.  These  patients  frequently 
pass  small  stones,  one  or  several,  as  often  as 
four  times  in  a year.  Most  of  this  class  n 
sufferers  never  come  to  the  X-ray.  They  are 
relieved  in  most  cases  by  the  hypodermic 
use  of  morphia  and  atropin  and  immersion 
in  a hot  bath.  However,  they  serve  to  indi- 
cate that  in  certain  individuals  at  least, 
the  formation  of  stones  must  be  fairly  rapid 
and  more  or  less  continuous. 

Ochsner  (1)  relates  an  experience  in  this 
connection  with  a patient  of  his  who  had 
been  a sufferer  from  renal  colic,  and  after 
several  years  of  relief  from  symptoms,  the 
patient  who  was  a boiler  manufacturer,  was 
asked  if  he  had  had  any  recent  attacks.  The 
patient  replied  that  he  was  definitely  through 
with  renal  colic,  and  suggested  that  if  doc- 
tors used  their  intelligence  in  their  profes- 

*Read  before  the  Augusta  (1934)  meeting  of  the 
Medical  Association  of  Ga. 
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sion  as  actively  as  boiler  manufacturers  had 
to  in  their  business,  no  one  would  ever  have 
to  experience  a second  attack  of  renal  colic 
unless  he  had  more  than  one  stone  in  his  kid- 
ney to  begin  with.  He  stated  that  when  his 
customers  complained  of  their  boilers  filling 
up  with  lime  in  the  form  of  scales,  he  ad- 
vised them  to  use  rain  water,  and  that  ended 
the  trouble : so  on  the  same  principle  he 
drank  freely  of  distilled  water  and  had  been 
free  from  a recurrence  of  kidney  stone  and 
renal  colic. 

This  matter  of  distilled  water  for  this 
class  of  patients  has  long  been  a recognized 
procedure,  but  it  is  remarkable  how  many 
patients,  victims  of  stone,  and  treated  by 
many  physicians  have  never  been  put  upon 
distilled  water  as  a possible  means  of  ward- 
ing it  off.  The  writer  has  used  this  espe- 
cially after  operations  for  stones  and  al- 
though the  time  for  most  of  them  is  still 
short,  it  has  coincided  with  the  theory  of 
Ochsner’s  patient  in  all  but  one  case. 

This  is  the  case  of  a young  white  man, 
H.  S.  B.,  31,  movie  operator,  referred  to  me 
by  Ur.  Cheshire  of  Thomasville,  Aug.  21st., 
1923.  His  personal  history  was  devoid  of 
interest  except  for  smallpox  as  a child  and 
loss  of  left  eye  in  an  accident  at  twenty- 
five.  His  first  kidney  attack  was  in  June. 
1922.  This  was  in  his  left  side  and  he  says 
he  thinks  he  passed  a small  stone  at  that 
time.  Has  been  free  from  any  further  trouble 
till  now.  This  attack  came  on  an  hour  ago 
without  any  previous  symptoms,  no  bloody 
urine,  nothing.  He  is  doubled  up  with  vio- 
lent pains  in  the  left  kidney  region  and  radi- 
ating downward  and  into  penis.  Urine 
passed  in  the  office  is  reddish  and  micro- 
scope shows  many  red  cells.  The  urine  is 
otherwise  negative.  X-ray  shows  a good- 
sized  pear-shaped  stone  about  one  and  a half 
centimeters  by  two  centimeters,  low  down  in 
the  left  ureter,  apparently  just  outside  o " 
the  bladder.  Patient  refuses  cystoscopic 
examination.  After  three  days  of  continu- 
ous pain  which  is  only  partially  relieved  by 
morphia  and  hyoscin,  the  attack  let  up  and 
he  was  free  for  a week.  At  the  end  of  that 
time  he  had  another  attack  and  while  sti11 
refusing  cystoscopic,  he  consented  to  opera- 


tion. This  was  done  Sept.  2nd,  under  ether 
through  a low  left  rectus  incision.  The  peri- 
toneum was  peeled  back  and  the  ureter  ex- 
posed. It  was  the  size  of  an  index  finger 
and  very  thick  walled.  The  calculus  was 
found  about  an  inch  outside  the  bladder  in 
a pouch  in  the  ureteral  wall,  very  firmly  em- 
bedded, and  it  required  an  incision  fully  as 
long  as  the  stone  itself  through  which  to  re- 
move it.  The  ureteral  incision  was  closed 
with  fine  catgut,  interrupted,  and  a cigarette 
drain  left  at  site  of  ureteral  wound.  Recov- 
ery was  very  smooth,  no  urine  escaping 
along  the  drain  and  no  pus  after  the  first 
forty-eight  hours.  Patient  left  hospital 
twelve  days  after  operation  in  good  condi- 
tion. Soon  after  his  operation  he  was  in- 
structed to  drink  nothing  but  distilled  water. 
He  lived  up  to  this  with  the  exception  of 
about  a week  during  which  he  went  on  a 
huge  spree  and  drank  anything  he  could 
get.  This  was  in  December,  1923,  some  ten 
weeks  after  his  operation  and  it  was  only  a 
day  or  so  after  that  his  next  attack  of  renal 
colic  seized  him.  He  said  that  he  felt  then 
a sense  of  fullness  with  dull  pain  in  the 
upper  right  side.  He  also  passed  some 
bloody  urine  but  thought  little  of  it  as  the 
attack  was  not  very  severe.  He  did  well 
then  till  Feb.  2nd,  1924.  This  was  a hard  cut- 
ting pain  and  he  went  down  with  it  for  three 
days.  An  X-ray  now  revealed  a stone  almost 
as  large  as  the  one  found  at  first,  but  this 
one  in  the  right  pelvis,  or  as  nearly  as  we 
could  tell  from  the  picture,  and  the  patient 
still  refuses  any  cystoscopic,  hence  no  chance 
to  localize  by  pyelogram. 

A third  radiograph  taken,  April  25th, 
shows  the  stone  low  down  in  the  right  ureter, 
although  the  patient  has  had  no  symptoms 
of  any  kind  since  the  first  attack  on  this 
side  in  February.  It  is  hoped  that  he  will 
pass  this  stone,  or  at  least  consent  to  eysto- 
scopic  manipulation  in  case  of  further 
trouble  from  it. 

This  patient  in  spite  of  distilled  water  has 
apparently  formed  a second  stone  since  his 
operation  in  September,  or  five  months  pre- 
vious to  the  finding  of  the  stone  by  X-ray. 
This  stone  was  probably  the  cause  of  his  at- 
tack in  December,  ten  weeks  after  operation 
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altho  no  X-ray  observation  was  made  at  that 
time.  Of  course  we  have  to  bear  in  mind 
that  this  stone  might  have  been  there  all 
the  time ; but  we  know  that  in  two  radio- 
graphs it  shows  very  definitely,  while  in  the 
first  nothing  is  seen  of  it,  hence  it  is  our 
opinion  that  this  stone  has  foi'med  in  the 
ten  weeks  following  the  first  picture,  and 
that  it  was  the  cause  of  his  attack  in  De- 
cember. 

Dr.  C.  R.  Robins  of  Richmond  reports  a 
case  somewhat  like  this  except  that  his  X- 
ray  observations  led  him  to  think  that  in 
his  case  two  stones  some  two  cm  in  diameter 
had  formed  in  one  month. 

As  to  treatment  in  ureteral  and  renal  cal- 
culus we  can  do  no  better  than  follow  the 
principles  of  Schede,  (3)  who  states  that  the 
object  of  treatment  is  in  the  first  place,  to 
remove  a formed  calculus;  in  the  second 
place,  to  limit  the  injury  thereby  produced 
as  far  as  possible ; and  in  the  third  place, 
to  protect  the  patient  against  a return  of 
the  trouble.  The  first  two  are  being  met 
amply  by  refinements  in  modern  technique, 
but  the  third  has  apparently  received  very 
little  attention. 

In  an  article  by  Cabot  and  Crabtree  (4), 
published  in  1915,  of  a study  of  end-results 
in  operations  for  kidney  and  ureteral  stone 
performed  in  the  Mass.  Gen.  Hospital  for  a 
period  of  eight  years  previous  to  1914,  we 
find  the  following  figures  somewhat  as- 
tounding. In  this  they  showed  that  49  per 
cent  of  eases  suffering  from  kidney  stone  and 
29  per  cent  of  cases  suffering  from  ureteral 
stone  recurred.  This  is  really  amazing  to 
those  of  us  who  in  the  run  of  cases,  make  our 
diagnosis  at  operation  and  produce  the  stone, 
think  we  have  done  our  duty.  Our  duty  t'* 
the  patient  does  not  stop  there ; we  owe  it 
to  him  to  do  everything  in  our  power  to 
ward  off  any  future  attacks,  for  any  condi- 
tion that  recurs  after  a surgical  operation 
is  a serious  matter,  and  should  not  be  left 
to  chance  if  there  is  anything  we  can  do  to 
help  it.  Although  we  know  as  yet  very 
little  of  the  real  cause  of  stone  formation, 
we  know  that  under  certain  conditions  there 
is  less  likelihood  of  it  and  experience  of 
others  would  seem  to  indicate  that  distilled 


water  is  at  present  the  one  best  bet;  hence 
if  we  can  do  no  more  than  explain  to  a pa- 
tient the  possibility  of  recurrence  and  warn 
him  against  it  and  put  him  on  distilled  water 
we  may  save  him  the  second  operation. 

To  quote  from  Robins  again,  “Notwith- 
standing all  that  has  been  said  or  can  be 
said,  the  conclusions  of  Cabot  and  Crabtree, 
in  my  opinion,  are  thoroughly  sound.  1 
trust  that  further  experience  will  enable  us 
to  improve  our  results,  but  at  the  present 
time  this  is  as  far  as  we  can  go.  They  say  ‘ On 
the  basis  of  these  cases  we  can  only  say  to 
the  patient  that  the  risk  of  operation  is 
small;  that  the  danger  of  progressive  de- 
struction of  the  kidney  by  the  stone,  if  it  is 
left,  is  considerable ; that  it  depends  some- 
what upon  the  age  of  the  patient,  undoubt- 
edly somewhat  upon  the  method  of  opera- 
tion and  the  skill  with  which  it  is  carried 
out,  but  clearly  upon  an  entirely  unknown 
factor — the  liability  of  that  particular  kid- 
ney to  form  concretions.’  ” 
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DISCUSSION  ON  SYMPOSIUM  ON  UROLOGY  (Papers 
of  Drs.  Kirkland,  Watt  and  Wall) 

DR.  JAS.  L.  ESTES,  Atlanta:  Regarding  Dr. 

Kirkland’s  paper  on  cystitis,  after  we  have  concluded 
as  to  the  causative  factor  the  patient  usually  comes 
with  complaint  of  pain,  frequently  of  urination  and 
bleeding.  Sometimes  this  is  very  distressing.  After 
we  have  made  our  investigations  we  are  not  at  all 
times  able  to  conclude  at  one  examination  what  had 
best  be  done. 

One  thing  about  the  treatment  of  these  bladder  con- 
ditions. First,  you  want  to  know  the  kind  of  bac- 
teria, for  the  treatment  varies  with  the  organism 
present. 

Dr.  Kirkland  mentioned  that  irrigation  is  of  less 
importance  than  instillations.  One  can  instill  a 
patient’s  bladder  with  quite  a quantity  of  urine  in  it 
and  not  get  results  after  the  bladder  is  empty.  The 
thing  we  think  should  be  done  is  to  thoroughly  empty 
the  patient’s  bladder  with  a glass  catheter  and  with 
the  Guyon  or  some  other  instillator  introduce  the  med- 
icine directly.  If  this  is  not  done  we  do  not  get  re- 
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suits.  Sometimes  a .patient  is  sent  in  by  a doctor  for 
instillations  and  the  treatment  is  given  with  the  blad- 
der half  full  of  urine,  but  it  is  very  necessary  that  it 
go  directly  to  the  mucosa.  When  there  is  no  response 
to  silver  solution  it  is  quite  wise  to  make  an  investi- 
gation. At  times  a 10  per  cent,  silver  nitrate  solution 
immediately  washed  out  with  water  will  cause  des- 
quamation of  tissue  and  injure  the  treatment. 

These  instillations  should  be  made  daily.  We  should 
insist  upon  daily  treatment,  or  twice  a day  if  neces- 
sary. 

I think  for  internal  medicine  by  mouth  water  is  our 
best  agent. 

In  regard  to  patients  with  hypertrophy,  the  patients 
do  not  know  what  to  do  when  we  mention  operation. 
We  have  to  get  up  on  the  blind  side  and  sort  of  tease 
them  along.  When  a patient  comes  with  frequency  of 
urination  if  we  tell  them  at  once  that  we  must  oper- 
ate 75  per  cent  of  these  patients  will  not  return. 

DR.  HARRY  Y.  RIGHTON,  Savannah:  I wish  to 

congratulate  the  gentlemen  on  their  very  valuable 
papers.  Dr.  Wall  brought  out  the  question  of  cystitis. 
I think  this  is  better  named  “cystopatihy,”  which  is 
not  original  with  me.  Cystitis  is  always  accepted  as 
a secondary,  never  as  a primary  condition.  The  con- 
dition he  brought  out  I think  should  be  stressed,  and 
that  is  that  in  the  cases  of  pyuria  the  cause  should 
be  established  by  the  cystoscope.  The  case  may  be 
very  painful  at  first  but  it  is  only  a question  of  time 
and  palliative  agents  until  one  can  use  instruments 
and  make  a diagnosis.  Therefore,  treatment  I con- 
sider is  only  secondary  to  diagnosis. 

Regarding  Dr.  Watt’s  paper  on  prostatic  obstruc- 
tion, I agree  that  early  diagnosis  is  very  important 
and  that  we  should  not  wait  until  we  can  feel  a very 
much  hypertrophied  prostate  for  evidence  of  obstruc- 
tion. Sometimes  we  find  a median  lobe  that  acts  like 
a ball  valve  and  causes  obstruction.  A patient  under 
sixty  years,  had  600  c.  o.  residual  urine  due  to  a pros- 
tate. which  was  not  palpable  through  the  rectum  but 
had  a median  lobe  involvement  which  was  only  diag- 
nosed by  means  of  the  cystoscope. 

Regarding  Dr.  Wall’s  paper  on  ureteral  stone,  he 
particularly  brought  out  the  point  regarding  rain 
water.  I do  not  agree  with  him  thoroughly  for  I 
think  it  has  been  tried  out  and  proved  not  of  much 
virtue.  It  is  a question  whether  it  will  decrease  the 
amount  of  urinary  salts.  I think  for  prophylaxis  we 
should  look  in  another  direction.  If  there  is  low- 
grade  pyelitis  that  has  helped  to  form  the  stone,  this 
should  be  removed  by  getting  better  drainage,  clear- 
ing up  the  ureter  and  the  pyelitis. 

In  regard  to  X-ray  examinations,  they  are  not  at 
all  dependable  in  ureteral  stone.  I think  in  the  cases 
where  he  said  it  was  not  in  evidence  at  first,  it  was 
either  a uric  acid  or  pliosphatic  calculus,  which  after- 
ward became  evident  due  to  calcium  deposit.  I have 
pictures  taken  of  patients  complaining  of  renal  cal- 
culi and  no  stone  showed  in  X-ray,  but  by  means  of 
a wax  tipped  catheler  the  stone  was  demonstrated  ?nd 
passage  was  induced. 

DR.  JULIAN  K.  QUATTLEBAUM,  Savannah:  I wish 

to  cite  one  case  in  reference  to  the  use  of  distilled 
water.  A young  girl  was  complaining  of  hematuria 
and  low  grade  toxemia.  X-ray  examination  showed 
five  stones  in  the  left  kidney,  but  in  spite  of  this 
the  kidney  was  functioning  with  surprising  efficiency, 
probably  00  per  cent,  of  normal.  I did  not  feel  like 
advising  removal  when  it  was  doing  so  much  service, 
and  having  read  the  work  of  Ochener  regarding  dis- 
tilled water,  I advised  her  to  drink  copiously  of  it. 
Six  weeks  later  we  had  another  picture  taken  by  the 
same  man  and  found  the  stones  much  smaller,  and 


two  months  later  several  of  the  stones  had  disappear 
ed  and  the  fever  bad  subsided.  This  continued  for  a 
year,  at  which  time  she  removed  from  Savannah  to  a 
small  town  and  being  unable  to  get  distilled  w-ater  she 
quit  the  treatment.  Later  on  she  returned  to  Sa- 
vannah and  we  found  the  shadows  had  become  mark- 
edly larger  in  her  absence,  although  she  had  only  four 
at  that  time.  She  began  drinking  distilled  water 
again  and  the  shadows  have  become  much  smaller. 
This  is  interesting  in  the  light  of  the  circumstances. 

DR.  RUFUS  C.  FRANKLIN,  Swainsboro : In  dis- 

cussing Dr.  Wall’s  paper,  in  the  matter  of  prophylaxis 
and  treatment  I wish  to  call  attention  to  the  recent 
experiments  at  the  Mayo  Clinic.  Regarding  infection, 
particularly  from  the  teeth,  tonsils  and  urine.  They 
have  carried  out  experiments  over  a considerable 
period  of  time.  These  experiments  consisted  in  part 
in  devitalizing  teeth  in  dogs  under  sterile  dental  con- 
ditions and  the  pulp  cavities  of  these  teeth  infected 
with  cultures — of  bacteria  from  teeth,  tonsils  or  urine 
of  patients  with  results  that  stones  were  produced  in 
the  kidneys  of  dogs.  The  results  of  these  experi- 
ments are  new  and  very  important  work  in  connection 
with  focal  infection,  as  a causative  factor,  and  I think 
we  should  take  this  into  account  in  the  management  of 
all  our  cases  of  nephrolithiasis. 

DR.  ROY  J.  HOLMES,  Wadley : I believe  that  pa- 
pers such  as  we  have  listened  to  this  morning  will  be 
instrumental  in  finally  convincing  the  rank  and  tile  of 
the  medical  profession  that  lirology  is  something 
more  than  the  treatment  of  venereal  diseases,  and  that 
improved  diagnostic  methods  have  made  this  one  of 
the  most  exact  and  scientific  of  all  specialties.  There 
is  no  condition  I know-  of  where  the  patient  can  be 
promised  as  much  relief  from  symptoms  after  timely 
operative  interference  or  as  much  suffering  and  dis- 
comfort through  neglect,  as  in  true  hypertrophy  of 
the  prostate.  We  must  remember  that  this  condition 
is  inevitably  progressive.  The  patient  may  have  relief 
for  a short  time  but  the  hyperplasia  progressively 
increases,  and,  in  this  respect,  true  hypertrophy  dif- 
fers from  most  diseases  associated  with  old  age,  most 
of  which  tend  to  atrophy.  There  is  no  interval  over 
which  we  may  hope  to  tide  our  patients  and  look  for 
improvement.  The  treatment  is  purely  surgical  and 
if  we  can  get  these  patients  to  consent  to  operation 
before  grave  infections  of  the  upper  urinary  tract 
occur  we  can  promise  relief  in  fully  80  per  cent,  of 
our  cases.  We  know  that  the  average  life  of  the 
prostatic  patient  after  initial  obstructive  symptoms 
begin,  is  only  five  years.  Catheter  life  reduces  this 
expectation  of  life  almost  50  per  cent,  or  to  two  years 
and  ten  months,  to  be  exact.' 

I wish  to  say  a word  regarding  distention  of  the 
so-called  retracted  bladder.  Contrary  to  what  has  been 
written.  I believe  that  the  ureteral  orifices  are  fre- 
quently relaxed  in  these  diseased  bladders  and  that 
it  is  possible  to  force  fluids  np  the  ureters  and  even 
into  the  kidney  pelvis.  Therefore,  we  should  be  very 
careful  in  any  attempt  to  distend  the  bladder  mechan- 
ically. After  removing  stones  from  the  ureter  or 
kidney,  I do  not  regard  my  treatment  as  completed 
until  systematic  irrigations  of  the  kidney  pelvis  with 
silver  nitrate  solutions  have  corrected  any  abnormality 
in  the  urine  from  that  kidney.  While  we  have  remov- 
ed the  stone  we  have  not  removed  the  cause  for  its 
development,  and  this,  quite  often  I believe,  is  an  old 
pyelitis  which  furnishes  the  material  for  the  formation 
of  a nucleus.  Calculi  do  not  develop  in  normal 
urines,  and  it  is  our  job  to  restore  the  urine  to  normal 
and  correct  any  existing  pathological  condition  after 
the  calculus  has  been  removed. 

DR.  C.  K.  WALL,  Thomasville  (closing  on  his  part)  : 
I did  not  mean  to  give  the  impression  that  in  giving 
rain  water  to  these  patients  they  had  to  go  out  and 
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catch  it  off  the  roof.  I was  addressing  my  paper 
principally  not  to  the  men  who  are  doing:  cystoscopic 
work,  they  know  how,  but  to  the  man  out  in  the 
country,  ten  or  twenty  miles  from  the  hospital.  Those 
are  the  fellows  wiho  see  a lot  of  these  patients  with 
renal  calculi  and  have  to  stick  them  in  a hot  bath, 
and  those  are  the  ones  we  want  to  help  out.  The  men 
in  town  can  dilate  the  ureter  and  wash  out  the  pelvis, 
and  if  there  is  any  question  about  it  can  refer  the 
patient  to  those  who  are  more  competent  than  them- 
selves, but  our  efforts  should  be  directed  to  bhe  less 
fortunate  doctors  who  are  so  situated  that  they  can- 
not have  all  this  assistance. 

I am  glad  that  Dr.  Franklin  brought  out  the  work 
at  the  Mayo  Clinic.  I think  that  was  very  well  put 
but  I did  not  bring  this  out  because  I was  talking 
mostly  to  the  men  out  in  the  state. 

DR.  C.  H.  WATT,  Thomasville  (closing)  : I wish  to 

thank  the  gentlemen  for  discussing  the  papers  and  to 
say  a word  about  Dr.  Kirkland’s  paper.  He  spoke 
about  the  use  of  large  amounts  of  water  in  treating 
cystitis,  particularly  chronic  cystitis.  I did  not  un- 
derstand whether  he  said  it  was  useful  in  acute  cystitis. 
Personally,  I have  had  better  results  in  limiting  the 
water  and  making  these  patients  take  as  little  as 
possible.  The  first  principle  in  treating  any  inflamed 
surface  is  to  put  it  at  rest.  If  we  are  giving  the 
patients  water  all  the  time  they  must  use  the  bladder 
to  get  rid  of  it,  but  if  we  put  them  on  a little  soda  or 
something  to  alkalini/.e  the  urine  and  limit  the  fluid 
intake  in  the  acute  stages  we  will  get  better  results. 


THE  ANNUAL  CONFERENCE  OF  STATE 
SECRETARIES 

The  annual  conference  of  the  secretaries 
of  constituent  state  medical  associations  was 
held  at  American  Medical  Association  head- 
quarters in  Chicago,  November  21-22.  Dr. 
E.  A.  Hines,  South  Carolina,  was  chosen  to 
serve  as  chairman,  and  Dr.  T.  B.  Throck- 
morton, Iowa,  as  vice-chairman.  Thirty- 
seven  secretaries  were  in  attendance,  to- 
gether with  twelve  editors  of  state  medical 
journals,  the  members  of  the  Board  of 
Trustees,  the  President,  President-Elect  and 
and  the  Treasurer  of  the  Association,  and 
the  executive  heads  of  its  councils  and 
bureaus.  The  proceedings  were  marked  by 
spirited  and  frank  discussions.  Criticisms 
were  not  withheld,  but  were  offered  and  re- 
ceived in  the  spirit  that  should,  and  does 
characterize  earnest  men  who  are  conscien- 
tiously striving  to  advance  a worthy  cause. 
The  papers  presented  and  the  discussions 
are  to  appear  in  the  Bulletin,  beginning  with 
this  number  and  it  is  hoped  that  our  readers 
will  find  interest  in  this  material,  which  pre- 
sents the  ideas  and  convictions  of  those  who 
are  charged  with  administering  the  affairs 


of  medical  organization  and  medical  jour- 
nalism in  their  respective  states. 

The  conference  this  year  endorsed  and 
committed  its  members  to  the  prosecution 
of  a definite  plan  for  increasing  the  member- 
ship and  extending  the  influence  of  county, 
state  and  national  societies  by  bringing  into 
affiliation  reputable  and  qualified  physi- 
cians who  have  heretofore  withheld  from 
membership.  It  is  not  the  purpose  of  the 
state  secretaries  to  “put  on  a drive,”  but 
rather  to  appeal  in  a dignified  way  to  those 
who  are  in  all  respects  eligible.  Necessary 
preparations  for  carrying  out  the  plans  ap- 
proved are  now  under  way. 

The  tendency  of  state  associations  toward 
the  employment  of  whole-time  secretaries 
was  made  very  apparent  at  this  year’s  con- 
ference by  the  presence  of  four  officers  who 
have  been  selected  to  serve  in  such  capacity 
within  the  last  two  months.  Three  of  these 
are  laymen. 

The  outstanding  impression  that  one  gets 
from  these  gatherings  is  that  the  men  who 
attend  them  are  earnestly  anxious  to  ren- 
der real  service  to  the  organizations  they 
represent  and  to  advance  the  cause  of  scien- 
tific medicine.  It  is  evident  that  they  want 
to  know  what  they  think  they  should  know 
and  that  they  seek  information  from  all 
available  sources.  It  is  equally  evident 
that  they  are  quite  ready  to  share  the  knowl- 
edge they  have  gained  in  their  administra- 
tive experiences  with  all  their  fellows.  Our 
state  secretaries  and  editors  are  striving 
worthily  to  do  their  jobs  and  they  deserve 
wholehearted  encouragement  and  support. 
— A.  M.  A.  Bulletin. 


PALPATION  HEMATURIA  AS  A TEST  IN  FLOATING 
KIDNEY 

After  the  patient  has  voided,  Morris  H.  Kahn,  New 
York  (Journal  A.  M.  A.,  Nov.  29,  1924),  palpates  one 
or  both  kidneys,  exerting  only  mild  pressure  during 
three  inspirations  of  the  patient.  After  a few  minutes, 
the  patient  voids  again  for  a comparable  microscopic 
examination.  In  many  cases  of  nephroptosis  in  which 
the  kidney  could  be  held  down  by  the  palpation  hand 
for  several  inspirations,  bleeding  was  produced  by 
palpation  trauma.  In  a few  cases,  when  the  lower 
part  of  the  kidney  was  palpable,  this  was  not  possible. 
The  kidneys  are  apparently  sufficiently  sensitive  to 
direct  pressure  or  palpation  trauma  that  care  should 
be  taken  not  to  induce  microscopic  hematuria.  The 
urine  should  be  examined  before  the  physical  exami- 
nation is  made.,  before  the  kidneys  are  palpated.  A 
mistaken  diagnosis  of  hematuria  may  result  from 
neglect  of  this  suggestion. 
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Editoral  Department 

SOUTHERN  PEDIATRICS 

In  the  south,  within  the  last  six  years, 
there  has  been  no  branch  of  medicine  that 
has  made  more  rapid  and  commendable 
strides  than  has  Pediatrics.  This  fact 
argues  well  for  southern  medicine.  When 
it  is  realized  that  75  per  cent  of  properly 
directed  activities  of  preventive  medicine 
lie  in  pediatrics,  also  that  one-fourth  to  one- 
third  of  the  general  practitioner’s  practice 
is  directed  to  the  pediatric  span  of  life — 
birth  to  15  years  of  age — then  the  true 
value  of  this  development  may  be  properly 
realized. 

Prior  to  1918  there  existed  no  definite 
organization  of  pediatrics  in  the  south, — 
although  badly  needed.  At  the  Atlanta 
meeting  of  the  Southern  Medical  Associa- 
tion, 1918,  five  southern  pediatrists  secured 
permission,  from  the  Council,  to  organize 
a pediatric  section,  as  a component  part  of 
the  Southern  Medical  Association.  Permis- 
sion was  reluctantly  granted,  with  many 
doubts  and  misgivings  accompanying  it.  It 
was  said  there  were  not  enough  pediatrists 
in  the  south,  or  enough  interest  in  this 
branch  of  medicine,  to  warrant  the  creation 


of  a section.  Today  it  has  been  said  to  lx; 
the  “livest  wire”  in  the  Southern  Medical 
Association.  The  recent  yearly  attendance 
on  Pediatric  Section  meetings  has  been  from 
200  to  300  southern  pediatricians. 

At  Asheville  meeting,  1919,  the  Pediatric 
Section  inaugurated  a wise  movement,  by 
which  the  southern  general  practitioners 
would  be  helped  with  their  pediatric  prob- 
lems. The  activating  idea  of  the  move  be- 
ing, that  general  practitioners  treat  more 
babies  than  do  pediatrists,  therefore  to  ele- 
vate pediatric  practice  in  the  south,  the 
general  practitioners,  as  well  as  the  pedi- 
atrists, must  be  reached.  Accordingly  State 
Pediatric  Societies  were  organized,  through 
the  activities  of  members  of  the  Section,  in 
all  southern  cities.  The  purpose  of  the  State 
Pediatric  Societies  was  clearly  defined — pri- 
marily to  reach  general  practitioners,  sec- 
ondarily to  interest  pediatrists.  Pediatric 
Section  meetings,  held  at  State  Medical  As- 
sociation meetings,  in  which  pediatrists 
banded  themselves  together  to  read  technical 
papers  for  the  benefit  of  one  another,  were 
forbidden.  The  main  purpose  was  to  pre- 
sent broad-gauged,  timely  pediatric  papers 
before  the  general  meeting,  and  thereby  in 
a general  way  disseminate  necessary  pedi- 
tric  knowledge.  In  this  way  the  general 
practitioners  were  to  be  kept  informed  on 
the  essential  points  and  recent  advance- 
ments in  pediatrics. 

As  a matter  of  information  it  might  be 
said  that  Georgia  yas  the  first  State  to  or- 
ganize a State  Pediatric  Society — 1918,  one 
year  before  the  Asheville  meeting. 

In  1921  the  Southern  Pediatric  Seminar 
was  organized.  The  Seminar  lias  proved  it- 
self to  be  a very  strong  and  important  cog 
in  the  wheel  of  organization  of  southern 
pediatrics.  It  is  today  the  largest  attended 
post-graduate  course,  in  pediatries,  given  in 
America.  It  consists  of  a two  weeks’  in- 
tensive didactic  and  clinical  course,  given  at 
Saluda,  X.  C.,  during  the  month  of  August. 
It  is  altruistic  from  start  to  finish,  the  wel- 
fare and  physical  betterment  of  southern 
babies  and  children  is  its  only  goal.  The 
faculty  and  special  lecturers  are  all  south- 
ern physicians — pediatrists,  or  physicians 
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specializing  in  branches  closely  allied  to 
pediatrics.  No  member  of  faculty  or  special 
lecturer  receives  one  cent  of  financial  emol- 
ument, but  on  the  contrary  loss  of  time 
from  practice,  railroad  fare  and  all  other 
expenses  are  defrayed  by  each  individual 
member.  In  addition  the  Constitution  and 
By-laws  safeguard  any  possibility  of  division 
of  accumulated  funds,  by  stating  that  such 
funds,  if  accumulated,  shall  be  utilized  for 
the  interest  and  welfare  of  southern  babies 
and  children. 

The  morale  at  the  Seminar  is  unique  and 
inspiring.  The  student  body  has  caught  the 
altruistic  spirit,  and  as  a result  class  organ- 
izations have  been  formed  throughout  the 
various  southern  States.  The  members  of 
these  class  organizations  are  as  much  en- 
thused over  the  Seminar  as  is  the  teaching 
staff.  The  result  of  such  a happy  combina- 
tion of  circumstances  is  that  the  Seminar  is 
yearly  growing  in  a most  commendable 
manner. 

Letters  from  national  associations  inter- 
ested in  infant  and  child  welfare  work  have 
been  received,  commending  the  Seminar  and 
its  work,  and  at  the  same  time  expressing 
their  regrets  that  similar  Seminars  do  not 
exist  in  the  North,  East  and  West. 

Southern  Pediatrics  has  been  developed 
along  a preconceived  and  well  thought  out 
plan.  Pediatrics  as  practiced  in  the  south 
today  is  on  as  high  a plane,  as  that  prac- 
ticed in  any  other  section  of  the  country. 
Let’s  make  it  a little  better.  If  you  get  an 
opportunity  to  boost  southern  pediatrics  do 
so,  thereby  helping  every  baby  and  child  in 
our  southland. 

MULHERIN. 


THE  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS 

In  a recent  article,  Brown  and  Heise 
(Amer.  Rev.  of  Tb.,  July,  1924)  discuss  the 
five  diagnostic  criteria  of  the  Trudeau  Sana- 
torium and  give  the  results  in  follow-up 
studies  of  264  cases  observed  from  one  to 
seven  years.  The  criteria  are:  (1)  The  his- 
tory of  an  hemoptysis  of  a teaspoonful  or 
more;  (2)  the  occurrence  of  pleurisy  with 
effusion;  (3)  the  presence  of  persistent  mod- 
erately coarse  rales  in  the  upper  half  of  the 


chest;  (4)  a definite  parenchymatous  X-ray 
lesion  of  a tuberculous  character  in  the 
upper  half  of  the  chest;  and,  (5)  tubercle 
bacilli  in  the  sputum. 

Tuberculosis  did  not  subsequently  develop 
in  any  of  the  203  cases  in  which  all  these 
signs  were  absent.  Only  2 of  61  doubtful 
cases  developed  demonstrable  clinical  tuber- 
culosis. Furthermore,  any  patient  who  fails 
to  react  to  10  mg.  of  “0.  T.”  rarely  develops 
active  tuberculosis.  When  the  five  criteria 
are  absent,  we  can  safely  state  that  the  pa- 
tient has  not  got  active  pulmonary  tuber- 
culosis. 


MEDICAL  EXTENSION  IN  ONTARIO 

Several  years  ago  the  Committee  on  Edu- 
cation of  the  Ontario  (Canada)  Medical 
Association  took  active  steps  to  carry  post- 
graduate instruction  to  its  members.  They 
secured  the  co-operation  of  the  Medical 
Faculty  of  the  University  of  Toronto  and 
that  of  Queen’s  and  Western.  A schedule 
of  lectures  was  prepared  and  developed 
which  has  grown  until  now  over  300  topics 
are  included.  The  subjects  covered  last  year 
were:  Internal  Medicine;  Pediatrics;  Sur- 

gery; Obstetrics  and  Gynecology;  Thera- 
peutics and  Pharmacology ; Hygiene  and 
Preventive  Medicine;  Oto-Laryngology ; 
Pathology;  Physiology  and  Biochemistry; 
and,  Radiology.  The  schedule  has  been 
worked  out  in  co-operation  with  local  socie- 
ties. Local  talent  has  been  used  where  pos- 
sible to  assist  in  the  teaching. 

Three  plans  have  been  used:  (1)  Individ- 
ual lectures  to  form  the  chief  part  of  the 
regular  programs  of  the  society  meetings. 
(2)  Individual  lectures  apart  from  society 
meetings.  Under  this  plan  the  members  of 
a local  society  formed  a group  for  post- 
graduate instruction.  (3)  Lectures  and 
demonstrations  given  in  series.  Three  or 
more  lectures  or  demonstrations  were  ar- 
ranged to  form  a symposium  on  a subject 
selected  by  the  local  society.  The  choice  of 
subject  and  selection  of  speakers  was  left  en- 
tirely to  the  local  group. 

More  than  100  teachers  have  assisted  by 
giving  lectures  and  demonstrations.  These 
gave  over  300  lectures  last  year.  Generous 
help  from  the  Red  Cross  has  enabled  the 
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Association  to  offer  to  send  as  many  as  eight 
speakers  to  any  affiliated  society  and  pay 
all  traveling  expenses,  including  an  honor- 
arium to  each  speaker.  The  Ontario  Medi- 
cal Association  is  helping  to  develop  a high- 
er type  of  individual  practitioner  and  there- 
by rendering  a service  not  only  to  its  mem- 
bers but  to  the  community  as  a whole. 


TEXAS  ASSOCIATION  INCREASES 
DUES 

The  State  Medical  Association  of  Texas 
has  increased  its  annual  dues  from  $5.00  to 
$15.00,  beginning  January  1,  1925.  In  com- 
menting upon  this  300  per  cent  increase  in 
dues,  Dr.  Holman  Taylor,  Secretary,  states 
in  the  December  issue  of  the  Texas  Journal, 
“We  learn  from  several  secretaries  of  state 
associations  where  dues  have  recently  been 
raised  materially,  that  in  only  a few  in- 
stances have  there  been  any  losses  in  mem- 
bership, and  then  in  every  case  these  losses 
have  been  more  than  compensated  for  in  a 
short  time.  It  seems  that  the  increased 
efficiency  of  the  organizations  has  appealed 
to  the  membership,  and  that  the  pride  in 
the  organization  when  it  begins  really  to 
accomplish  something,  compensates  mani- 
fold for  the  additional  cost.” 


MICHIGAN  STATE  SOCIETY  INCREASES 
DUES 

The  Michigan  State  Medical  Society  has 
recently  increased  its  annual  dues  to  $10.00 
for  the  purpose  of  employing  a full  time 
executive  secretary  at  a salary  of  $4,800.00 
per  year  and  traveling  expenses.  The  new 
executive  secretary,  Mr.  Harvey  George 
Smith,  will  discharge  his  duties  over  the 
direction  of  the  Secretary-Editor,  Dr.  F.  C. 
Warnshuis,  and  the  Executive  Committee 
of  the  Council.  The  Michigan  State  Society 
had  2800  members  in  good  standing  at  the 
end  of  last  year. 


CHOOSING  YOUR  DOCTOR 

In  a recent  article  in  the  Saturday  Even- 
ing Post  on  the  subject  of  “Choosing  Your 
Doctor,”  Dr.  Woods  Hutchinson  gives  some 
valuable  information  for  both  the  physician 
and  the  public.  Of  especial  interest  to  the 


doctors  are  the  following  paragraphs  in  ref- 
erence to  post-graduate  study  and  atten- 
dance at  medical  meetings : 

“A  most  significant  detail  to  be  inquired 
into  is  whether  your  prospective  doctor  has 
the  post-graduate  habit,  if  he  is  still  a stu- 
dent, keeping  up  with  progress  of  medicine, 
taking  frequent  trips  to  the  great  medical 
centers  for  post-graduate  and  polyclinic 
courses  of  study,  and  as  often  as  he  can  af- 
ford it,  to  the  great  European  hospitals  and 
schools. 

“Scarce  less  important,  is  he  a regular 
attendant  at  the  meetings  of  his  local,  staU 
and,  as  often  as  possible,  of  the  national 
medical  societis?  If  not,  he  is  slowly  but 
surely  ossifying  and  falling  behind  the  pro- 
cession, for  nothing  can  take  the  place  of 
constant  contact,  discussion,  and  comparing 
of  notes  with  his  colleagues.  The  doctor 
who  has  stopped  studying  and  discussing 
has  stopped  thinking.  The  intelligent  gen- 
eral public  demands  higher  standards  from 
its  doctors  than  ever  before ; and  it  has  a 
right  to. 


THE  AIM  OF  THE  UNIVERSITY  OF 
PITTSBURGH  SCHOOL  OF  MEDICINE 

We  have  recently  received  a new  Bulletin 
from  the  University  of  Pittsburgh  School  of 
Medicine.  The  University  of  Pittsburgh 
was  chartered  as  “Pittsburgh  Academy”  in 
1787,  to  provide  higher  education  in  western 
Pennsylvania.  Throughout  its  long  history, 
it  has  been  supported  by  the  public-spirited 
citizens  of  Pittsburgh  and  by  the  State.  The 
aim  of  this  School  of  Medicine  may  be  prof- 
itably studied  by  every  one  interested  in 
medical  education. 

“The  aim  of  the  School  is  properly  to  pre- 
pare the  student  for  the  practice  of  scien- 
tific medicine ; to  teach  him  medical  ethics 
and  the  history  of  medicine  so  that  he  may 
do  his  full  duty  to  the  people  and  under- 
stand his  obligations  to  his  fellow-practition- 
ers; to  teach  him  his  personal  responsibility 
in  the  support  of  proper  standards  and 
ideals  in  medicine ; to  educate  him  so  that 
he  may  intelligently  evaluate  the  latest  de- 
velopments and  utilize  only  those  which  are 
found  to  be  true  and  sound  in  principle.” 
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District  and  County  Societies 


The  Secretary  of  each  county  society  shall  report  to 
the  Journal  of  the  Medical  Association  of  Georgia  full 
minutes  of  each  meeting  and  forward  to  it  all  scientific 

1.  Demmond,  E.  Carson,  Savannah. 

2.  Wood,  A.  W.,  Albany. 

3.  Greer,  Chas.  A.,  Oglethorpe. 

4.  Blackmar,  Francis  B.,  Columbus. 

5.  Clay,  Grady  E.,  Atlanta. 

6.  Hawkins,  T.  I.,  Griffin. 


HONOR  ROLL 

The  following'  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary : 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  W.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 


SIXTH  DISTRICT  MEDICAL  SOCIETY 

The  Sixth  District  Medical  Society  held  a 
meeting  December  3,  1924,  at  the  Hotel 
Dempsey,  Macon.  The  following  papers 
were  read : 

“ Anencephalic  Monster.  Report  of  a 
Case,”  Dr.  O.  R.  Thompson,  Macon. 

“The  Treatment  of  Fibroids  and  Goiter  by 
Deep  X-ray  Therapy,”  Dr.  F.  A.  Sprague, 
Macon. 

“Infections,”  Dr.  A.  F.  White,  Flovilla. 

“Reconstruction  of  Penis  Following  In- 
jury,” Dr.  C.  C.  Harrold,  Macon. 

“The  Treatment  of  Diabetes  and  Use  of 
Insulin,”  Dr.  T.  E.  Rogers,  Macon. 

“The  Irritable  Bladder,”  Dr.  Wallace  L. 
Bazemore,  Macon. 

“General  Life  and  Death  on  Battle  of  the 
Common  Cold,”  Dr.  Maury  M.  Staples, 
Macon. 

The  election  of  officers  resulted  in : 

President — Dr.  T.  E.  Rogers,  Macon. 

Vice-President — Dr.  Kenneth  Hunt,  Grif- 
fin. 

Secretary-Treasurer — Dr.  T.  I.  Hawkins, 
Griffin. 


papers  and  discussions  which  the  society  shall  con- 
sider worthy  of  publication. — Constitution  and  By-Laws, 
Chap.  VII,  Sec.  15. 

7.  McCord,  M.  M.,  Rome. 

8.  Carter,  D.  M.,  Madison. 

9.  Bennett,  J.  C.,  Jefferson. 

10.  Lee,  F.  Lansing,  Augusta. 

11.  Peniaud,  J.  E.,  Waycross 

12.  Cheek,  O.  H.,  Dublin. 


MUSCOGEE  COUNTY  MEDICAL 
SOCIETY 

The  December  meeting  of  the  Muscogee 
County  Medical  Society  was  held  at  the  City 
Hospital,  Columbus,  December  4,  1924.  The 
meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  J.  H.  McDuffie,  Sr.  Dr.  W.  L. 
Cooke,  Columbus,  described  a case  of  ureter- 
al caluclus  operated  upon.  Dr.  J.  C.  Wool- 
dridge spoke  of  six  cases  of  Brill’s  disease 
he  had  seen.  In  the  discussion,  Dr.  J.  H. 
McDuffie,  Sr.,  stated  that  he  had  only  seen 
two  clear  cut  cases  and  Dr.  J.  A.  Thrash, 
Columbus,  remarked  that  Brill’s  disease  was 
often  thought  to  be  Typhus  but  that  he  did 
not  think  we  were  justified  in  diagnosing 
Typhus  on  clinical  evidence  alone.  The 
date  for  the  meeting  of  the  Fourth  District 
Medical  Society  was  set  for  Thui*sday,  June 
18,  1925.  As  there  was  no  further  business 
the  meeting  adjourned. 

FRANCIS  B.  BLACKMAR,  M.  D., 

Secretary. 


WILKES  COUNTY  MEDICAL  SOCIETY 

The  Wilkes  County  Medical  Society  held 
its  monthly  meeting  Tuesday,  January  6, 
1925,  at  Washington.  This  is  a “live-wire” 
society  and  plans  for  making  this  their  best 
and  most  active  year  were  made.  In  ad- 
dressing the  meeting,  Dr.  A.  W.  Simpson, 
President  of  the  Eighth  District  Medical 
Society,  stated  that  a campaign  all  over  the 
District  was  to  begin  soon  and  that  he,  Dr. 
H.  M.  Fullilove,  Athens  District  Councillor, 
and  Dr.  D.  M.  Carter,  Madison,  District  Sec- 
retary, would  make  trips  into  every  County 
within  their  District  in  order  to  stimulate 
interest  among  the  members.  One  of  the 
important  subjects  discussed  was  the  Wash- 
ington General  Hospital  to  which  every 
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member  pledged  his  support.  The  follow- 
ing are  members  of  the  Wilkes  County  Medi- 
cal Society:  Dr.  Lewis  R.  Casteel,  Metas- 

ville ; Dr.  Thos.  C.  Clodfelter,  Tignall ; Dr. 
L.  M.  Ellis,  Washington;  Dr.  R.  J.  McNeil. 
Danburg;  Dr.  E.  W.  Ragsdale,  Tignall;  Dr. 
H.  M.  Sales,  Rayle ; Dr.  G.  W.  Sherrer, 
Rayle ; Dr.  A.  W.  Simpson,  Washington;  Dr. 
R.  A.  Simpson,  Washington;  Dr.  C.  E.  Wills 
and  Dr.  0.  S.  Wood,  Washington. 


BUTTS  COUNTY  MEDICAL  SOCIETY 

The  members  of  the  Butts  County  Medical 
Society  were  delightfully  entertained  by  one 
of  its  best  loved  members,  Dr.  A.  F.  White, 
at  a bird  supper  at  his  home  in  Flovilla. 
Dr.  White  was  assisted  by  Mrs.  White  and 
their  daughter,  Miss  Virginia  White.  He  has 
represented  his  County  Society  as  Delegate 
at  several  of  the  past  annual  meetings  of 
the  Association  and  is  on  the  State  Board 
of  Medical  Examiners.  The  guests  present 
were:  Dr.  J.  W.  Harper,  Jenkinsburg;  Dr. 

W.  H.  Steele,  Jackson ; Dr.  0.  B.  Howell, 
Jackson;  Dr.  Eugene  B.  Elder,  Superinten- 
dent of  the  Georgia  Baptist  Hospital,  At- 
lanta; Dr.  Herbert  White,  Atlanta;  Dr.  B. 
F.  Akin,  Jenkinsburg;  Dr.  H.  W.  Copeland, 
Jackson. 


COUNTY  SOCIETIES  REPORTING 
FOR  1925 

Fulton  County  Medical  Society 

The  Fulton  County  Medical  Society  an- 
nounces the  following  officers  and  commit- 
tees for  1925 : 

President — Dr.  Theodore  Toepel,  Atlanta. 

Vice-President — Dr.  J.  L.  Campbell,  At- 
lanta. 

Secretary-Treasurer — Dr.  Grady  E.  Clay, 
Atlanta. 

Dr.  B.  H.  Wagnon  was  named  a member 
of  the  Board  of  Censors. 

Committee  on  Public  Policy  and  Legisla- 
tion— Drs.  C.  E.  Waites,  C.  C.  Aven  am’ 
John  W.  Turner. 

Committee  on  Public  Health — Drs.  Frank 
Wells,  John  F.  Denton  and  Hal  M.  Davison. 

'Committee  on  Publicity — Drs.  W.  R. 
Holmes,  Jack  W.  Jones  and  Paul  W.  Best. 

Committee  on  Arrangements  for  annual 
meeting  in  Atlanta  of  the  State  Association, 
May  13,  14  and  15th : Drs.  E.  C.  Thrash, 


Chairman;  W.  L.  Funkhouser;  Grady  E. 
Clay;  0.  D.  Hall;  R.  G.  Stephens  and  Allen 
H.  Bunce  and  Theo  Toepel,  ex-officio. 

Board  of  Managers — Dr.  E.  D.  Shanks, 
Atlanta. 


Hart  County  Medical  Society — 100  Per  Cent 

The  Hart  County  Medical  Society  was  the 
first  County  to  report  a 100  per  cent  mem- 
bership during  January.  It  announces  the 
following  officers  for  1925 : 

President — Dr.  T.  R.  Gaines,  Hartwell. 

Vice-President — Dr.  A.  0.  Meredith,  Hart- 
well. 

Secretary-Treasurer — Dr.  W.  E.  McCurry. 
Hartwell. 

Delegates — Drs.  B.  C.  Teasley  and  W.  E. 
McCurry. 

Board  of  Censors — Drs.  W.  E.  McCurry, 
T.  R.  Gaines  and  J.  C.  Jenkins. 


Worth  County  Medical  Society 

The  Worth  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  J.  L.  Tracy,  Sylvester. 
Vice-President — Dr.  H.  S.  McCoy,  Doerun. 
Secretary-Treasurer — Dr.  W.  C.  Tipton, 
Sylvester. 

Delegate — Dr.  W.  C.  Tipton.  Alternate — 
Dr.  H.  S.  McCoy. 

Board  of  Censors — Drs.  W.  W.  Sessions, 
G.  S.  Sumner  and  J.  J.  Crumbley. 


Hall  County  Medical  Society 

The  Hall  County  Medical  Society  an- 
nounces the  following  offices  for  1925 : 

President — Dr.  R.  L.  Rogers,  Gainesville. 

Vice-President — Dr.  L.  G.  Neal,  Cleve- 
land. 

Secretary-Treasurer — Dr.  Pratt  Cheek, 
Gainesville. 

Delegate — Dr.  J.  K.  Burns  ; Alternate — 
Dr.  J.  B.  Rudolph. 

Board  of  Censors — Drs.  C.  D.  Whelchel,  J. 
B.  Rudolph  and  J.  B.  Mauldin. 


Bartow  County  Medical  Society 

The  Bartow  County  Medical  Society  an- 
nounces the  following  officers  for  1925  : 
President — Dr.  T.  Lowry,  Cartersville. 
Vice-President— Dr.  H.  B.  Bradford,  Pine 
Log. 
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Secretary-Treasurer — Dr.  W.  E.  Wof- 
ford, Cartersville. 

Delegate — Dr.  W.  E.  Wofford;  Alternate 
— Dr.  H.  B.  Bradford. 

Board  of  Censors — Drs.  W.  C.  Griffin,  R. 
E.  Adair  and  S.  M.  Howell. 


Carroll  County  Medical  Society 

The  Carroll  County  Medical  Society  an- 
nounces the  following  officers  for  1925  : 

President — Dr.  0.  R.  Styles,  Bowdon. 

Vice-President — Dr.  J.  B.  Camp,  Carroll- 
ton. 

Secretary-Treasurer — Dr.  C.  C.  Fitts,  Car- 
rollton. 

Delegate — Dr.  Claude  Griffin;  Alternate — 
Dr.  D.  S.  Reese. 

Board  of  Censors — Dr.  D.  S.  Reese,  Car- 
rollton. 

Necrology — Dr.  0.  W.  Roberts,  Carrollton 


Sumter  County  Medical  Society 

The  Sumter  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  Kenneth  Wood,  Leslie. 
Vice-President  — Dr.  Henry  Simpson, 
Smithville. 

Secretary-Treasurer — Dr.  E.  B.  Anderson, 
Americus. 

Delegate — H.  A.  Smith  ; Alternate — Henry 
Simpson. 


Crisp  County  Medical  Society 

The  Crisp  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  T.  E.  Bradley,  Cordele. 
Vice-President — Dr.  A.  J.  Whelchel,  Cor- 
dele. 

Secretary-Treasurer — Dr.  J.  H.  Baxter, 
Cordele. 


Turner  County  Medical  Society 

The  Turner  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  H.  M.  Belflower,  Sycamore. 
Vice-President — Dr.  F.  W.  Rogers,  Ash- 

burn. 

Secretary-Treasurer — Dr.  J.  H.  Baxter, 
Ashburn. 


Grady  County  Medical  Society 

The  Grady  County  Medical  Society  an- 


nounces the  following  officers  for  1925 : 
President — Dr.  J.  B.  Warnell,  Cairo. 
Secretary-Treasurer — Dr.  J.  V.  Rogers, 
Cairo. 

Delegate — Dr.  J.  V.  Rogers;  Alternate — 
Dr.  A.  B.  Reynolds. 


Warren  County  Medical  Society — 

100  Per  Cent 

Warren  County  is  the  fifth  Society  re- 
porting 100  per  cent  membership  for  1925. 
It  announces  the  following  officers  for  this 
year: 

President — Dr.  H.  L.  Earl,  Jewell. 

Vice-President — Dr.  F.  L.  Ware,  Warren- 
ton. 

Secretary-Treasurer — Dr.  A.  W.  Davis, 
Warrenton. 

Delegate — Dr.  F.  B.  Ricketson;  Alternate 
— Dr.  G.  R.  Maner. 

Board  of  Censors — Drs.  H.  L.  Earl  and 
A.  W.  Davis. 


Irwin  County  Medical  Society 

The  Irwin  County  Medical  Society  an- 
nounces the  following  officers  for  1925  : 
President — Dr.  G.  W.  Willis,  Ocilla. 
Vice-President — Dr.  A.  Harper,  Wray. 
Secretary-Treasurer — Dr.  L.  L.  Whiddon, 
Ocilla. 


Colquitt  County  Medical  Society 

The  Colquitt  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President — Dr.  J.  A.  Summerlin,  Harts- 
field. 

Vice-President — Dr.  S.  M.  Withers, 

Moultrie. 

Secretary-Treasurer — Dr.  M.  H.  Stuart, 
Moultrie. 

Delegate — Dr.  J.  A.  Summerlin ; Alter- 
nate— Dr.  J.  F.  Covinton. 


Cook  County  Medical  Society 

The  Cook  County  Medical  Society  an- 
nounces the  following  officers  for  1925  : 
President — Dr.  H.  W.  Clements,  Adel. 
Vice-President — Dr.  W.  M.  Shepard,  Adel. 
Secretary-Treasurer — Dr.  L.  R.  Hutchin- 
son, Adel. 

Delegate — Dr.  S.  G.  Ethridge  ; Alternate — 
Dr.  W.  M.  Shepard. 
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Chatham  County  Medical  Society 

The  Chatham  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  J.  K.  Train,  Savannah. 
Vice-President — Dr.  W.  R.  Dancy,  Savan- 
nah. 

Secretary-Treasurer — Dr.  A.  A.  Morrison. 
Savannah. 

Delegates — Drs.  J.  R.  Bean  and  II.  T 
Exley. 

Board  of  Censors — Drs.  R.  V.  Martin.  II. 
Y.  Rigliton  and  H.  W.  Hesse. 


Henry  County  Medical  Society 

The  Henry  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President — Dr.  R.  L.  Crawford,  Locust 
Grove. 

Vice-President — Dr.  J.  B.  Weldon,  Hamp- 
ton. 

Secretary-Treasurer — Dr.  W.  P.  Sloan, 
McDonough. 

Delegate — Dr.  R.  L.  Tye,  McDonough. 


Tri  County  Medical  Society 

The  Tri  County  Medical  Society  announces 
the  following  officers  for  1925 : 

President — Dr.  C.  J.  Jenkins,  Edison. 

Vice-President — Dr.  S.  P.  Holland,  Blake- 
ly- 

Secretary-Treasurer — Dr.  C.  K.  Sharp,  Ar- 
lington. 

Delegate — Dr.  C.  J.  Jenkins;  Alternate — 
Dr.  J.  G.  Standifer. 

Board  of  Censors — Drs.  C.  R.  Barksdale, 
P.  E.  Griffin  and  P.  H.  Fitzgerald. 


Telfair  County  Medical  Society 

The  Telfair  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President — Dr.  Frank  Mann,  Lumber  City. 

Vice-President — Dr.  W.  H.  Powell,  Lum- 
ber City. 

Secretary-Treasurer — Dr.  C.  J.  Maloy, 
Helena. 

Delegate — Dr.  J.  K.  Maloy;  Alternate — 
Dr.  W.  H.  Powell. 

Board  of  Censors — Drs.  W.  H.  Born,  B.  M. 
Kennon  and  W.  B.  Yawn. 


BOOK  REVIEW 

GENITO-URINARY  DISEASES  AND 
SYPHILIS,  by  Henry  H.  Morton,  Professor 
of  Genito-Urinary  Diseases  and  Syphilis  in 
the  Long  Island  College  Hospital.  Fifth  edi- 
tion, revised  and  enlarged,  containing  698 
pages  with  328  illustrations  and  38  full  col- 
ored plates.  Published  by  the  Physicians 
and  Surgeons  Book  Company,  New  York 
City. 

The  author,  who  has  had  many  years  of 
experience  in  this  line  of  work,  has  collected 
much  valuable  material  in  the  new  and  re- 
vised edition  of  his  book.  The  illustrations, 
numbering  328,  and  the  colored  plates  are 
very  good  and  instructive.  The  volume  be- 
gins with  a chapter  on  the  aspect  of  turbid 
urine,  following  which  are  chapters  on 
haematuria,  kidney  function  tests,  radio- 
graphy, cystoscopy,  urethroscopy,  a 
description  of  the  various  diseases  of 
the  penis,  gonorrhea  and  its  complica- 
tions, the  various  diseases  of  the  kidneys, 
ureters  and  bladder,  diseases  of  the  prostate 
and  seminal  vesicles,  surgical  operations  of 
the  genito-urinary  tract  and  many  other  in- 
teresting chapters  devoted  to  this  branch  of 
medicine.  The  last  chapter,  which  is  de- 
voted to  various  aspects  and  treatment  of 
syphilis,  although  concise,  gives  much  valu- 
able information.  His  description  of  the 
various  phases  of  gonorrhea  and  its  com- 
plications is  thoroughly  carried  out.  Spe- 
cial attention  is  given  certain  chapters  on 
impotence  and  sterility,  granuloma  inguin- 
ale, treatment  of  syphilis  in  children,  etc. 
Because  of  the  difficulty  of  putting  every 
phase  of  genito-urinary  disease  and  syphilis 
S.  J.  SINKOE,  M.  D. 


A CORRECTION 

In  the  Directory  list,  December  issue,  Dr. 
H.  J.  Williams’  name  was  given  as  Secre- 
tary-Treasurer of  the  Crisp  County  Medical 
Society.  This  was  an  error,  however,  as 
Dr.  B.  Daniel,  of  Cordele,  was  in  that  office 
during  1924  and  has  been  re-elected  for 
1925.  Dr.  Williams  was  Secretary-Treasur- 
er during  1923. 
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Medical  Progress 


With  the  cooperation  of  our  associates  we  propose 
to  publish  under  “Medical  Progress”  abstracts  from 
current  medical  literature  of  general  interest  to  the 

Anderson,  W.  W„  Pediatrics 
Ballenger,  E.  G.,  Urology 
Bartholomew,  K.  A.,  Obstetrics 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E.,  Ophthalmology 
Dowman.  C.  E.,  Neuro-Surgery 

Equen,  M.  S.,  Otology,  Laryngology  and  Rhinology 
Fitts,  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 

OLD  DISABILITIES  OF  THE  HIP 

There  are  a number  of  old  chronic  dis- 
abilities of  the  hip  joint  which  were  former- 
ly classed  as  incurable.  Such  conditions  as 
old  ununited  fractures  of  the  neck  of  the 
femur,  old  dislocations  of  the  hip,  either 
congenital  or  pathological,  old  osteo-arthri- 
tic  conditions  causing  pain  and  disability. 
In  recent  years  a number  of  operative  pro- 
cedures have  been  devised  which  give  great 
relief  to  these  chronic  sufferers. 

In  old  ununited  fractures  of  the  neck  of 
the  femur  where  the  neck  has  been  absorbed 
and  there  is  no  chance  to  get  a union,  there 
are  two  operations  which  can  be  used.  The 
reconstruction  operation  of  Whitman  con- 
sists in  cutting  down  upon  the  great  troch- 
anter, removing  it  with  its  muscular  attach- 
ments, from  the  femur,  exposing  the  hip 
joint,  removal  of  the  head  of  the  femur  from 
the  acetabulum  and  inserting  the  upper  end 
of  the  femur  into  the  acetabulum,  the  leg 
being  in  moderate  abduction.  The  tro- 
chanter is  then  re-attached  to  the  shaft  of 
the  femur  lower  down  than  normal.  Wound 
is  closed  and  a plaster  spica  applied  holding 
the  leg  in  abduction.  This  is  worn  four  or 
five  weeks,  then  removed  and  motions  begun 
in  the  hip  joint.  About  the  sixth  week  a 
caliper  brace  is  applied  and  the  patient  al- 
lowed up  on  crutches.  This  gives  a good 
weight  bearing  limb  with  some  motion  in 
the  hip  joint.  The  other  operation  for  this 
condition  devised  by  Dr.  Brackett  of  Boston 
is  similar,  but  causes  less  shock  as  the  head 
of  the  femur  is  not  removed  from  the  aceta- 
bulum. The  trochanter  is  exposed  and  re- 
moved as  above,  the  head  is  then  exposed 
and  the  fractured  surface  of  the  head  fresh- 
ened and  gouged  out.  The  upper  end  of 
the  femur  is  freshened  and  shaped  so  as  to 


profession.  Members  of  the  association  are  invited 
to  contribute  to  this  Department. 

Hodgson,  F.  G.,  Orthopedics 

Holmes,  Walter  R.,  Gynecology  and  Female  Urology 

Jones,  Jack  W.,  Dermatology 

Klugh,  Geo.  F.,  Clinical  Pathology 

Landham,  J.  W.,  X-Ray  and  Radium 

Pruitt,  M.  C.,  Proctology 

Thrash,  E.  C.,  Internal  M’edieine 

Waits,  C.  E.,  Surgery 

fit  into  the  head.  The  leg  is  abducted  and 
the  approximated  raw  bony  surfaces  are 
thus  held  in  apposition.  AVound  closed  and 
a plaster  spica  applied  in  abduction.  This 
is  kept  on  eight  to  ten  tveeks  to  allow  bony 
union.  Then  the  patient  is  allowed  up  with 
caliper  brace  and  crutches.  This  gives  a 
very  useful  limb  and  good  hip  motion. 

Several  operations  have  been  devised  to 
stabilize  old  dislocated  hips  which  are 
causing  pain  and  disabiliiy.  The  head  of 
the  femur  and  side  of  ilium  are  exposed  by 
the  Smith-Peterson  incision.  Instead  of 
trying  to  replace  the  head  of  the  femur  in 
the  acetabulum  a new  socket  is  formed  on 
the  side  of  the  ilium  above  the  acetabulum, 
and  the  head  of  the  femur  placed  in  this 
and  held  in  position  by  moderate  abduction 
and  a plaster  spica.  This  gives  a stable 
hip  with  limited  motion  and  it  is  much  more 
useful  and  free  from  pain. 

In  old  hips  which  are  very  painful  due 
to  chronic  arthitic  conditions  we  may  re- 
lieve the  pain  by  one  of  two  methods.  First 
we  may  destroy  the  joint  surfaces  and  cause 
a complete  ankylosis.  This  gives  a painless 
hip,  but  it  is  also  motionless.  Another 
method  is  to  resect  the  neck  of  the  femur 
and  produce  a false  joint.  This  gets  rid 
of  the  pain,  but  gives  an  unstable  joint. 
By  wearing  a caliper  brace  for  six  months, 
until  a false  joint  is  formed,  these  patients 
can  get  along  very  well  with  the  use  of  a 
cane  only. 

So  the  chronic  sufferers  from  various  old 
hip  conditions  can  often  be  given  relief  by 
some  of  the  modern  surgical  procedures. 
None  should  be  condemned  to  a life  of  suf- 
fering and  disability  until  the  advisability 
of  one  of  these  surgical  procedures  has 
been  carefully  considered. 

FRED  G.  HODGSON,  M.  D. 
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PROGRESS  IN  THE  TREATMENT  OF 
DEAFNESS 

One  of  the  sad  pages  in  medical  progress 
has  been  the  realization  of  the  fact  that 
very  little  advancement  has  been  made  in 
the  treatment  of  deafness.  Any  new  method 
or  line  of  procedure  which  offers  some  hope 
in  the  betterment  of  these  individuals  should 
be  most  gladly  received.  The  old  line  of 
treatment  even  if  a most  exact  diagnosis  has 
been  made  as  to  its  pathology  and  location, 
has  certainly  been  very  unsatisfactory. 

During  the  last  few  years  the  treatment 
of  deafness  by  means  of  minute  doses  of  X- 
ray  has  opened  up  a new  field  of  therapeu- 
tic measures  for  the  deaf  and  Avhile  the 
claims  for  this  line  of  treatment  have  not 
been  unduly  optimistic,  certain  results  have 
been  obtained  which  we  believe  will  estab- 
lish it  as  one  of  the  positive  aids  in  the 
management  of  these  unfortunate  cases. 

Much  credit  is  due  Dr.  Charles  F.  Stokes 
of  New  York  in  his  attempt  to  work  out  the 
X-ray  treatment  on  a scientific  basis.  We 
mean  by  this  the  proper  selection  of  cases, 
the  mode  of  application  and  the  strength  of 
the  rays  to  be  used.  Dr.  Stokes  has  shown 
that  these  cases  are  only  benefited  by  the 
very  weakest  rays  which  act  as  a stimulant 
and  not  as  a destructive  agent.  Large 
machines  and  heavy  voltage  are  not  adapted 
for  this  method  of  treatment.  Dr.  Stokes’ 
theory  of  its  action  upon  the  hearing  appa- 
ratus is  most  ingenuous  even  if  he  cannot 
prove  the  same  by  objective  evidence.  Brief- 
ly stated  the  mild  rays  electronize  the  cells 
through  which  they  pass,  stabilize  those  of 
weaker  chemical  and  electrical  affinity,  stim- 
ulate the  pituitary  body  which  is  the  main 
governor  of  body  metabolism  and  thus 
bring  about  a change  both  chemically  and 
electrically.  This  line  of  treatment  would 
be  especially  valuable  in  that  form  of  deaf- 
ness known  as  oto-selerosis  where  there  has 
been  found  to  be  a spongification  of  the 
labyrinth  capsule  and  other  adjacent  osteo- 
plastic tissues.  Such  has  been  found  to  be 
the  case  and  the  results  obtained  by  Stokes 
and  McCoy  of  New  York,  Richardson  of 
Washington,  Roy  of  Atlanta,  Ivey  of  Vien- 
na, Austi’ia,  lend  much  support  to  these  hy- 


potheses. What  these  changes  are,  cannot 
of  course  be  determined  unless  we  could 
know  the  histology  of  these  cells  in  vivo  and 
the  pathologic  changes  after  death,  and  as 
this  seems  to  be  impossible  the  only  stable 
fact  to  be  accepted  is  the  testing  of  the  hear- 
ing before  and  after  treatment  which  in  this 
way  would  give  us  a positive  knowledge 
as  to  its  benefits. 

Frey  of  Vienna  is  very  enthusiastic  and 
has  been  publishing  for  some  time  the  re- 
sults obtained  by  him  in  this  method  of 
treatment.  These  results  have  been  very 
decidedly  optimistic. 

If  this  treatment  can  obtain  results  which 
have  not  been  obtained  by  any  other  meth- 
ods of  treatment  and  certainly  the  reports 
indicate  that  such  is  a fact,  it  certainly  of- 
fers a boon  for  the  afflicted  deaf  and  in  con- 
junction with  other  well  known  therapeutic 
procedures,  it  furnishes  the  otologist  some- 
thing tangible  in  his  management  of  this 
large  class  of  deaf  people. 

MURDOCK  EQUEN,  M.  D. 


NEWS  ITEMS 

Dr.  W.  Frank  Wells,  of  Hapeville,  has 
been  appointed  Vice-Chairman  of  the  Fulton 
County  Board  of  Health.  Dr.  Wells  is  a 
member  of  the  Fulton  County  Medical  So- 
ciety and  was  sent  as  a Delegate  to  the 
1924  meeting  of  the  Association  in  Augusta. 


Dr.  Charles  Hamilton,  formerly  of  Ala- 
paha,  and  a member  of  the  Berrien-Lanier 
Counties  Medical  Society,  is  now  located  in 
Ray  City. 


We  have  just  learned  that  Dr.  S.  F.  McIn- 
tosh, one  of  our  former  members,  is  now 
Assistant  Medical  Director  of  the  Volunteer 
State  Life  Insurance  Company,  Chattanooga, 
Tenn.  While  Dr.  McIntosh  was  located  in 
Georgia  he  practiced  in  Chickamauga  and 
was  a member  of  the  Walker  County  Medi- 
cal Society. 


Dr.  E.  R.  Anthony,  Jr.,  of  Griffin,  and 
past  Vice-President  of  the  Spalding  County 
Medical  Society,  is  now  in  the  U.  S.  Public 
Health  Service  and  stationed  at  Fort  Stan- 
ton, New  Mexico.  Dr.  E.  R.  Anthony,  Sr., 
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an  honorary  member  of  the  Spalding  Coun- 
ty Medical  Society,  is  the  father  of  Dr. 
Anthony. 


Dr.  Henry  Thomas  Barns  announces  the 
opening  of  offices  at  106  East  60th  Street. 
New  York.  Dr.  Burns  was  graduated  from 
the  Emory  University  School  of  Medicine  in 
the  Class  of  1920.  Practice  limited  to  Gy- 
necology and  Obstetrics. 


Dr.  W.  E.  Edwards,  formerly  of  Cordele, 
and  a member  of  the  Crisp  County  Medical 
Society,  has  been  made  head  of  the  Espiritu 
Santo  Springs  Sanitarium  at  Safety  Harbor, 
Florida.  He  has  just  recently  returned  from 
New  York  and  Hot  Springs  where  he  was  in 
training  for  his  new  position. 


Dr.  Frank  Eskridge,  Atlanta,  was  elected 
President  of  the  Medical  Staff  of  the  White 
Unit  of  Grady  Hospital,  at  the  annual  meet- 
ing, January  6,  1925.  Dr.  Montague  Boyd 
Atlanta,  was  named  Vice-President  and  Dr. 
W.  H.  Hailey,  Atlanta,  Secretary-Treasurer. 
Drs.  Eskridge,  Boyd  and  Hailey  are  mem 
bers  of  the  Fulton  County  Medical  Society. 


Dr.  Maxwell  Harbin,  of  Rome,  has  left 
for  Cleveland,  Ohio,  to  accept  the  appoint- 
ment as  Professor  of  Orthopedic  Surgery  at 
Western  Reserve  University  and  Orthopedic 
Surgeon  to  Lakeside  and  Rainbow  Hospi- 
tals. He  is  a graduate  of  University  of  Geor- 
gia. College  of  Medicine  at  Harvard  Uni- 
versity and  has  had  internships  at  Peter 
Bent  Brigham  and  Children’s  Orthopedic 
Hospitals  at  Boston.  Dr.  Harbin  is  a nephew 
of  Drs.  R.  M.  and  W.  P.  Harbin,  owners  of 
the  Harbin  Hospital  at  Rome. 


Dr.  Hugh  M.  Lokey,  Atlanta,  attended  the 
annual  convention  of  the  Chi  Zeta  Chi  Medi- 
cal Fraternity,  at  Augusta,  January  1,  1925. 
Dr.  Lokey  holds  the  office  of  Supreme  Ad- 
visor. 


Dr.  Marvin  F.  Haygood,  formerly  a mem- 
ber of  the  Fulton  County  Medical  Society, 
associated  with  the  State  Board  of  Health, 
is  now  located  in  Knoxville,  Tenn.,  as  Health 
Officer. 


Dr.  Frank  P.  Norman  is  being  welcomed 
in  Columbus,  having  opened  offices  in  the 
Murrah  Building.  Dr.  Norman  was  former- 
ly the  acting  Secretary  of  the  Meriwether 
County  Medical  Society,  and  was  located  at 
Greenville.  He  will  limit  his  work  to  Pedia- 
trics. 


Dr.  Howard  E.  Felton  has  been  unani- 
mously re-elected  Commissioner  of  Health 
for  Bartow  County  for  a term  of  four  years 
by  the  County  Board  of  Health,  of  which 
Dr.  Sam  Howell  is  a member.  Both  Drs. 
Felton  and  Howell  are  residents  of  Carters- 
ville  and  members  of  the  Bartow  County 
Medical  Society.  Dr.  Felton  represented  his 
Society  as  Delegate  at  the  last  annual  meet- 
ing in  Augusta. 


Dr.  S.  B.  Liggin  has  removed  from  Monte- 
zuma and  is  now  practicing  in  Columbus. 
Dr.  Liggin  was  formerly  a member  of  the 
Macon-Taylor  Medical  Society. 


The  General  Assembly,  at  its  recent  ses- 
sion, endorsed  the  bill  appropriating  $5,- 
000.00  to  the  Georgia  State  Board  of  Health 
to  aid  in  Maternity  and  Infant  Hygiene 
The  federal  appropriation  of  the  same 
amount  will  make  $10,000.00  to  help  our 
State  in  this  work. 


Dr.  C.  L.  Ridley,  Macon  and  Bibb  County 
Health  Officer,  has  made  a series  of  ad- 
dresses on  Toxin-Antitoxin  at  the  various 
schools  in  his  territory.  Every  child  at  the 
Methodist  Orphanage,  Macon,  150  in  num- 
ber, has  been  given  the  treatment  for  pre- 
vention of  diphtheria. 


The  new  colored  ward  of  the  Dublin 
Clinic,  at  Dublin,  has  been  completed,  to- 
gether with  other  improvements.  Moving 
this  to  the  ground  floor  has  given  much  more 
room  on  the  second  floor. 


Clarke  County  has  taken  over  the  Athens 
General  Hospital,  at  Athens.  The  County 
was  enabled  to  purchase  this  with  money 
obtained  from  the  recent  sale  of  $200,000 
worth  of  bonds.  The  citizens  also  voted 
$50,000  worth  of  bonds  for  construction  and 
maintenance  of  a tuberculosis  hospital. 
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Sumter  County  public  health  workers  ad- 
ministered a total  of  5,024  doses  of  anti- 
typhoid vaccine,  comprising  1780  complete 
vaccinations,  during  1924.  Dr.  J.  W. 
Chambliss,  of  Americus,  a member  of  the 
Sumter  County  Medical  Society,  is  a mem- 
ber of  the  Health  Board  of  his  County. 


The  friends  of  Dr.  A.  F.  Weathers  will  be 
interested  to  learn  of  his  return  to  Georgia 
after  practicing  for  some  time  in  Florida. 
Dr.  Weathers  has  located  in  Hahira.  He 
was  formerly  of  Shellman  and  a member  of 
the  Randolph  County  Medical  Society. 


The  John  D.  Archbold  Memorial  Hospital, 
which  is  being  built  in  Thomasville,  is  near- 
ing completion.  It  is  expected  to  be  ready 
for  opening  about  March  1st. 


The  City  Council  (Atlanta),  which  is 
composed  of  36  members,  represents  1<  dis- 
tinct professions.  The  doctors  are  in  the 
lead  with  six  representatives,  or  one-sixth 
of  the  law-making  body.  The  physicians 
who  will  help  mould  the  laws  for  Atlanta 
during  1925  are:  Drs.  W.  B.  DuVall,  P. 
L.  Moon,  C.  C.  Aven,  C.  J.  Vaughn,  W.  M. 
Ethridge  and  Luther  P.  Baker,  all  members 
of  the  Fulton  County  Medical  Society. 


The  Coastal  Plain  Hospital  at  Tifton, 
which  was  recently  destroyed  by  fire,  has 
been  re-opened  in  the  Jesup  Home  on  south 
Park  Avenue  and  began  receiving  patients 
the  first  of  the  year. 


The  1924  record  of  the  Department  of 
Health  of  Savannah  has  shattered  all  pre- 
vious records.  Only  two  Savannah  people 
died  with  typhoid  fever  the  whole  of  last 
year,  and  the  death  rate  from  malarial  fever 
has  been  reduced  to  3.3  per  100,000  popula- 
tion; 13.4  being  the  lowest  previous  figure. 


The  late  Major  C.  Downing,  Brunswick, 
bequeathed  $5,000  to  the  City  Hospital  of 
Brunswick.  The  money  is  being  held  in 
trust  until  the  Board  of  Commissioners  de- 
cide on  a suitable  memorial  to  Major  Down- 
ing. 


The  citizens  of  Vidalia  are  very  proud  of 
the  Vidalia  Hospital,  which  is  operated  by 
Dr.  T.  C.  Thompson.  During  1924  it  was  en- 
larged so  that  now  it  is  equipped  with  an 
X-ray  machine,  sterilizers,  laboratory  and 
surgery  of  the  most  approved  kind.  Dr.  T. 
C.  Thompson  is  Surgeon  and  Dr.  J.  E.  Mer- 
cer Internist,  both  being  members  of  the 
Toombs  County  Medical  Society.  Dr. 
Thompson  is  Councillor  from  the  Twelfth 
District  and  Dr.  Mercer  is  a past  President 
of  his  County  Society. 


Brunswick  has  taken  a forward  step  to 
safeguard  its  citizens.  An  ordinance  has 
been  passed,  which  is  to  come  into  effect 
April  1,  1925,  that  all  meats  for  human  con- 
sumption offered  for  sale  within  the  citv 
limits  must  be  slaughtered  and  dressed  in 
an  abattoir  which  has  been  approved  by 
the  State  Veterinarian.  The  city  commis- 
sion of  Brunswick  is  to  be  congratulated 
upon  the  passage  of  this  ordinance. 


The  First  Annual  Meeting  of  the  Amer- 
ican Heart  Association  was  held  at  the  New 
York  Academy  of  Medicine,  February  2, 
1925. 


The  main  tour  of  the  Inter-State  Post 
Graduate  Clinic  Tour  of  American  Phy- 
sicians will  be  from  May  18th  to  July  6th, 
1925,  with  tours  to  Canada,  British  Isles  and 
France.  For  further  information  write  to 
Dr.  William  B.  Peck,  Managing  Director, 
Freeport,  Illinois. 


COMMUNICATIONS 

Atlanta,  Ga.,  Jan.  21,  1925. 

Dear  Doctor: 

Lee  Whitaker  has  been  soliciting  member- 
ship for  the  American  Medical  Association. 
We  wired  the  A.  M.  A.  for  his  authority; 
below  is  a copy  of  the  telegram  received  in 
reply : 

Chicago,  111.,  Jan.  16,  1925. 
Grady  E.  Clay,  Sec.  & Treas. 

Fulton  County  Medical  Society, 

Atlanta,  Ga. 

Lee  Whitaker  is  not  authorized  to  solicit 
membership  for  us. 

(Signed)  AMERICAN  MEDICAL  ASSO. 
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THE  AMERICAN  HEART  ASSOCIATION 

The  American  Heart  Association,  with 
offices  at  370  Seventh  Ave.,  N.  Y.,  has  re- 
cently been  organized  for  the  study  and 
prevention  of  heart  disease.  The  following 
letter  was  received  from  Dr.  StewTart  R. 
Roberts,  representative  of  the  Membership 
Committee  in  Georgia : 

Dear  Doctor  Bunce : 

You  have  recently  received  a letter  from 
Dr.  Haven  Emerson  with  a reprint  enclos- 
ure telling  you  of  the  problem  of  Heart  Dis- 
ease and  the  organized  effort  now  under 
way  to  combat  this,  our  greatest  public 
health  problem. 

The  moral  and  financial  support  of  the 
public  is  necessary  to  our  success.  We  need 
the  moral  support  of  your  active  member- 
ship and  your  interest  in  our  work. 

As  the  local  membership  representative 
of  the  American  Heart  Association  in  this 
section,  may  I urge  you  to  become  a mem- 
ber, and  in  so  doing  forward  this  very 
worthy  cause? 

Sincerely  yours, 

STEWART  R.  ROBERTS, 

Representative,  Membership  Committee, 

20  Ponce  de  Leon  Ave.,  Atlanta,  Ga. 

Those  desiring  further  information  should 
communicate  with  Dr.  Roberts  or  with  the 
headquarters  of  the  Association. 


To  The  Editor: 

On  February  1st,  1925,  I will  open  Brook 
Haven  Manor  for  the  reception  of  a limited 
number  of  patients  who  are  in  need  of  rest 
and  upbuilding  under  medical  supervision 
and  should  you  have  any  patients  of  this 
type  I would  be  more  than  glad  to  have  you 
place  them  there.  This  institution  has  been 
established  to  fill  a demand  for  patients  who 
are  in  need  of  more  individual  care,  privacy 
and  homelike  surroundings  than  is  available 
in  other  institutions  of  a public  or  private 
nature.  It  is  located  on  Peachtree  Road, 
Atlanta,  at  Brook  Haven  Post  Office  and  is 
about  fifteen  minutes  by  motor  from  the 
city.  The  estate  comprises  five  acres  of 
beautiful  lawns,  cultivated  gardens  and 
magnificent  oaks.  A prize  Jersey  cow  and 
a plentiful  supply  of  highly  bred  chickens 


insure  an  abundance  of  fresh  milk  and  eggs. 
A competent  head  nurse  will  see  that  all  of 
your  orders  are  promptly  executed. 

It  is  my  desire  that  you  will  feel  that  this 
is  your  institution  and  that  your  interests 
will  be  safeguarded  at  all  times.  Moreover, 
I sincerely  trust  that  you  will  not  hesitate 
in  making  whatever  constructive  criticism 
that  you  feel  will  improve  the  management. 
Very  sincerely  yours, 

N.  M.  OWENSBY,  M.  D. 

Atlanta,  Ga. 

Atlanta,  Ga.,  December  4,  l‘J24. 
To  The  Editor,  Colorado  Medicine: 

In  your  issue  of  November  29,  1924,  page  1794,  Colo- 
rado Medicine,  Denver,  a case  of  fatal  poisoning  from 
caiomei  is  reported  by  Burnett  and  Festal.  The  his- 
tory of  the  case  with  symptoms  are  so  impossible  from 
taking  four  grains  of  calomel  in  two  doses  that  1 
must  come  to  the  defense  of  a much  used  and  useful 
drug  and  possibly  a much  abused  drug.  I will  ask 
that  you  again  publish  the  review  and  then  my  criti- 
cism in  oruer  that  we  might  have  a free  and  full  dis- 
cussion. 

If  you  follow  the  report  slowly  you  will  find  there 
was  nothing  wrong  until  the  salts  (1  presume  Epsom 
salts.)  were  given  next  morning.  Why  not  blame  the 
salts  which  could  have  had  arsenic  as  an  impurity  or 
some  other  drug  could  have  been  taken  by  mistake. 
Swelling  of  the  gums  is  often  found  in  ulcerative 
stomatitis  from  various  causes.  The  blood  in  the 
stools  might  have  been  from  uterine-hemorrhage  and 
not  from  the  epistaxis.  It  is  impossible  to  cause 
epistaxis  or  uterine-hemorrhage  from  any  form  of 
mercury,  even  the  bichloride. 

Four  grains  of  calomel  in  two  doses  is  a very 
good  diuretic.  In  large  doses  of  bichloride  poisoning 
you  get  suppression  with  acute  parenchymatous  de- 
generation, even  deposits  of  lime  are  found  in  the 
uriniferous  tubules,  especially  the  convoluted  ones. 
These  chalky  deposits,  while  not  pathological  of  mer- 
curial poisoning,  are  very  suggestive  of  it.  No  doubt 
this  woman  had  taken  calomel  before  and  had  no 
idiosyncrasy. 

It  seems  to  me  there  was  a lack  of  thorough  exam- 
ination during  life  and  certainly  a post-mortem  was 
the  proper  thing  after  death.  It  is  the  report  of  just 
such  cases  that  the  manufacturer  of  patent  laxatives 
"feed  on’’  and  advertise  in  circulars  and  in  the  daily 
press.  The  report  of  this  case  has  just  about  nau- 
seated me  but  so  far  I am  free  from  epistaxis  or 
uterine -hemorrhage. 

S.  A.  VISANSKA,  Ph.  G.,  M.  D. 


Fatal  Poisoning  from  Calomel. — Burnett  and  Postal 
record  the  case  of  a woman  who  having  been  some- 
what constipated,  took  eight  one-half  grain  tablets  of 
calomel  in  two  doses.  She  slept  well  that  night  and 
on  arising  took  one  heaping  tablespoonful  of  salts. 
Immediately  thereafter  she  became  nauseated  and  took 
about  a half  cupful  of  coffee,  which  did  not  stop  the 
nausea,  and  in  about  a half  hour  she  had  a copious 
bowel  movement  and  then  began  vomiting.  The  next 
morning  blood  appeared  in  the  stools  and  vomitus 
persisted.  Sw-elling  of  the  gums  and  suppression  of 
urine  appeared,  lasting  four  days.  Epistaxis  appeared; 
also  uterine  hemorrhage  which  lasted  two  days.  She 
was  given  two  doses  of  hemoplastin  which  effectively 
checked  her  hemorrhages,  but  following  the  second 
dose  she  developed  a severe  urticarial  rash.  Her  vom- 
iting, however,  did  not  cease.  She  was  given  potas- 
sium acetate  solution  per  rectum  by  the  drop  method, 
which  she  retained  fairly  well,  and  her  kidneys  be- 
came active  so  that  she  passed  about  30  ounces  of  urine 
in  twenty-four  hours.  In  spite  of  this  she  declined  and 
died  nineteen  days  after  taking  the  calomel. 

— Colorado  Medicine — Nov.,  1924. 


Lamar,  Colo.,  Jan.  1,  1923. 
Samuel  A.  Visanska,  Ph.  G.,  M.  D., 

Atlanta,  Ga., 

My  dear  Doctor : 

I note  your  letter  in  the  January  number  of  Colo- 
rado Medicine  and  desire  to  say  that  it  is  not  my  in- 
tention to  further  nauseate  you  as  it  might  bring  oix 
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that,  uterine  hemorrhage  that  you  claim  you  haven’t 
had  as  yet  and  I fear  for  the  consequences  should 
you  get  one,  but  will  only  remark  that  had  you  per- 
used that  report  with  ordinary  care  you  would  have 
found  therein  that  the  patient  did  have  a serious  time 
following  the  taking  of  calomel,  when  in  her  eighteenth 
year. 

It  is  just  suah  letters  as  yours  that  are  usually 
signed  by  a galaxy  of  titles. 

Very  truly  yours, 

JOSEPH  PESTAL. 


Dr.  Joseph  Pestal 
Lamar,  Colo. 

Dear  Doctor : 

Your  rather  “curt”  note  to  hand  and  don't  know 
just  what  your  “stuff”  is  at  the  bottom.  I had  a right 
to  criticise  the  review  in  the  A.  M.  A.  Journal  and  only 
requested  a free  and  full  discussion,  not  something  in 
a note  which  I am  unable  to  translate.  Come  out  like 
a man  and  discuss  matters  in  the  Journal.  An  evan- 
gelist once  said,  "It’s  the  ihit  dog  that  yelps.” 
Fraternally, 

S.  A.  VISANSKA. 


ANNOUNCEMENT 

The  Ninth  Annual  Clinical  Session  of  the 
American  Congress  on  Internal  Medicine 
will  be  held  in  Washington,  D.  C.,  March 
9-14,  1925. 

Washington  clinicians  and  investigators 
of  attainment  will  devote  the  entire  session 
to  amphi-theatre  and  group  clinics,  ward 
“rounds,”  laboratory  conferences,  lectures, 
demonstrations  of  special  apparatus  and 
methods,  and  the  exhibition  of  unusual  scien- 
tific collections.  Civilian  and  governmental 
services  are  united  in  the  aim  to  make  the 
week  useful  and  memorable. 

Practitioners  and  laboratory  workers  in- 
terested in  the  progress  of  scientific,  clinical 
and  research  medicine  are  invited  to  take 
advantage  of  the  opportunities  afforded  by 
this  session. 

Address  enquiries  to  the  Secretary-Gen- 
eral. 

Wm.  GERRY  MORGAN,  Pres., 

Washington,  D.  C. 
FRANK  SMITHIES,  See’y-Gen’l. 

1002  N.  Dearborn  Street, 

Chicago,  111. 


OBITUARY 

Dr.  H.  H.  McGee,  Sr.,  Savannah,  died 
Wednesday  morning,  January  7,  1925,  at  the 
Savannah  Hospital,  of  which  he  was  chief 
of  the  staff.  He  had  been  ill  since  the  middle 
of  October  and  came  to  Atlanta  during  De- 
cember to  undergo  treatment  but  it  did  not 
prove  of  any  benefit. 

In  the  death  of  Dr.  McGee,  the  Associa- 
tion has  lost  one  of  its  ablest  workers.  He 
was  a past  President  of  the  Chatham  County 
Medical  Society  and  represented  it  as  Dele- 


gate at  the  1924  annual  meeting  in  Augusta. 
At  the  time  of  his  death  he  was  President 
of  the  First  District  Medical  Society. 

Dr.  McGee  is  survived  by  his  widow,  two 
daughters  and  two  sons,  one  of  them  being 
Dr.  H.  H.  McGee,  Jr.,  recently  named  house 
physician  at  the  Savannah  Hospital  under 
his  father.  The  doctors  acting  as  honorary 
pallbearers  were:  Drs.  J.  0.  Baker,  R.  V. 

Martin,  Charles  Usher,  D.  B.  Edwards  and 
Tlios.  S.  Clay.  Among  the  active  pallbear- 
ers were : Drs.  A.  A.  Morrison,  G.  T.  Olm- 
stead,  Henry  Levington  and  R.  L.  Jackson. 


Dr.  William  Parker,  of  Irwinton,  died  at 
the  Rawlings  Sanitarium,  Sandersville,  Jan- 
uary 6,  1925,  from  septicaemia.  He  was 
graduated  from  the  Atlanta  Medical  Col- 
lege in  1904  and  served  for  years  as  County 
physician  of  Wilkinson  County.  Dr.  Parker 
was  fifty-one  years  of  age. 


Dr.  A.  L.  Wilkins,  of  Eastman,  died  Jan- 
uary 1,  1925,  at  the  age  of  forty-five.  Dr. 
Wilkins  telephoned  his  wife  from  his  office 
in  the  presence  of  two  patients  and  asked 
that  she  send  for  him  as  he  was  not  feeling 
well,  then  turned  from  the  instrument  and 
fell  dead  on  the  floor.  It  is  supposed  that  an 
attack  of  heart  failure  caused  his  death.  Dr. 
Wilkins  had  been  a prominent  physician  of 
Dodge  County  for  twenty  years,  having 
moved  to  Eastman  from  Jesup  in  1904.  He 
was  Vice-President  of  the  Ocnmlgee  County 
Medical  Society  and  a director  in  the  East- 
man Kiwanis  Club.  He  is  survived  by  his 
wife  and  three  brothers. 


Dr.  William  J.  Jennings  died  suddenly  at 
his  home  in  Thomasville,  January  6,  1925, 
from  angina  pectoris,  at  the  age  of  fifty-one. 
He  was  born  in  Terrell  County  and  after 
graduating  in  medicine  in  Baltimore,  he 
practiced  in  Blakeley,  moving  to  Thomas- 
ville about  twelve  years  ago.  Di\  Jennings 
had  to  retire  from  practice  about  three  years 
ago  on  account  of  ill  health  and  moved  to  his 
country  place  just  beyond  Thomasville.  Dr. 
Jennings  was  member  of  the  Thomas  Coun- 
ty Medical  Society. 
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ABSTRACT  OF  THE  MINUTES  OF  THE 
MEETING  OF  THE  BOARD  OF  TRUS- 
TEES OF  THE  A.  M.  A.,  HELD  AT 
HEADQUARTERS,  CHICAGO, 

NOV.  20-22,  1924 


The  date  for  the  fall  meeting  of  the  Board 
of  Trustees  of  the  A.  M.  A.  was  fixed  with 
the  idea  of  affording  the  Trustees  oppor- 
tunity of  spending  at  least  some  time  in 
attendance  at  the  conference  of  state  secre- 
taries and  editors  on  November  21  and  22. 

The  Board  met  at  10  :15  a.  m.,  Thursday, 
November  20.  The  meeting  was  called  to 
order  by  the  Chairman,  Dr.  Walter  T.  Wil- 
liamson. There  were  present:  Drs.  Mc- 
Davitt,  Browning,  Dowling,  Heckel,  Upham, 
Richardson,  Mitchell  and  Walsh;  also  the 
ex-officio  members,  Drs.  Pusey,  Haggard 
and  Warnshuis;  the  Treasurer,  Dr.  Austin 
A.  Hayden;  and  the  Secretary,  Dr.  Olin 
West. 

The  minutes  of  the  September  meeting  of 
the  Board  and  of  the  October  meeting  of 
the  Executive  Committee  of  the  Board  were 
read  and  adopted  with  slight  modifications. 

The  Acting  General  Manager  presented  a 
report,  which  was  received  with  the  under- 
standing that  the  matters  covered  therein 
would  be  considered  seriatim. 

Publications  of  the  Association 

The  subscription  price  of  the  Archives  of 
Otolarynology,  to  be  issued  January  1,  was 
fixed  at  $6  a year. 

Because  of  the  increased  costs  of  publica- 
tion and  in  order  that  still  further  improve- 
ment may  be  made  in  these  journals,  the  sub- 
scription price  of  the  Archives  of  Dermato- 
logy and  Syphilology,  of  the  Archives  of 
Neurology  and  Psychiatry  and  of  the  Ar- 
chives of  Surgery  was  increased  from  $6  to 
$8  a year. 

On  account  of  the  development  and  the 
extension  of  the  scope  of  the  Quarterly 
Cumulative  Index,  the  annual  subscription 
of  this  publication  was  raised  to  $8. 

Financial  Affairs  of  the  Association 

There  was  extended  discussion  of  the 
financial  affairs  of  the  Association  in  con- 
nection with  the  extension  of  its  service,  the 
growth  of  its  departments,  the  increased  size 
of  its  plant,  and  its  program  for  the  future. 


Detailed  financial  statements  were  present- 
ed and  considered  by  the  Board. 

The  Acting  Editor  and  the  Acting  Busi- 
ness Manager  appeared  before  the  Board 
and  submitted  statements  concerning  then- 
respective  departments. 

Honorarium  for  Editorial  Boards  of  Special 
Journals 

It  was  voted  to  provide  an  increased  hon- 
orarium for  the  editorial  boards  of  the  spe- 
cial journals  of  the  Association,  beginning 
Jan.  1,  1925. 

Gorgas  Memorial 

After  extended  discussion  of  the  plans  of 
the  Gorgas  Memorial  outlined  in  a state- 
ment for  publication  by  Dr.  Franklin  II. 
Martin,  director  general  of  the  Gorgas 
Memorial,  and  careful  consideration  of  the 
statements  submitted  by  Dr.  Martin  to  the 
House  of  Delegates  at  the  San  Francisco 
and  Chicago  sessions,  of  the  report  of  the 
Reference  Committee  to  which  Dr.  Martin’s 
statements  were  referred,  and  of  the  reso- 
lutions adopted  by  the  House  of  Delegates 
on  recommendation  of  that  committee,  the 
Board  of  Trustees  directed  that  the  plans  of 
the  Gorgas  Memorial  Institute,  as  outlined 
in  the  letter  submitted  by  Dr.  Martin,  be 
discussed  in  the  editorial  columns  of  The 
Journal.  It  was  the  sense  of  the  Board  that 
the  House  Delegates  had  intended  to  ap- 
prove, and  had  approved,  the  Gorgas  Mem- 
orial Institute  for  research  in,  and  for  the 
teaching  of,  tropical  medicine ; and  that  any 
endorsement  of  additional  plans  of  the  Gor- 
gas Memorial  should  come  from  the  House 
of  Delegates. 

Hygeia 

The  policy  of  Hygeia,  its  cost  to  the  As- 
sociation, and  jilans  for  its  development  and 
enlarged  circulation  were  thoroughly  con- 
sidered by  the  Board.  The  report  of  the 
Acting  General  Manager  showed  the  pres- 
ent circulation  of  Hygeia  to  be  larger  than 
at  any  previous  time. 

Department  Budgets 

It  was  decided  that,  as  far  as  feasible,  all 
bureaus  and  councils  of  the  Association  shall 
be  required  to  submit  budgets  for  the  con- 
sideration of  the  Board  at  its  annual  meeting 
to  be  held  in  February. 

(To  be  continued  in  March  issue.) 
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A new  Squibb  product 

T O supply  a need  of  the  medical  profession,  the  Squibb 
Laboratories  announce  the  perfection  of  a distinctive  and 
superior  agar-oil  emulsion.  It  will  be  marketed  under 
the  professional  title 

Squibb’s  Liquid  Petrolatum  with  Agar 

This  new  Squibb  preparation  is  made  with  Squibb’s  Liquid 
Petrolatum  (Heavy,  Californian),  known  for  over  twelve  years 
as  a pure  naphthene  oil  of  exceptionally  high  natural  viscosity. 

^^►Squibb’s  Liquid  Petrolatum  with  Agar  has  a dry  agar-agar  content 
three  times  as  great  as  that  of  similar  preparations  on  the  market. 

It  is  absolutely  free  from  oily  taste,  and  its  creamy  consistency, 
pleasant  taste  and  proven  therapeutic  efficacy,  assure  its  uni- 
versal favor  with  patients  as  well  as  physicians. 

ERSquibb  &.  Sons,  New  York 
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THE  TREATMENT  OF  BONE  AND  JOINT 
TUBERCULOSIS* 

Lawson  Thornton,  M.  D., 

. Atlanta. 

Normal,  healthy  bones  and  joints  are  kept 
at  the  height  of  physiological  perfection  by 
weight  bearing  and  motion,  but  when  in- 
fected with  tubercle  bacilli  absolute  rest  is 
required  to  check  the  progress  of  the  dis- 
ease. The  toxins  produced  by  these  organ- 
isms are  almost  entirely  destructive  in  their 
action  on  animal  tissues.  Defensive  and 
constructive  elements  of  pyogenic  inflamma- 
tions are  almost  entirely  absent.  The  tis- 
sues which  the  tubercle  bacilli  select  are  of 
poor  blood  supply  and  of  low  resistance — 
for  example,  joint  cartilage  and  lymphoid 
cells  adjacent  to  the  epiphyseal  line.  Unfor- 
tunately, too,  the  osseous  and  cartilagenous 
tissues  infected  are  most  often  where  there 
is  the  greatest  motion  and  weight-bearing 
function  to  perform. 

The  natural  process  of  healing  consists  in 
walling  off  or  encysting  the  diseased  areas 
by  deposits  of  lime  salts.  Crushing  or  frac- 
turing these  walls  of  defense  permits  further 
spread  of  the  destructive  infection.  For 
this  reason  absolute  immobilization  is  neces- 
sary to  arrest  the  disease.  If  the  areas  in- 
volved are  small  it  is  possible  for  normal 
bone  cells  or  cartilage  to  replace  the  calcare- 
ous deposits  after  a very  long  time.  How- 
ever, when  the  disease  is  once  established 

•Read  before  the  Augusta  (1934)  meeting  of  the 
Medical  Association  of  Ga. 


within  or  near  a joint  its  usual  course  is  that 
of  extensive  destruction  and  absorption  of 
bone  and  cartilage.  As  a result  of  this 
absorption  bone  areas  once  rather  widely 
separated  are  brought  in  contact  by  removal 
of  intervening  cartilagenous  structures. 
Once  contacted,  bony  union  may  occur  and 
firmly  immobilize  the  joint  and  protect  it 
from  further  injuries,  permitting  nature’s 
plan  of  healing  to  progress  undisturbed 
even  to  the  point  of  complete  eradication 
of  the  disease. 

The  happiest  sequence  in  any  tuberculous 
joint  is  complete  fusion  whether  it  be  con- 
summated by  prolonged  immobilization  or 
by  operative  procedure.  Early  recognition 
and  immediate  treatment  are  imperative  for 
minimizing  the  disease  and  preventing 
massive  destruction.  It  is  the  advanced, 
neglected  case  in  which  deformity  is  gross 
and  function  greatly  impaired. 

Our  greatest  problems  are  with  hips, 
spines  and  knees,  and  since  the  plans  of 
their  treatment  are  so  different  each  will 
be  discussed  separately  later. 

General  Hygienic  Treatment 

The  ideal  method  of  treatment  is  by  pro- 
longed hospitalization,  extending  over  a 
period  of  years.  Unfortunately  expense 
limits  hospital  treatment  even  of  private  pa- 
tients, and  in  charity  institutions  facilities 
are  always  limited. 

Heliotherapy  is  undoubtedly  of  wonderful 
therapeutic  value  in  bone  tuberculosis.  The 
skin  develops  an  unlimited  tolerance  for  the 
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sun’s  rays  when  the  time  of  exposure  is 
gradually  increased. 

Rest,  food  rich  in  vitamines,  fresh  air, 
cleanliness,  contentment  and  happiness  are 
all  factors  of  importance  and  each  essential. 

Tuberculosis  of  the  Spine 

We  do  not  think  it  wise  to  have  a fixed 
plan  for  treatment  of  tuberculous  spines  but 
rather  to  vary  the  procedure  as  indicated  in 
each  individual.  At  some  of  the  best  clinics 
very  prolonged  recumbency  in  plaster  of 
Paris  shell  is  the  fixed  routine  procedure. 
Elsewhere  spine  fusion  operation  is  per- 
formed without  previous  recumbency. 

In  younger  children  we  are  usually  con- 
servative and  continue  recumbency  on  Brad- 
ford frame  or  plaster  shell  over  a long  period 
of  time,  and  later  proceed  with  the  spine 
fusion  operation. 

Children  five  years  of  age,  or  older,  are 
first  placed  on  Bradford  frame  and  given 
general  hygienic  treatment,  and  kept,  in 
the  open  air  and  sunshine  until  their  gen- 
eral health  has  reached  its  optimum.  At 
this  time  spine  fusion  operation  is  done. 

The  Hibbs’  operation  is  undoubtedly  the 
best  of  all  spine  fusion  procedures;  however, 
other  methods  and  modifications  of  the 
Hibbs’  operation  are  employed,  with 

good  results As  a result  of 

spine  fusion  operation,  superimposed  spin- 
ous processes,  laminae  and  articular  facts 
are  converted  into  a solid  column  of  bone, 
immobolizing  that  portion  of  the  spinal  col- 
umn and  protecting  the  diseased  vertebrae 
from  further  crushing  injury  and  deformity. 
As  a result  of  this  complete  immobilization 
the  bodies  of  the  diseased  vertebrae  are  per- 
mitted to  heal  and  frequently  become  fused 
to  adjacent  vertebral  bodies,  giving  addi- 
tional support  to  the  impaired  spine. 

Spine  fusion  operation  should  be  under- 
taken and  planned  with  greatest  conside" 
tion  of  operative  safety  to  the  patient.  In 
young  children  and  weaker  patients  the  pro- 
cedure should  be  so  simplified  and  per- 
formed so  dextrously  that  a minimum  of 
time  be  required  to  complete  the  operation, 
and  without  shock.  Carefully  executed  it 


may  be  considered  a simple  and  safe  pro- 
cedure. 

About  two  months  after  a complete  spine 
fusion  operation  the  patient  may  be  out  of 
bed,  wearing  for  a while  a brace  for  addi- 
tional protection. 

These  patients  must  live  most  hygienic 
lives,  have  systematic  rest,  sleep  and  nour- 
ishment during  a number  of  subsequent 
years.  They  must  remain  under  observa- 
tion, and  if  necessary,  be  readmitted  to  hos- 
pital for  heliotherapy  and  rest.  Co-opera- 
tion of  a wise  parent  often  makes  a difficub 
problem  an  easy  and  successful  one. 

Tuberculosis  of  the  Hip 

It  is  impossible  to  determine  accu- 
rately the  nature  of  every  every  case 
of  hip  disease  without  time  and  study. 
Regardless  of  whether  it,  be  of  tuberculosis 
or  pyogenic  etiology,  immediate  immobiliza- 
tion of  the  hip  is  indicated,  either  by  means 
of  a plaster  of  Paris  spica  or  rest  in  bed  with 
traction.  . . . X-ray  pictures  in  the 

early  stages  do  not  always  reveal  the  nature 
of  the  disease.  In  eliminating  foci  of  pyo- 
genic infection,  tonsillectomy  is  a routine 
measure  in  all  cases  of  hip  disease.  In 
younger  children  differential  diagnosis  is 
even  more  difficult.  After  a thorough 
study  of  the  case,  if  any  doubt  remains, 
the  hip  is  treated  as  if  it  were  tubercular. 

In  the  acute  stage  the  hip  is  frequently 
excruciatingly  painful  and  usually  the  suf- 
fering patient  holds  the  hip  acutely  flexed 
and  adducted.  This  type  of  case  requires 
gentle  traction  with  very  gradual  correc- 
tion of  the  flexion-adduction  deformity.  The 
Bradford  frame  adds  greatly  to  the  com- 
fort of  such  a patient,  obviating  the  neces- 
sity of  moving.  When  the  acute  inflamma- 
tion has  subsided  a plaster  of  Paris  spica 
cast  is  applied  from  the  axilla  to  the  toes 
with  the  affected  extremity  in  abduction. 

The  onset  in  other  cases  is  so  insidious  and 
mild  that  symptoms  are  of  vague  and  indefi- 
nite character.  Often  the  discomfort  is  not 
referred  to  the  hip,  and  the  origin  of  the 
pain  and  lameness  is  obscure.  Traction  in 
this  type  of  case  is  not  necessary,  but  a spica 
cast  should  be  applied  instead. 
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General  hygienic  treatment  is  as  impor- 
tant here  as  in  cases  of  pulmonary  tuber- 
culosis and  is  carried  out  in  a similar  way, 
except  that  recumbency  may  be  discontin- 
ued when  the  acute  inflammatory  process  has 
abated.  When  the  progress  of  the  disease 
has  been  arrested  a spica  cast  extending  to 
the  knee  may  be  worn.  . . One  cannot  em 
phasize  too  strongly  the  importance  of  keep- 
ing the  diseased  hip  in  the  optimum  angle 
of  abduction  and  extension  of  the  best  func- 
tion. The  extremity  should  be  held  in  this 
attitude  by  means  of  plaster  spica  casts. 

In  adults  tuberculous  hip  joints  frequently 
do  not  fuse  even  after  prolonged  immobili- 
zation. Here  fusion  by  operation  is  indi- 
cated and  can  be  successfully  accomplished 
by  means  of  a clear  cut  and  well  planned 
operation.  Cartilage  is  removed  from  tlr 
head  of  the  femur  and  a portion  of  the  ace- 
tabulum. Bone  to  bone  contact  is  obtained 
To  insure  the  success  of  the  fusion  bone 
shavings  are  packed  into  the  spaces  between 
the  head  and  acetabulum  to  make  bony  con- 
tact greater  and  callous  formation  easier. 

Tuberculosis  of  the  Knee 

Plaster  easts  for  immobolization  and  con- 
servative measures  have  been  the  usual  plan 
of  procedure.  Recently  we  are  beginning 
to  regard  a fused  knee  as  better  than  a par- 
tially healed  tuberculous  one  which  is  un- 
satisfactory functionally,  and  a source  of 
future  possible  inflammation. 

Fusion  of  tuberculous  knees  seems  to  us 
as  logical  a procedure  as  fusion  of  any  other 
joint,  and  undoubtedly  it  is  not  a radical 
viewpoint  to  assume  that  all  tuberculous 
joints  are  better  fused. 

The  erasure  of  the  knee  joint  is  accom- 
plished by  removal  of  all  joint  cartilage  by 
means  of  a sharp  chisel.  Bone  shavings  may 
be  employed  and  the  patella  may  be  de- 
nuded and  implanted  as  a bone  graft.  Even 
after  this  operative  procedure  solid  bony 
union  often  does  not  occur  a number  of 
months,  or  a year.  During  this  time  a 

plaster  cast  or  brace  is  required 

The  presence  of  caseous  tuberculosis  tissue 


and^  tuberculous  pus  is  not  a contra-indica- 
tion for  proceeding  with  the  operation. 

Summary 

(1)  Early  recognition  and  immediate 
treatment  are  essential  for  prevention  of 
massive  destruction  and  deformities. 

(2)  Immobilization  is  absolutely  neces- 
sary for  healing  of  bone  and  joint  tuber- 
culosis. 

(3)  Fusion  of  tubercular  joints  insures 
permanent  healing  of  the  disease. 

(4)  Spine  fusion  operation  should  be  done 
in  almost  every  case  of  tubercular  spine. 

(5)  Tubercular  hips  and  knees  should  be 
fused  in  a position  to  give  the  optimum 
functional  results. 

(6)  Hospitalization  of  many  months  facili- 
tates the  treatment  of  this  disease. 

(7)  Heliotherapy  and  general  hygienic 
treatment  play  a great  part  in  healing  tuber- 
culosis of  bone. 


SURGERY  OF  THE  THYROID  GLAND 
UNDER  LOCAL  ANESTHESIA* 

T.  C.  Davison,  M D., 

Atlanta,  Ga. 

It  is  not  my  purpose  here  to  enter  into  a 
general  discussion  of  goiter.  We  wish  to 
show  that  in  the  majority  of  instances  the 
diseased  thyroid  gland  may  be  removed  sat- 
isfactorily under  novocaine  anaesthesia,  and 
that  it  is  a safer  procedure  than  its  removal 
under  a general  anaesthetic. 

We  have  a case  of  highly  toxic  goitre  oc- 
casionally, in  which  it  is  advisable  to  ad- 
minister a light  gas-oxvgen  anaesthetic  in 
conjunction  with  the  novocaine  anaesthesia. 
In  thyroid  surgery,  as  elsewhere,  the  anaes- 
thetic must  be  selected  which  is  best  suited 
to  that  individual  case.  The  success  of  any 
operation  under  local  anaesthesia  depends 
largely  upon  the  ability  of  the  operator  to 
win  the  complete  confidence  of  his  patient. 

We  have  used  local  anaesthesia  almost 
exclusively  in  thyroid  operations  for  several 
years,  the  only  exception  recently  being  a 
case  of  a child  six  years  old  with  an  ex- 


♦Read  before  the  Augusta  (1924) 
Medical  Association  of  Ga. 


meeting  of  the 


♦On  account  of  lack  of  space  3 cuts  are  oanitted  They 
will  appear  in  the  author’s  reprints  which  mav  be  had 
on  request. 
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ophthalmic  goitre.  In  this  case  we  used  no- 
vocaine  anaesthesia  combined  with  a light 
gas-oxygen  anaesthetic. 

If.  while  operating  under  novocaine,  the 
necessity  arises  to  supplement  it  Avith  gas- 
oxygen,  it  must  not  be  considered  that  the 
use  of  local  anaesthesia  is  a failure.  It  is 
still  an  advantage  in  blocking  the  afferent 
nerves,  thereby  preventing  shock.  This  is 
in  accord  with  Criles’  statement,  that  “Gen- 
eral anaesthesia  does  not  cut  off  the  painful 
afferent  impulses  to  the  central  nervous  sys- 
tem, but  only  inhibits  their  physical  in- 
terpretation.” 

It  is  most  essential  to  be  familiar  with 
the  minute  anatomy  of  the  operative  field 
when  using  local  anaesthesia,  as  you  are  in- 
jecting a fluid  with  a long  needle  into  struc- 
tures Avhich  are  beyond  your  field  of  vision. 
It  is  especially  true  in  the  neck,  Avhere  there 
are  so  many  important  structures  in  close 
relation,  and  in  the  case  of  an  enlarged 
thyroid  these  normal  relations  are  changed. 
A favorite  expression  of  my  well  esteemed 
former  professor,  Dr.  W.  P.  Nieolson,  Sr., 
stresses  Avell  the  intricacy  of  neck  surgery. 
“Compared  to  surgery  of  the  neck,  abdom- 
inal surgery  is  recreation.” 

Extreme  cases  of  thyrotoxicosis  should  be 
handled  Avith  great  care,  for,  as  Sistrunk 
says:  “With  each  crisis  the  damage  to 

ATital  organs,  especially  the  heart,  liver,  and 
kidneys,  increases  until  the  patient  finally 
suffers  more  from  the  symptoms  produced 
by  these  degenerative  changes  than  from 
the  disease  itself.”  In  these  cases,  the  ex- 
tra burden  imposed  on  the  already  impaired 
vital  organs  by  a general  anaesthetic  must 
be  vieAved  Avith  a due  sense  of  its  seriousness. 

The  degree  of  toxemia  in  every  thyroid 
case  is  determined  by  a basal  metabolic 
reading,  the  vital  organs  are  examined  care- 
fully for  any  evidence  of  degenerative 
changes,  and  then  the  course  of  treatment 
is  planned  accordingly. 

Patients  with  a high  metabolic  rate  should 
not  be  subjected  to  a radical  operation.  A 
single  or  double  ligation  of  the  superior 
thyroid  arteries  should  be  performed  under 
local  anaesthesia,  which  reduces  the  tox- 


emia. Later  a partial  thyroidectomy  must 
be  performed. 

The  basal  metabolimeter  is  more  impor- 
tant in  estimating  the  degree  of  toxicity  in 
goiter  than  is  the  clinical  thermometer  in 
determining  the  temperature  in  a case  of 
pneumonia.  It  is  an  accurate  index  to  the 
toxicity,  and  the  degree  of  toxicity  de- 
termines the  type  of  operative  procedure. 

The  chief  dangers  of  general  anaesthesia 
in  thyroid  surgery  are : — 

1.  Post-operative  pneumonia. 

2.  Over-taxing  the  heart. 

3.  Over-taxing  the  kidneys. 

4.  Shock. 

5.  Injury  of  the  recurrent  laryngeal 
nerves. 

In  addition  it  might  be  said  that  the 
excitement  incident  to  the  induction  of  a 
general  anaesthetic  is  often  greater  than 
that  Avhich  attends  operating  under  local 
anaesthesia. 

The  advantages  of  local  anaesthesia  are  : — 

1.  Dissection  of  the  skin  flaps  may  be 
performed  more  easily  and  more  quickly, 
oAving  to  the  infiltration  of  the  subcutaneous 
fatty  tissue  Avith  solution. 

2.  There  is  less  hemorrhage,  due  to  the 
lack  of  veinous  engorgement  that  accom- 
panies general  anaesthesia. 

3.  Local  anaesthesia  enforces  gentleness 
in  handling  the  tissues,  which  is  most  im- 
portant in  thyroid  surgery,  as  excessive 
manipulation  of  the  gland  will  cause  in- 
creased toxemia.  The  average  operator  will 
unconsciously  handle  tissues  more  roughly 
under  general  anaesthesia. 

4.  By  conversation  Avith  the  patient,  the 
operator  has  a constant  check  on  such  ex- 
haustion producing  factors  as  pressure  of 
instruments  on  vital  structures  of  the  neck, 
Avhich  cause  discomfort,  if  not  direct  em- 
barrassment of  respiration  and  circulation. 

5.  Injury  to  the  recurrent  laryngeal 
nerves  should  rarely  occur  in  local  anaes- 
thesia. The  operator,  conversing  Avith  the 
patient,  can  knoAV  at  once  by  hoarseness  in 
the  patient’s  voice  when  these  nerves  are 
compressed  or  otherAvise  traumatized. 

6.  Post-operative  nausea,  vomiting  am. 
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Infiltrating  the  subcutaneous  tissues  with  % of  1%  solution  of  novocaine  using  a Dunn  automatic  syringe 


strangling,  with  the  attendant  risk  of  hem- 
orrhage are  practically  eliminated. 

7.  The  patient  can  take  liquids  by  mouth 
immediately  after  operation,  which  elim- 
inates the  necessity  of  proctoclysis,  a pro- 
cedure always  irritating  to  excitable  pa- 
tients. 

Technique 

A preliminary  hypodermic  of  morphine 
and  scopolamine  is  given  one  hour  before 
the  operation  is  to  begin.  A piece  of  moist 
gauze  is  placed  over  the  patient’s  eyes  out- 
side the  operating  room.  This  is  done  with 
the  object  of  concealing  from  the  patient 
the  necessary  activities  in  the  operating 
room,  although  the  patient  is  told  that  this 
is  to  protect  the  eyes  from  the  strong  light. 

The  staff  of  assistants  are  instructed  not 
to  talk,  and  to  make  no  unnecessary  noise, 
such  as  rattling  of  instruments,  etc.  The 
patient  is  placed  on  the  operating  table  with 
a sand  bag  under  the  neck,  thus  allowing 
the  head  to  be  extended.  This  makes  the 


operative  field  more  prominent  and  acces- 
sible. The  table  is  placed  in  the  “goitre, 
position,”  on  a plane  of  about  thirty  de- 
grees, head  up  and  feet  down.  It  is  essen- 
tial to  make  the  patient  comfortable  before 
the  operation  is  begun,  otherwise  the  pa- 
tient may  become  restless,  thus  interrupting 
the  operation. 

The  field  of  operation  is  prepared  and 
draped.  While  the  operator  talks  to  the 
patient  in  an  even  tone  of  voice,  the  gland 
is  handled  gently,  the  skin  is  pinched  be- 
tween the  thumb  and  index  finger,  and  » 
small  hypodermic  needle  is  quickly  inserted. 
One  half  of  one  per  cent  solution  of  novo- 
caine is  used  to  infiltrate  the  skin  across  the 
front  of  the  neck  in  line  of  the  proposed 
incision.  Then  a larger  and  longer  needle 
is  used  in  connection  with  a Dunn  syringe, 
which  gives  a continuous  flow  without  the 
necessity  of  withdrawing  the  needle.  The 
subcutaneous  tissues  are  thoroughly  infil- 
trated. This  also  facilitates  the  dissection 
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Making  t lie  skin  incision  and  dissecting  the  flaps. 


of  the  skin  flaps.  The  anterior  jugular  veins 
are  clamped,  cut  and  ligated.  A special 
spreading,  self  retaining  retractor  is  used 
to  hold  the  skin  flaps.  The  sterno-thyroid 
and  sterno-hyoid  muscles  are  separated  in 
the  median  line,  exposing  the  thyroid  gland. 

If  the  goiter  is  large,  and  the  muscles  in- 
terfere with  its  delivery,  special  clamps  are 
applied  across,  and  the  muscles  incised. 
This  facilitates  matters  greatly  in  difficult 
cases,  though  it  is  not  always  necessary. 
When  the  gland  is  thus  fully  exposed,  all 
four  of  the  poles  are  injected,  care  being 
taken  not  to  injure  the  large  vessels  of  the 
neck. 

The  method  of  procedure  may  vary  at 
this  point,  depending  upon  whether  the  con- 
ditions require  a lobectomy  or  a partial 
bilateral  thyroidectomy.  Removal  of  the 
gland  is  begun  at  the  lower  poles,  and  gentle 
traction  upward  is  made  with  Allis  clamps, 
as  the  vessels  are  clamped  and  cut.  The 
major  portion  of  the  gland  is  removed,  the 


posterior  capsule  and  a portion  of  the  gland 
attached  being  left. 

While  removing  the  gland,  the  operator 
engages  the  patient  in  conversation,  to  de- 
tect any  pressure  on,  or  injury  to,  the  re- 
current laryngeal  nerves,  which  is  manifest- 
ed by  a huskiness  or  hoarseness  in  the  pa- 
tient’s voice.  These  nerves  lie  in  direct 
apposition  to  the  posterior  capsule. 

All  vessels  are  ligated,  and  clamps  re- 
moved. Thorough  hemostasis  being  assured, 
the  muscles  are  sutured  in  the  median  line 
with  zero  chromic  catgut.  A stab  wound 
is  made  in  the  skin  just  above  the  supra- 
sternal notch,  and  through  it  a small  rubber 
tissue  drain  is  inserted  into  the  cavity  to 
prevent  hematoma  formation.  This  is  re- 
moved in  twenty-four  to  forty-eight  hours. 
A continuous  suture  of  number  zero  chromic 
catgut  is  placed  in  the  subcutaneous  tissue 
and  fascia,  to  prevent  spreading  of  the  scar, 
and  the  skin  is  closed  with  horsehair  sutures. 
The  wound  is  covered  with  dry  gauze,  and 
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A figure  of  eight  bandage  is  applied  using  a ‘‘goiter 
roll,”  which  gives  security  and  stability  to  the  wound 


a figure  of  eight  bandage  applied  around 
the  neck  and  chest,  to  hold  the  dressing  and 
support  the  neck. 

We  have  tried  regional  blocking  of  the 
cervical  nerves  at  their  exit  from  the  spinal 
canal,  but  prefer  the  infiltration  method  as 
described. 

The  use  of  local  anaesthesia  is  a great 
relief  to  many  patients,  who  often  admit 
that  what  they  mostly  dread  in  operation^ 
is  the  general  anaesthetic. 


SICKLE  CELL  ANEMIA  IN  NORTHERN 
NEGRO 

R.  Allyn  Moser  and  W.  J.  Shaw,  Omaha 
(Journal  A.  M.  A.,  Feb.  Id,  1925),  report  a 
case  of  sickle  cell  anemia  occurring  in  a 
negro  who  was  born  in  northern  Kansas 
(Leavenworth),  where  he  resided  until  8 
years  ago,  and  since  then  he  had  lived  in 
South  Dakota.  He  had  never  been  South. 


ADHESIVE  BANDS  OF  ASCENDING 
COLON,  WITH  OBSTRUCTIVE 
SYMPTOMS* 

L.  W.  Grove,  M.  D., 

Atlanta,  Ga. 

In  selecting  a title  for  a discussion  of  t his 
subject,  we  have  purposely  digressed  from 
the  more  common  terms,  descriptive  of  ab- 
dominal adhesions,  using  the  title  “Adhesive 
Bands  of  Ascending  Colon,  with  Obstructive 
Symptoms;”  wishing,  in  the  beginning)  to 
establish  this  as  a definite  clinical  entity, 
having  a definite  pathology,  which  is  mani- 
fested bv  more  or  less  constant  symptoms. 

During  the  last  four  or  five  years,  we 
have  been  impressed  by  the  increasing  num- 
ber of  patients,  who  have  been  operated  on 
for  so-called  chronic  appendicitis,  who  had 
not  been  relieved  of  their  symptoms,  and 
in  some  of  these  cases,  following  a critical 
study,  it  has  been  found  that  the  pathology 
still  existed  in  the  right  colon. 

Lichty,  in  discussing  chronic  appendicitis, 
states  that  he  believes  that  not  more  than 
60  per  cent  of  cases  with  a diagnosis  of 
chronic  appendicitis  per  se,  are  justifiable 
clinically.  Coffey,  of  Portland,  Oregon,  in 
a recent  report,  stated  that  70  per  cent 
of  cases  studied  in  his  clinic,  who  had  beep 
operated  for  chronic  appendicitis,  elsewhere, 
had  not  been  relieved  of  their  symptoms. 
Following  a critical  analysis  of  his  operative 
findings  in  this  group  of  cases,  he  found 
that  in  fully  20  per  cent  of  these,  failure 
to  relieve,  was  directly  due  to  the  fact  that 
this  condition  of  the  ascending  colon  was 
not  recognized  and  suitably  dealt  with,  at 
the  primary  operation.  This  he  attributes 
largely  to  incomplete  pre-operative  study 
and  inadequate  incisions,  with  incomplete 
exploration. 

Unfortunately  the  medical  profession  is 
given  to  fads,  and  as  it  has  occurred  in  the 
development  of  the  treatment  of  gall  blad- 
der disease,  gastric  ulcer,  displacement  of 
the  uterus,  goiter,  etc.;  it  is  equally  true  of 
chronic  appendicitis.  It  has  taken  years  to 
select  the  sound  from  the  unsound  teaching 

’"Read  before  the  Medical  Association  of  Georgia, 
May  7-9,  1924,  Augusta,  Ga. 
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of  the  enthusiast,  in  fact,  the  entire  advance 
of  medical  science  has  been  made  in  this 
way.  It  would  appear  that  a hurried  un- 
finished technique  and  misrepresentation  of 
post-operative  results,  have  all  too  often 
triumphed  over  the  painstaking  and  faithful 
individual.  We  have  come  to  believe  that  a 
more  thorough  exploration,  based  on  a pro- 
found knoAvledge  of  anatomy  and  pathology, 
with  a careful  and  more  complete  report  of 
the  post-operative  course,  would  do  much 
to  improve  our  operative  results,  in  abdom- 
inal surgery,  and  would  aid  materially  in 
educating  the  profession.  It  also  appears, 
that  the  surgery  of  the  future  will  demand 
a more  thorough  knowledge  of  embryology, 
physiology  and  pathology  with  a more  care- 
ful and  finished  technique.  As  recently  em- 
phasized by  Horseley,  there  is  no  field  of 
surgery,  demanding  a closer  interweaving  of 
these  biological  principles,  than  abdominal 
surgery. 

Etiology 

Despite  the  great  volume  of  experimental 
work  that,  has  been  done,  (mostly  foreign), 
in  an  effort  to  determine  the  exact  cause 
of  these  adhesive  bands,  their  etiology  is 
still  unsolved.  There  are  those  investiga- 
tors who  have  taught  that  they  are  congen- 
ital, resulting  from  a partial  and  improper 
rotation  and  fixation  of  the  cecum  and  as- 
cending colon.  Conspicuous  among  the  ad- 
vocates of  this  theory  have  been  M.  L.  Har- 
ris, Jackson,  Durett,  and  more  recently  Wil- 
lis Westmoreland  and  C.  W.  Strickler.  It 
has  been  estimated  by  Wilhms  and  other 
like  authorities  that  this  abnormal  position 
of  the  colon  occurs  in  approximately  20  per 
cent  of  supposedly  normal  individuals. 

There  is  a second  school  which  has  taught 
that  these  bands  are  compensatory,  simply 
an  effort  on  the  part  of  nature  to  suspend 
or  to  support  a too  mobile  cecum  and  as- 
cending colon,  which  has  resulted  from  an 
improper  rotation  and  fixation  of  the  cecum 
and  ascending  colon.  Conspicuous  among 
these  investigators  have  been  Wilhms,  Sir 
Arbuthnot  Lane  and  Coffey,  of  Portland, 
Oregon. 


There  is  still  another  school  which  has 
tauht  that  the  bands  are  simply  a part  of 
an  inflammatory  process,  the  result  of  a 
pericolitis,  occasioned  by  a long  continued 
cecal  stasis. 

In  the  management  of  these  cases  we  have 
assumed  that  the  condition  is  congenital, 
basing  our  assumption  largely  on  the  struc- 
ture of  the  bands  and  the  fact  that  the  con- 
dition is  often  seen  in  early  life.  Indeed 
some  of  the  worst  cases  have  been  noted  in 
young  children. 

Pathology 

The  condition  found  at  operation  is  con- 
stant, merely  differing  in  grades  of  severity, 
of  the  lesion.  In  the  first  and  the  most 
common  condition  found  there  is  either  one 
large  fan-like  band  or  multiple  smaller 
bands  which  occur  at  the  junction  of  the 
lower  and  middle  third  of  the  ascending 
colon  extending  up  the  colon  to  variable 
distances.  These  are  attached  to  the  parie- 
tal wall  and  extend  over  to  involve  the  as- 
cending colon.  As  a result  of  this  band  or 
bands  there  is  a definite  constriction  with 
angulation  at  the  point  of  attachment,  and 
as  can  readily  be  understood  the  constric- 
tion is  necessarily  aggravated  or  increased 
during  peristalsis.  With  the  point  of  at- 
tachment of  the  bands  acting  as  a fixed  point 
during  contraction  of  the  bowel,  there  is 
an  increased  rotation  resulting  in  an  in- 
creased constriction  of  the  intestine.  The 
right  sided  pain  which  is  so  characteristic 
of  this  condition  is  probably  caused  by  this 
increased  peristalsis. 

The  second  condition  found  is  merely  an 
extension  of  the  pathological  process  de- 
scribed. Here  we  have  the  band  extending 
to  involve  or  grasp  the  ascending  colon. 
As  a result  there  is  added  to  the  first  con- 
dition a second  point  of  constriction  which 
occurs  at  the  hepatic  flexure.  This  is  pro- 
duced by  fixation  of  the  transverse  colon 
to  the  ascending  colon,  and  results  in  an 
acute  angulation  at  the  hepatic  flexure. 

It  is  to  be  noted  that  the  construction,  of 
these  bands,  also  supports  the  idea  that  they 
are  probably  congenital,  by  the  reason  of 
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Slide  Xo.  1 — Shows  packed  condition  of  cecum  with  an 
associated  dilated  terminal  ileum  with  retention 


the  fact  that  they 
are  poor  in  blood, 
supply,  a n d are 
not  adhered  to  or 
a part  of  t h e 
peritoneal  cover- 
ing- of  the  colon. 

When  they  are  di- 
vided they  strip 
back  freely  a n d 
leave  few  or  no 
bleeding  points  or 
raw  surfaces.  It 
would  appear  that 
if  the  condition 
was  the  result  of 
a n inflammatory 
process,  there 
would  be  definite 
areas  of  adhesions 
resulting  in  raw 
surfaces,  when  the 
bands  were  re- 
moved, or  strip- 
ped back.  T h i s 
does  occasionally 
occur,  but  it  has 
been  our  experri- 
ence  that  it  is 
more  often  due  to 
rough  manipula- 
tion rather  than 
to  definite  adhe- 
sions. 

Symptoms 

The  symptoms  are  briefly  those  of  a lew 
partial  or  chronic  obstruction,  characterized 
by  pain  in  the  right  lower  abdomen  which 
is  aggravated  by  any  unusual  exertion 
or  exercise  or  when  the  patients  are  con- 
stipated and  the  colon  is  not  empting  free- 
ly.There  is  associated  in  a certain  per  cent 
of  cases,  by  no  means  the  larger  number, 
the  picture  of  ptosis.  This  is  characterized 
by  the  rounded  shoulders,  flat  chest,  prom- 
inent abdomen,  etc.,  accompanied  by  the 


numerous  systematic  manifestation.  Con- 
spicuous among  these  is  often  noted  loss  of 
weigh,  headache,  anorexia,  little  or  no  de- 
sire for  food,  especially  breakfast,  hypoten- 
sion, cold  clammy  hands  and  feet. 

The  physical  findings  relative  to  the  ab 
domen  are  most  often  a generalized  spas- 
ticity, especially  marked  over  the  right  ab- 
domen, which  is  intensified  on  pressure, 
This  is  associated  with  some  generalized 
tenderness,  with  evidence  of  considerable 
accumulation  of  gas. 

These  symptoms  accompanied  by  the  char- 
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Slide  No.  2 — Shows  packed  condition  of  cecum  and  as- 
cending colon  which  persisted  for  three  days 


acteristic  X-ray  findings  are  sufficient  for  a 
diagnosis.  On  fluoroscopic  study  we  inva- 
riably find  a dense  cecal  retention  varying 
from  forty-eight  hours  to  four  or  five  days, 
often  accompanied  by  evidence  of  obstruc- 
tion at  the  ileo-cecal  junction,  with  reten- 
tion in  and  dilation  of  the  terminal  ileum. 
Unlike  the  usual  picture  of  retention,  the 
cecum  and  ascending  colon  appear  to  be 
packed  with  bismuth.  There  is  often  also 
associated,  evidence  of  a partial  obstruction 
at  the  hepatic  flexure.  This  is  especially 
marked  in  the  severe  cases,  in  which  the 
bands  have  extended  to  and  involve  the 
transverse  colon,  resulting  in  fixation  be- 
tween the  ascending  and  transverse  colon, 
with  an  acute  angulation  at  the  hepatic- 
flexure.  This  is  very  easily  demonstrated 
under  the  fluoroscope,  when  it  is  found  that 
it  is  impossible  to  separate  the  transverse 
from  the  ascending  colon,  both  being  more 
or  less  fixed  to  the  abdominal  wall. 

Technique 

We  have  used,  as  routine,  a right  rectus 
incision  deflecting  the  body  of  the  muscles 
out  to  the  outside,  being  careful  to  open 
the  peritoneum  well  toward  midline.  We 


thnk  this  is  a very 
important  step  in 
the  operation,  as 
is  brings  the  line 
of  closure  well 
toward  the  mid- 
line  and  away 
from  the  repaired 
peritoneal  surface 
of  the  colon. 
This  incision  read- 
ily lends  itself  to 
a thorough  explo- 
ration, as  it  can 
be  enlarged  a t 
will,  and  at  the 
same  time  pre- 
serve the  nerve 
supply  a n d in- 
sures a safe  phy- 
siologic closure. 
We  have  discard- 
ed the  McBurn- 
ey's  incision,  except  in  some  cases  of  acute 
appendicitis  in  children.  This  type  of  in- 
cision is  inadequate  for  a thorough  and 
complete  exploration,  which  we  feel  should 
be  done  in  every  chronic  condition  of  the 
abdomen.  After  the  abdomen  is  opened,  a 
methodical  exploration  along  definite  ana- 
tomical lines  is  done.  Being  convinced  that 
there  is  no  other  pathology  present,  these 
bands  are  carefully  divided  with  a sharp 
knife  and  ligated  at  both  points,  with  fine 
silk.  At  a last  procedure  the  appendix  is 
removed,  if  present.  The  surfaces  are  care- 
fully inspected  for  bleeding  points  and  ab- 
dominal cavity  closed,  being  careful  to  evert 
peritoneum. 

Following  operation,  these  patients  are 
given  the  usual  post-operative  care,  with 
the  exception  of  being  kept  in  bed  a longer 
period  of  time.  At  one  time  we  advocated 
an  early  stimulation  of  peristalsis,  by  early 
purgation,  but  we  have  come  to  believe  that 
an  impaired  intestine  is  entitled  to  rest,  as 
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Slide  No.  3 — (a)  Shows  the  most  common  form  of 
bands,  (b)  Dotted  lines  show  points  at  which 
bands  are  divided 


AIR  CYSTOGRAMS  TO  DEMONSTRATE 
PROSTATIC  ENLARGEMENTS  WHICH 
PROTRUDE  INTO  THE  BLADDER* 

Edgar  G.  Ballenger,  M.  D., 

Omar  F.  Elder,  M.  D., 
and 

Wm.  F.  Lake,  M.  D., 

Atlanta,  Ga. 

In  a preliminary  report  we  have  previous- 
ly drawn  attention  to  the  fact  that  enlarge- 
ment of  the  prostate  gland  at  the  vesical 
neck  may  be  demonstrated  in  a graphic- 
manner  by  air  cystograms.1  Such  X-ray 
plates  afford  considerable  assistance  at  times 
when  we  are  in  doubt  as  to  the  method  of 
procedure  to  follow  in  overcoming  the,  urin- 
ary symptoms  which  are  thought  to  be  pros- 
tatic obstruction. 

The  part  of  the  prostate  gland  with  which 
we  are  often  chiefly  concerned  in  not  that 

♦Read  before  the  Augusta  (1924)  meeting  of  the 
Medical  Association  of  Ga. 


all  traumatized  tissue  is,  and  now  these 
cases  have  their  bowels  moved  by  general 
purgation,  usually  an  enema,  on  the  third 
or  fourth  day. 

Following  immediate  post-operative  care, 
we  have  routinely  placed  these  cases  under 
the  care  of  a competent  internist  for  his 
supervision  of  their  diet,  exercise,  etc.  This 
is  continued  for  an  indefinite  period, of  time. 

In  conclusion,  we  are  convinced  that  this 
condition  is  often  responsible  for  symptoms 
previously  attributed  to  so-called  chronic 
appendicitis  and  that  in  the  carefully  select- 
ed cases  the  procedure  has  a very  definite 
place  in  surgery.  As  has  been  so  well  sug- 
gested by  Dr.  Everts  Graham,  “the  future 
of  all  abdominal  surgery  lies  not  in  un- 
warranted fads,  prejudices  or  stereotyped 
operations  but  in  a more  careful  explora- 
tion, followed  by  a more  intelligent  inter- 
pretation of  the  pathology  found  and  suit- 
ably dealing  with  it.” 

53  Forrest  Ave.,  Atlanta,  Ga. 
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which  can  be  palpated  through  the  rectum, 
but  rather  the  intravesical  portion  which 
projects  in  a snout-like  mass  somewhat  re- 
sembling the  cervix  of  the  uterus.  Needless 
to  say,  such  prostatic  enlargements  may  be 
seen  by  cystoscopie  examinations,  but  owing 
to  the  enfeebled  condition  of  elderly  men 
who  are  subject  to  prostatic  obstruction, 
and  at  times  for  other  reasons,  cystoscopie 
examinations  are  not  always  advisable  or 
feasible. 

In  patients  who  come  in  this  group,  infor- 
mation of  definite  value  may  be  obtained 
by  the  air  cystograms.  The  surgeon  is  as- 
sisted in  deciding  if  an  operation  is  neces- 
sary and  whether  the  approach  should  be 
by  the  suprapubic  or  perineal  route.  Fur- 
thermore, the  graphic  demonstration  of  the 
cause  of  the  patient’s  urinary  difficulties 
and  why  the  operation  is  needed  become 
evident  to  him  and  his  family  and  his  de- 
cision to  have  it  removed  is  more  easily 
reached. 

It  is  obvious,  of  course,  that  air  cysto- 
grams are  not  required  in  all  cases,  for 
many  times,  the  symptoms,  residual  urine 
and  massive  prostatic  hypertrophy  present 
a picture  so  definite  that  neither  a cysto- 
scopic  examination  not  a cystogram  is  re- 
quired. On  the  other  hand,  there  may  be 
no  reasons  why  the  usual  cystoscopie  ex- 
amination cannot  be  made,  in  which  case 
cystograms  are  not  necessary.  Occasional- 
ly, however,  there  is  found  a calculus  in  a 
diverticulum  which  was  not  suspected  and 
which  was  not  seen  during  the  cystoscopie 
examination.  In  order  to  prevent  such  an 
occurrence  an  X-ray  examination  is  advised 
by  some  urologists  as  part  of  the  prelimi- 
nary routine. 

The  diverticula  show  when  the  bladder  is 
distended  with  air,  as  with  sodium  iodid, 
etc.  . 

We  have  seen  one  patient  who  could  not 
be  cystoscoped  on  account  of  urethral  stric- 
tures, in  whom  soft  phosphatic  stones  were 
not  shown  in  the  air  cystogram  and  where 
calculi  are  suspected  we  advise  that  an 
ordinary  X-ray  picture  be  taken  in  order 


that  the  longer  exposure  be  given  and  the 
stone  will  thereby  be  more  likely  to  be 
demonstrated. 

One  patient  was  seen  who  had  a peduncu- 
lated median  lobe  and  very  small  lateral 
lobes;  the  X-ray  film  gave  us  the  slight 
impression  that  perhaps  the  shadow  might 
be  a stone  instead  of  a median  lobe,  which 
we  had  not,  heretofore,  seen  so  well  pedun- 
culated. The  cystoscopie  examination  and 
operation  however,  showed  the  shadow  to 
be  a median  lobe  only. 

It  is  our  purpose  to  take  the  picture  at 
right  angles  to  the  long  axis  of  the  pro- 
jecting mass.  As  far  as  we  have  been  able 
to  determine,  we  cannot  show  any  of  the 
soft  tissues  except  those  which  project  into 
the  bladder  cavity  and  are  more  or  less 
surrounded  by  air  to  give  the  necesary  con- 
trast in  density. 

Pelvis  tumors,  however,  which  press  on 
the  bladder  are  shown  clearly. 

Considerable  information  may  be  obtained 
in  determining  the  extent  of  the  bladder 
involvement  in  cancer  of  the  prostate  and 
thus  we  may  be  enabled  to  advise  the  pa- 
tient with  greater  precision  as  to  the  meas- 
ures required  to  give  the  best  results. 

Unfortunately  one  of  our  most  interesting 
plates  was  misplaced  or  lost  and  we  cannot 
show  you  a slide  of  the  carcinoma  of  the 
rectum  which  projected  into  the  bladder 
mucosa.  In  addition  to  the  air  in  the  blad- 
der, barium  was  injected  into  the  rectum 
and  sigmoid.  The  result  as  shown  by  the 
X-ray  gave  a very  instructive  and  graphic 
demonstration  of  the  extent  and  status  of 
the  malignant  changes.  The  negative  was 
given  to  the  patient  to  show  to  the  general 
surgeon  who  referred  the  patient  to  us  to 
determine  the  extent,  if  any,  of  the  bladder 
involvement,  and  so  far  we  have  been  un- 
able to  find  what  became  of  the  picture. 
We  will  show  you  though,  a slide  somewhat 
similar  of  a pelvic  sarcoma  in  a boy  six 
years  of  age,  which  was  pressing  on  the 
bladder  posteriorly  but  owing  to  a lack  of 
control  of  the  rectal  sphincter  it  was  not 
feasible  to  employ  the  barium  and  so  it 
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shows  only  the  air  in  the  bladder  and  the 
tube  in  the  rectum. 

In  view  of  the  foregoing  remarks,  it  will 
be  seen  that  we  do  not  advise  air  eystograms 
in  every  ease  but  rather  in  those  in  which 
additional  information  is  desired  than  that 
obtained  in  our  usual  examinations  and  in 
those  in  whom  it  is  impossible  to  do  a cysto- 
seopic  examination. 

Comparatively  little  discomfort  is  pro- 
duced by  the  air  in  the  bladder  in  those 
patients  who  have  residual  urine  and  who 
are  free  from  cystitis.  On  the  other  hand, 
the  patients  with  stones  in  the  bladder  and 
those  with  a definite  inflammatory  condition 
complain  considerably,  at  times,  of  pain 
while  the  air  is  in  the  bladder.  This  may 
be  lessened,  as  may  the  discomfort  from 
the  passage  of  the  catheter,  by  the  employ- 
ment of  novocain,  alypin,  etc.,  in  the  urethra 
and  bladder. 

The  older  urologists  may  remember  the 
bladder  discomforts  from  air  injections  if 
in  the  early  days  of  cystoscopy  they  used 
a cystoscope  which  was  made  for  air  in- 
flation. 

Technic 

As  it  is  advisable  to  reduce  the  time  of 
the  discomfort  to  the  minimum,  all  the  pre- 
liminary preparations  for  the  exposure 
should  be  made  before  the  bladder  is  in- 
flated. 

The  technic  generally  used  is  about  as 
follows : The  patient  is  given  a cathartic, 

preferably  castor  oil,  fifteen  or  eighteen 
hours  before  the  exposure  is  made  and  a 
soap  suds  enema  about  an  hour  before.  Just 
before  the  examination,  he  is  requested  to 
empty  the  bladder  as  completely  as  he  can. 
He  is  then  placed  on  the  Bucky  Diaphragm 
in  the  dorsal  position ; one  ounce  of  a one 
per  cent  solution  of  novocaine  or  alypin  .is 
injected  with  a urethral  syringe  through 
the  urethra  into  the  bladder,  withdrawing 
the  residual  urine,  which  is  measured.  The 
type  of  the  catheter  to  be  employed  natural- 
ly has  to  be  varied  to  meet  the  difficulties 
encountered  in  its  passage.  In  our  prelim- 
inary report  on  air  eystograms  in  the  Jour- 


nal of  the  American  Medical  Association, 
we  stated  that  a hard  rubber  catheter  was 
used.  This,  of  course,  was  an  error,  as  we 
do  not  possess  such  a catheter  and  we  are 
unable  to  explain  how  such  a statement  was 
incorporated  in  our  paper  or  how  we  failed 
to  see  it  in  reading  the  proof.  The  catheter 
when  passed  is  fixed  in  place  with  adhesive 
strips  to  prevent  its  slipping  out  as  the 
patient  turns  over.  A rubber  band  is  placed 
around  the  penis  to  keep  the  air  from  es- 
caping around  the  catheter. 

The  patient  is  now  placed  face  downward 
directly  in  the  center  of  the  Bucky  Dia- 
phragm, care  being  taken  that  he  is  flat 
and  that  the  spine  is  straight.  The  but- 
tocks are  separated  as  far  as  possible  and 
sufficient  compression  is  made  with  the 
canvas  band  to  hold  them  apart.  A Murphy 
drip,  loosely  packed  with  sterile  cotton,  is 
connected  to  the  tubing.  This  is  for  the 
purpose  of  filtering  the  air  injected  into 
the  bladder,  but  we  rather  doubt  whether 
it  is  at  all  necessary.  Air  is  then  injected 
into  bladder  Avith  a bulb  or  piston  syringe 
until  the  inflation  causes  some  discomfort,  or 
about  as  much  air  as  100  cc  syringe  will 
hold.  The  amount  tolerated  by  the  patient 
depends,  as  previously  stated,  on  the  degree 
of  cystitis  or  presence  of  calculi  and  upon 
the  over  distention  produced  by  the  residual 
urine.  The  patients  bear  it  best  who  have 
the  largest  amount  of  residual  urine. 

The  roentgen-ray  machine,  having  been 
previously  set,  and  the  tube  adjusted  with 
a 20  degree  angle  so  as  to  direct  the  rays 
upward  through  the  pelvic  ring,  the  ex- 
posure is  made.  The  air  is  allowed  to  escape 
through  the  catheter  which  is  then  remo\red. 

The  time  of  the  exposure  and  the  pene- 
tration is  largely  a matter  of  judgment 
much  as  in  demonstrating  the  kidneys. 
With  medium  size  patients,  the  best  results 
were  obtained  Avith  a 3y2-mch.  spark  gap, 
20  milliamperes  and  ten  seconds,  using  su- 
perspeed films.  With  large  patients  a 4- 
inch  gap  Avas  used. 

It  should  be  borne  in  mind  that  the  object 
is  to  shoAv  a shadoAV  of  soft  tissues  in  a me- 
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mium  of  air,  and  that  over  exposure  will 
impair  accurate  results. 

(1)  A.  Hyman  also  in  1014  made  a report  on  the 
same  subject  as  did  a German  surgeon  several  rears 
before  this. 


DISCUSSION  ON  PAPERS  OF  DRS.  LAWSON 

THORNTON.  ARCH  ELKIN*.  T.  C.  DAVISON.  L. 

W.  GROVE  and  E.  G.  BALLENGER 

DR.  11.  F.  LAKE.  Atlanta:  Discussing  Dr.  Ballen- 
ger’s  paper,  from  the  radiographic  standpoint  the 
primary  object  was  to  see  if  we  could  determine  the 
size  and  shape  of  the  prostatic  shadow,  and  in  doing 
so  we  could  not  only  determine  with  fair  accuracy 
the  size  and  shape  of  the  prostate,  but  we  could  de- 
termine also  the  size  and  shape  of  the  bladder  wall, 
such  as  thickening  of  the  musculature,  diverticula, 
the  existence  of  tumor,  any  involment  of  the  bladder 
wall,  and  so  forth. 

lo  my  mind,  as  an  X-ray  man.  these  cystograms 
would  serve  the  urologist  in  two  different  ways.  First, 
as  a valuable  adjunct  to  the  cystoscope  to  confirm 
what  he  saw,  or  what  he  thought  he  saw,  in  the  cysto- 
scopic  examination  and.  second  they  would  serve  as  a 
definite  diagnostic  agent  in  those  cases  where  cysto- 
scopic  examination  is  not  advisable  or  feasible.  In 
those  cases  it  seems  to  me  the  air  cystogram  will  give 
Information  which  is  not  obtainable  in  any  other  way. 
There  are  patients  who  give  a definite  history  of  pros- 
tatic  disease  but  rectal  examination  fails  to  reveal  en- 
largement in  accord  to  the  symptoms  given  by  the 
patient.  In  those  cases  the  urologist  obtains  a fair 
knowledge  of  what  the  prostate  looks  like  by  means 
of  the  film.  We  have  followed  many  of  these  cases 
to  the  operating  room  and  have  made  pathologic  sec- 
tions in  many  of  them  after  tumor  has  been  removed, 
and  it  has  been  our  experience  to  find  that  the  actual 
tumors  of  the  prostate  correspond  to  the  interpreta- 
tion of  the  cystogram. 

DR.  WILLIS  F.  WESTMORELAND,  Atlanta:  The 

paper  I am  really  interested  in  is  Dr.  Grove's.  I 
think  it  is  very  unfortunate  that  we  ever  got  connected 
with  this  subject.  In  my  experience  these  are  all  em- 
bryologie  conditions.  As  the  colon  goes  across  the 
hepatic  flexure  it  follows  the  ascending  colon  and  grows 
down.  At  that  time  the  small  intestine  enters  from 
the  right,  and  as  the  colon  grows  down  it  must  rotate 
on  its  own  axis.  In  that  rotation  the  colon  carries 
these  adhesions,  as  they  are  called,  across  with  it  and 
the  effect  upon  the  patient  depends  upon  how  many 
of  these  have  been  picked  up  and  upon  how  thick  they 
are. 

Another  condition  is  the  Ileocecal  fold  which  goei 
down  and  forms  the  mesentery  of  the  appendix.  If 
that  appendix  is  ligated  en  masse,  that  is,  the  mesen- 
tery is  ligated  en  masse,  the  trouble  is  increased  in- 
stead of  decreased  and  that  patient  will  always  suffer 
more  after  tlbe  operation  than  before,  because  the 
operation  has  increased  his  difficulty.  I have  been 
operating  on  these  cases  for  about  seventeen  year* 
and  with  one  single  exception  I have  never  found 
one  case  that  did  not  have  trouble  at  the  hepatu 
flexure.  As  it  picks  up  the  pole  of  the  mesentery 
coming  across  it  frequently  has  brought  together  the 
transverse  and  the  ascending  colon,  forming  an  acute 
angle  at  that  point.  Again,  we  find  that  the  omentum 


*Dr.  Ekins'  paper  has  not  been  received  by  the  Jour- 
nal. 


goes  clear  across  the  colon  and  the  end  of  the  omentum 
blends  with  the  hepatic  flexure,  sometimes  producing 
a decided  constriction  of  the  gut.  If  these  are  not 
corrected  the  patient  will  not  make  a recovery.  I 
am  inclined  to  believe  that  where  we  have  these  con- 
ditions at  the  upper  end  of  the  colon  the  patient 

suffers  more  than  when  they  are  at  the  cecal  end. 

He  will  never  be  a well  patient  until  this  is  cor- 
rected. He  may  be  improved  but  will  always  have 

relapses. 

I think  the  reason  this  condition  has  not  been 
recognized  early  is  due  to  the  McBurney  incision, 
which  I have  always  thought  illogical.  A small 
incision  and  quick  work  —an  inch  and  a half  incision 
and  a week  and  a half  in  bed.  You  cannot  do  them 
that  way.  it  henever  a man  says  'he  removes  an  ap- 
pendix in  twenty  minutes,  or  forty  or  forty-five  min- 
utes, I know  he  has  not  done  the  proper  work.  When 
can  he  do  it  through  a small  incision?  Because  a 
man  makes  a small  incision  and  puts  his  finger  in 
and  hooks  up  the  appendix  and  calls  it  the  whole 
thing  is  one  reason  why  so  many  patients  have  so- 
called  chronic  appendicitis  and  suffer  more  after  the 
operation,  because  this  trouble  is  Increased  by  the 
mechanical  effect  of  the  operation.  Y'ou  must  have  a 
free  incision,  see  what  the  condition  Is  and  correct 
it  properly.  When  a surgeon  comes  In  contact  with 
a retroverted  appendix — I have  seen  surgeons  operate 
through  these  small  incisions  and  the  portion  of  cecum 
they  pulled  out  through  that  small  opening  was  as 
blue  as  indigo  from  the  constriction.  These  patients 
frequently  die  from  the  mechanical  violence  that  the 
surgeon  has  used.  If  the  incision  is  increased  about 
an  inch  one  can  pull  out  the  colon  and  not  injure  it. 
My  rule  is  to  keep  on  increasing  the  incision  upward 
until  I can  turn  the  whole  colon  over,  and  then  the 
appendix  is  between  t)he  peritoneum  and  the  gut  and 
I can  operate  without  any  trouble.  It  is  important 
to  do  this  when  one  is  operating  on  an  acute  appendix 
in  this  condition. 

DR.  R.  M.  HARBIN,  Rome:  I think  Dr.  Grove  has 

brought  a very  important  question  here  for  con- 
sideration. 

I rise  to  take  issue  on  a statement  Dr.  Grove  quoted 
from  Dr.  Coffey.  He  said-  that  70  per  cent,  of  the 
patients  operated  for  chronic  appendicitis  do  not  get 
relief.  That  may  be  due  to  bad  surgery  or  incorrect 
diagnosis  but  my  belief  is  that  either  the  statistics 
are  misleading  or  the  diagnoses  are  wrong.  We  have 
recently  reviewed  some  cases  with  that  point  in  view. 
Out  of  five  hundred  laparotomies  where  the  diagnoses 
was  in  question  there  were  one  hundred  and  ninety - 
one  elective  operations  and  of  these  sixty-five  were 
classed  as  chronic  appendicitis;  that  is,  where  no 
pathology  was  to  be  detected  other  than  of  the  ap 
pendix.  For  purposes  of  diagnosis  by  elimination 
the  right  rectus  incision  should  be  used  in  the  elec- 
tive operations.  I think  we  all  agree  about  that. 
There  is  no  way  to  follow  up  a correct  diagnosis 
except  by  a subsequent  clinical  record.  We  wrote 
to  these  sixty-five  patients  and  received  forty-four 
replies.  Out  of  these,  the  great  majority  claimed  to 
be  partially  if  not  entirely  relieved.  Thirty-three  re- 
ported that  they  were  well  and  bad  no  more  of  the 
trouble  for  which  they  came  for  operation.  Of  course, 
that  is  not  enough  statistics  to  prove  anything  but  it 
offers  a suggestive  value  that  we  might  expect  more 
than  50  per  cent,  of  cures  after  a conscientious  diag- 
nosis. We  have  to  rule  out  many  collateral  patholo- 
gies to  arrive  at  correct  diagnosis. 

The  appearance  of  the  appendix  is  not  an  index 
to  the  relief  one  is  going  to  get  from  its  removal. 
We  may  find  grossly  pathologic . appendices  during  an 
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operation  for  something  else,  the  patient  never  having 
given  symptoms  that  might  be  referred  to  the  ap- 
pendix, and  in  other  oases,  we  imay  find  an  appendix 
that  looks  innocent  and  in  such  cases  the  patient  gets 
a 100  per  cent.  cure.  Some  may  say  “psychology," 
but  that  theory  will  hardly  stand  that  test  of  a follow- 
up history. 

I wish  to  emphasize  another  point,  that  the  question 
of  chronic  appendicitis  has  been  viewed  with  dog- 
matic scepticism  but  it  certainly  requires  all  the  skill 
we  have  to  make  the  diagnosis  by  ruling  out  col- 
lateral pathology,  and  then  if  operation  is  decided 
upon  the  improvement  and  recovery  from  symptoms 
greater  than  is  generally  believed. 

DR.  J.  S.  DERR,  Atlanta:  Dr.  Davison  mentioned 

a case  of  carcinoma  of  the  thyroid  which  he  referred 
to  me  for  treatment.  I gave  the  patient  three  hours 
exposure,  using  in  all,  5 m.  a.  K.  V.  with  5 m.  m.  copper 
and  2 m.  ,m.  aluminum  filter.  Number  of  treatments  3. 
This  was  sufficient  to  produce  thorough  bronzing  of 
the  neck.  That  was  a year  or  more  ago  and  the  pa- 
tient has  had  no  recurrence. 

I wish  to  commend  the  work  of  Drs.  IJallenger  and 
Lake  on  the  prostate.  I think  this  work  is  very  well 
worth  while  and  I have  done  a little  of  it.  Dr.  Amandee 
Granger,  of  New  Orleans,  recommends  oxygen  instead 
of  air  because  he  says  the  bladder  irritation  is  much 
less  when  oxygen  is  used. 

Dr.  Grove’s  paper  was  very  interesting,  especially 
In  regard  to  the  appendix.  I do  not  believe  that  the 
diagnosis  of  chronic  appendicitis  is  as  much  of  a 
chimera  as  some  surgeons  have  tried  to  make  it  out. 
I think  that  X-ray  observation  is  one  of  the  best 
diagnostic  adjuncts  we  have.  I have  diagnosed  these 
cases  repeatedly  in  this  way,  have  seen  the  patient 
come  to  operation,  and  have  seen  the  patient  relieved. 
Not  every  patient  sent  to  the  roentgenologist  for 
diagnosis  has  to  have  a diagnosis  of  appendicitis. 

DR.  J.  L.  CAMPBELL,  Atlanta  : I have  been  studying 
the  condition  discussed  by  Dr.  Grove  for  the  last  few 
years  and  the  more  I think  about  it  the  more  in- 
terested I become.  Whatever  the  cause  may  be, 
whether  it  is  embryologic  or  chronic  stasis  from 
gastro-enteroptosis,  as  claimed  by  Coffey,  or  to  a 
low  grade  chronic  infection.  One  fact  is  outstanding 
in  the  vast  majority  of  cases,  the  lesions  and 
the  symptoms  are  on  the  right  side  of  the  abdo- 
men. Coffey  has  called  attention  to  certain  points  of 
fixation.  One  at  the  pylorus,  which  is  fixed  most 
firmly  to  the  under  surface  of  the  liver;  another  where 
the  duodenum  is  attached  to  the  posterior  wall  of  the 
abdomen;  a third  at  the  duodenal  junction;  a fourth 
at  the  ileocecal  junction  and  lastly,  the  whole  ascend- 
ing colon.  With  these  points  of  fixation  firmly  impress- 
ed upon  our  minds  we  must  simply  make  a careful 
search  to  find  and  relieve  the  pathology.  Whether  it 
is  a Jackson  veil,  which  I believe  in  the  majority 
of  instances  is  embryologic  or  a Lane  kink,  which 
may  also  be  embryologic,  postoperative  adhesions  or 
adhesion,  the  cause  of  which  cannot  be  definitely  de- 
termined. The  symptoms  are  frequently  those  of 
chronic  appendicitis. 

We  also  want  to  remember  that  there  is  a normal 
ileocecal  membrane  which  runs  for  a variable  dis- 
tance up  the  ileum  and  across  the  cecum  to  the  ap- 
pendix so  that  when  this  structure  is  put  on  the 
stretch  by  a distended  cocum  a kink  at  the  lower 
end  of  the  ileum  is  produced  which  may  cause  a con- 
siderable amount  of  obstruction.  If  one 'operates  and 
does  not  remove  this  membrane,  the  object  of  the 
operation  is  often  defeated.  The  Jacksiin  veil  can  be 
easily  removed,  as  Dr.  Grove  has  shown'^n  his  lantern 


• 

slide,  but  it  must  not  be  drawn  up  and  ligated  en 
masse,  especially  at  the  point  of  attachment  to  the 
intestines  or  again  the  object  of  the  operation  will  be 
defeated. 

As  Dr.  Westmoreland  brought  out,  there  are  fre- 
quently bands  of  adhesions  that  pass  from  the  gall 
bladder  and  cystc  duct,  over  the  colon  and  produces 
a partial  obstruction  which  may  cause  intense  pain 
simulating  gall  bladder  disease.  Again  we  have  ad- 
hesions passing  over  the  colon  as  shown  by  Dr. 
Grove  which  give  even  greater  trouble,  because  they 
prevent  the  churning  motion  of  the  gut  and  cause 
the  retention  of  the  food  material  and  allow  a more 
complete  absorption  of  the  fluid,  with  the  contained 
poisons  and  toxins  thus  producing  various  remote  ef- 
fects upon  the  organism. 

DR.  GEORGE  C.  MIZELL,  Atlanta:  I wish  to  thank 

Dr.  Grove  for  his  explanation  of  the  title  of  the  paper 
as  given  in  the  program.  To  me  it  appears  unfortu- 
nate that  it  is  becoming  unpopular  to  make  a diagno- 
sis of  chronic  appendicitis.  Such  a diagnosis  is  fall- 
ing into  disrepute  among  both  internists  and  sur- 
geons. This  is  brought  about  by  the  fact  that  so 
many  patients  have  had  appendices  removed  without 
good  results.  We  must  study  this  situation  from  all 
angles. 

Doubtless  you  will  recall  McGarrison’s  very  excellent 
paper  published  a few  years  ago  in  the  Journal  of  the 
American  Medical  Association,  in  which  he  reported 
a study  of  abdominal  diseases  in  connection  with  the 
habits  of  the  native  of  upper  Egypt,  Nigeria  and 
other  similar  civilized  tribes.  He  found  that  these 
people  did  not  have  the  abdominal  diseases  that  are 
found  in  civilized  races,  and  he  expressed  the  opinion 
that  freedom  from  these  diseases  is  due  to  diet  and 
habits.  This  appears  to  raise  the  question  as  to 
whether  congenital  bands  are  ever  the  source  of 
trouble  until  they  are  associated  with  infections  of  the 
gastro -intestinal  tract.  We  know  that  bands  very 
seldom  give  trouble  until  the  patient  approaches  adult 
life,  and  when  they  do  give  trouble  it  is  almost  in- 
variably after  a distinct,  acute,  inflammatory  attack, 
so  we  have  brought  into  the  subject  the  question  of 
infections  of  the  gastro-intestinal  tract. 

Regarding  chronic  appendicitis,  it  may  be  said  that, 
in  my  observation,  it  is  the  most  common  infection 
and  is  the  most  common  source  of  trouble  in  the  right 
side  of  the  abdomen.  When  it  is  present,  for  any 
length  of  time,  there  results  always  a chronic  colitis, 
perhaps  a chronic  gastric  and  duodenal  ulcer,  or  an 
infection  of  the  biliary  passage  and  liver.  Further- 
more, as  a result  of  infections  of  the  colon,  adhesions 
and  bands  in  the  right  side  of  the  abdomen  may  re- 
sult. In  my  opinion,  chronic  infection  of  the  appen- 
dix is  beyond  medical  measure — hence  always  a 
surgical  condition. 

As.  Dr.  Grove  and  Dr.  Westmoreland  have  stated, 
it  cannot  be  made  too  clear  that  proper  exploration 
cannot  be  made  through  a small  incision.  The  proper 
procedure  is  to  make  a large  incision,  remove  all  of 
the  surgical  pathology  and  then  recognize  that  there 
is  an  abnormal  gastro-intestinal  flora  that  must  be 
taken  care  of  after  operation. 

DR.  CHARLES  E.  WAITS,  Atlanta;  Discussing  Dr. 
Davison’s  paper— 

Local  anesthesia  has  contributed  very  materially  to 
the  advance  in  surgery  of  the  thyroid  gland  during  the 
past  decade.  For  some  five  years  we  have  used  with 
satisfaction  either  straight  local,  or  a combination 
of  local  with  nitrous  oxide  in  all  of  our  thyroid  work. 

In  dealing  with  the  non-toxic  adenomatous  and  col- 
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loid  growths  whore  t lie  patient's  composure  is  good 
local  anesthesia  finds  its  most  useful  field. 

In  (he  exophthalmic  group  and  the  toxic  adenomata 
we  believe  it  is  better  to  associate  with  novooaine  a 
light  nitrous  oxide  anesthesia. 

These  patients  are  very  apprehensive  and  any  measure 
which  will  lessen  tihe  psychic  shock  incident  to  opera- 
tion, we  believe  will  contribute  to  the  safety  of  our 
operative  procedure. 

Concerning  drainage  in  these  cases,  we  have  tried 
numerous  methods  and  .'have  come  to  feel  .that  drain- 
age through  a stab  wound  in  the  supra  sternal  notch 
is  best.  This,  however,  has  one  objection.  There  will 
occur  not  infrequently  an  adhesion  at  the  point  of 
drainage,  which  on  deglutition  produces  a dimple 
and  slight  pulling  on  the  trachea.  We  have  been 
unable  to  overcome  this  objection  in  all  cases.  We 
believe  that  all  cases  ought  to  be  drained. 

One  other  difficulty  which  we  have  been  unable  to 
overcome  entirely  is  the  accumulation,  about  ten  days 
after  operation,  of  serum  in  the  line  of  incision.  This 
happens  often  regardless  of  the  kind  of  suture  ma- 
terial used. 

I>R.  ARCH  ELKIN,  Atlanta  (closing  on  his  paper): 
The  material  that  I gave  the  report  from  this  even- 
ing was  all  from  our  Good  Samaritan  Clinic,  and  this 
month  they  have  put  in  a laboratory  and  X-ray  equip- 
ment. that,  so  far  as  we  know,  is  as  complete  an 
equipment  as  any  clinic  can  have.  As  I told  you,  this 
clinic  is  purely  charity.  In  addition  to  that  we  have 
a photographic  department  in  the  clinic,  have  the  best 
lens  obtainable  with  a clinic  camera,  and  we  not  only 
invite  the  Association  to  send  charity  patients  to  us 
for  examination  and  d iag  nosi'S,  but  we  also  would  be 
very  glad  to  photograph  any  specimens  from  cases 
which  you  will  send  us,  of  course,  without,  any  charge. 

DR.  T.  C.  DAVISON,  Atlanta  (closing  on  his  paper)  : 
I wish  to  stress  the  point  that  in  giving  iodin  to 
goiter  patients  we  must  select  our  cases.  It  is  a good 
thing  but  it  must  not  be  given  promiscuously.  The 
negro  boy  we  showed  you  worked  for  the  (35) — three 
S company.  He  had  been  taking  the  S.  S.  S.  medicine, 
which  is  very  rich  in  iodin,  and  he  blew  up  and  had  a 
very  acute  thyrotoxicosis.  After  ligation  his  basal 
metabolism  reading  went  still  higher  and  then  quieted 
down  and  he  got  so  much  better  that  he  refused  to 
come  back  for  further  treatment.  In  there  cases  the 
basal  metabolism  is  just  as  important  as  the  thermom- 
eter in  fever.  We  use  a chart  with  everything  charted 
out  and  anything  above  lOx  is  toxic,  or  hyper — any- 
thing below  — 10  is  hypo,  and  we  use  this  test  to  de- 
termine the  condition  of  the  patient  and  the  indica- 
tions for  treatment.  I wish  to  give  you  four  indica- 
tions for  thyroidectomy. 

First,  you  get  some  cases  in  which  the  goiters  are 
so  large  that  they  are  unsightly  and  the  patients  wish 
to  have  them  removed  for  cosmetic  reasons. 

Second,  there  are  distressing  pressure  symptoms  in 
many  cases.  I showed  you  some  of  those  that  produce 
pressure  symptoms  on  the  nerves,  trachea  or  other 
organs  in  the  neck. 

Third,  in  the  thyrotoxicosis.  In  any  toxic  goiter 
operation  is  indicated,  provided  the  patient  is  not  in 
too  bad  shape  to  do  a thyroidectomy. 

Fourth,  any  patient  who  is  past  mid-life  and  who 
has  a goiter  which  begins  to  grow  suddenly  or  rap- 
idly, should  always  make  one  suspicious  of  malig- 
nancy. I have  had  five  cases  of  malignancy  in  three 
years.  I showed  you  three  of  them  tonight.  If  the 


goiter  is  circumscribed  it  may  be  removed  safely,  but 
if  it  has  broken  through  and  gone  into  the  adjoining 
structures  of  the  neck  the  only  thing  you  can  do  is 
the  decompression  operation,  if  that  is  indicated, 
and  give  X-ray  irradiation. 

DR.  L.  W.  GROVE,  Atlanta  (closing)  : Gentlemen, 

I am  especially  grateful  for  this  nice  discussion.  It 
proves  that  the  right  abdomen  is  still  very  active.  I 
know  of  no  one  better  qualified  to  discuss  the  subject 
than  Dr.  Westmoreland.  lie  brought  out  this  morn- 
ing in  his  paper  and  in  his  discussion  a great  many 
points  that  have  not  been  written  much  about.  I am 
sure  nobody  is  better  qualified  to  make  statements 
than  he  is,  for  he  has  done  so  much  work  on  the 
subject. 

Dr.  Harbin's  point  I think  is  well  taken.  I do  not 
think  this  paper  has  any  fight  on  a legitimate  chronic 
appendicitis.  Dr.  Eastman,  of  Indianapolis,  wrote  a 
very  timely  article  some  months  ago  entitled  “Is 
Chronic  Appendicitis  a Myth.”  in  which  he  took  to 
task  the  point  that  everybody  was  having  chronic 
appendices  removed.  We  unquestionably  have  a chron- 
ic appendix  and  if  we  are  not  careful  we  will  over- 
look some  of  these  cases  and  have  unnecessary  mor- 
tality. However,  I am  sure  that  we  are  all  seeing 
cases  every  day  in  which  operations  have  been  per- 
formed in  these  cases  and  in  which  the  patient  is  just 
as  bad,  if  not  worse,  than  before  the  operation.  I 
think  Coffey’s  figures  might  be  explained  in  this  way, 
I,  too.  thought  they  were  rather  high,  but  I think 
he  gets  the  worst  cases,  the  desperate  ones,  and  for 
that  reason  his  70  per  cent,  of  non-cures  following 
operation  for  chronic  appendicitis  probably  would  not 
apply  to  cases  at  large. 

In  reference  to  Dr.  Harbin's  remarks,  we  must  re- 
member that  he  examines  his  patients  just  as  we 
would  like  to,  but  we  must  also  remember  that  these 
cases  represent  patients  with  no  neurologic  investi- 
gation, and  probably  some  of  them  with  very  little 
clinical  investigation,  and  that  probably  explains  the 
point  he  made  there. 

As  to  the  cause  of  this  condition,  as  I said,  we 
probably  are  not  sure  about  it.  I think  it  is  con- 
genital. While  we  see  most  of  them  in  adult  life  we 
do  see  them  in  children,  and  if  we  go  into  the  history 
carefully  enough  we  still  find  a history  of  gastric 
distress  early  in  life. 

Dr.  Harbin  also  brought  up  the  point  that  many 
cases  of  appendicitis  do  not  show  symptoms.  I think 
that  is  true,  but  many  cases  will  show  symptoms  of 
this  condition.  Tike  physical  findings  are,  briefly, 
these:  A generalized  stiffness  of  the  right  abdomen, 
and  if  we  palpate  these  people  we  will  find  a tender- 
ness which  is  quite  marked  and  we  invariably  can 
feel  the  gas  slipping  through  this  constricted  area. 

Dr.  Mizell  has  emphasized  a point  I tried  to  make. 
I think  it  is  a mistake  to  operate  on  any  of  these 
cases  and  turn  the  patients  loose.  They  should  be 
sent  back  to  the  internist  and  carefully  supervised 
until  they  are  back  to  a normal  state. 

In  closing,  I think  we  should  emphasize  a point  in 
relation  to  this  condition.  The  right  abdomen  has, 
and  will  continue  to,  if  we  are  not  careful,  been 
opening  up  a great  field  for  unnecessary  surgery,  but 
I am  also  unconvinced  that  if  cases  are  carefully  work- 
ed up  and  a careful  differential  diagnosis  is  made 
that  we  cannot  cure  many  of  these  people  who  have 
probably  had  their  appendix  out  but  are  worse  off 
than  before  the  operation. 
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ECLAMPSIA* 

W.  L.  Mathews,  M.  D., 

Winder,  Ga. 

Some  cynical  member  of  the  medical  fra- 
ternity has  amiably  observed  that  “the  less 
we  know  about  a disease,  the  more  we  talk 
about  it.”  He  must  have  had  eclampsia 
under  discussion,  for,  although  we  know 
almost  nothing  about  it,  at  least  in  its  origin 
and  etiology,  we  are  always  talking  and 
writing  about  it — about  what  we  know  and 
what  we  don’t  know,  what  we  think  we 
know  and  what  we  know  we  don’t  know. 
I venture  to  say  that,  proportionately  to 
the  number  of  patients  concerned,  tubercu- 
losis is  the  only  disease  that  outdistances 
eclampsia  in  the  number  of  books  and 
papers  and  articles  published  about  it.  This 
is  not  at  all  surprising  to  be  sure,  because 
so  long  as  there  is  something  yet  unknown, 
medical  scientists  will  continue  their  investi- 
gations in  the  pursuit  of  knowledge  of  all 
the  diseases  that  trouble  the  human  family. 

Eclampsia  has  been  defined  by  Williams 
(Johns  Hopkins,  1917)  as  “ an  acute  toxe- 
mia occurring  in  a pregnant,  parturient,  or 
puerperal  woman,  usually  accompanied  by 
clonic  and  tonic  convulsions,  during  which 
there  is  loss  of  consciousness  followed  by 
more  or  less  prolonged  coma,  and  which 
frequently  results  in  death.”  Most  of  us, 
I dare  say,  do  not  require  a definition  to 
be  able  to  recognize  a case  of  eclampsia 
when  we  encounter  it  in  general  practice. 
The  “lightning-like  suddenness”  of  the  at- 
tack,” like  a bolt  from  the  blue”  in  ivomen 
who  are  apparently  in  perfect  health,  its 
much  greater  frequency  in  primiparae  than 
in  multiparae — from  70  to  80  per  cent  of 
the  cases  are  primiparae — as  well  as  in  twin 
pregnancies,  its  very  frequent  occurrence  in 
cases  of  narrow  pelvis,  the  albuminuria 
which  is  particularly  associated  with  the 
disease,  the  onset  at  the  beginning  of  the 
rhythmic  contractions,  all  these  incidents 
are  familiar  to  every  one  of  us.  One  ob- 
server has  noted  that  brunettes  are  less  sus- 
ceptible to  the  disease  than  are  blondes,  and 

‘Read  before  the  Ninth  District  Medical  Society  at 
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that,  in  the  case  of  the  brunettes,  the  at- 
tacks, when  they  do  occur,  are  less  severe 
than  in  the  case  of  the  blondes.  Slemmons 
is  authority  for  the  statement  that  “one  at- 
tack confers  a relative  immunity  for  the 
future.” 

The  uniformly  constant  feature  of  the 
infection  is  the  presence  of  the  hepatic  le- 
sion, which  Williams  considers  absolutely 
characteristic.  Pilliet  (1886-1888)  in  every 
single  case  of  his  series  found  hemorrhagic 
hepatitis,  lesions  of  the  liver  which  showed 
irregularly-shaped  reddish  or  whitish  areas 
scattered  through  the  entire  organ,  areas  of 
necrosis  involving  the  periphery  of  the  in- 
dividual lobules  and  of  the  portal  spaces. 
This  is  often  confused  at  first  with  nephritis 
as  the  fundamental  lesion  of  eclampsia.  The 
renal  lesions,  however,  are  not  primary  but 
secondary  causes,  if  they  are  a cause  at  all, 
which  is  doubtful  to  say  the  least. 

The  first  indication  of  an  impending  at- 
tack is  a twitching  of  the  mouth  or  a rolling 
of  the  eyes  from  side  to  side.  The  fixed 
expression  of  the  eye  which  usually  preced- 
ed this  sign  is  apt  to  pass  unobserved.  The 
pupils  become  dilated  and  presently,  with 
the  convulsive  movements  of  the  mouth,  the 
whole  face  becomes  distorted.  Soon  the 
arms,  then  the  body,  and  finally  the  legs  are 
affected.  At  times  the  patient  becomes 
rigid,  with  sterterous  breathing,  congested 
and  flushed  face,  foams  at  the  mouth  and 
often  bites  her  tongue.  One  violent  case  is 
recalled  wherein  the  patient  seized  a pillow 
between  her  teeth,  foamed  at  the  mouth,  tore 
the  collar  and  cravat  from  off  one  of  the 
medical  attendants  and  almost  wrecked  the 
beard  of  the  other. 

Epigastric  pain,  when  it  occurs,  is  a very 
grave  and  most  significant  symptom.  One 
case  is  recorded  (Berkely  and  Bonney,  1915) 
in  which  this  was  the  only  symptom.  The 
pain  lasted  for  two  days  and  was  diagnosed 
as  dyspeptic.  It  was  followed  by  a single 
convulsion  and  the  death  of  the  patient  in 
a few  hours  in  coma. 

It  is  generally  recognized  that,  in  the  vast 
majority  of  cases,  there  have  been  for  a 
longer  or  shorter  time  premonitory  symptoms 
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pointing  directly  to  the  toxemia  of  eclamp- 
sia, bnt  as  sucli  they  are  very  often  over- 
looked, and  considered  merely  as  the  usual 
accompaniments  of  any  normal  pregnancy. 
But  in  looking  backward  over  the  events,  a 
certain  sequence  will  be  recognized  and 
identified  after  the  occurrence  of  the  con- 
vulsive fact : The  toxemia  which  could  have 

been  an  autoxication,  the  minor  symptom  of 
a kidney  of  pregnancy,  the  secondary  toxe- 
mia, due  to  autolysis  of  the  cells  of  liver 
and  kidney  both,  which  permeates  the  ma- 
ternal circulation  and  is  followed  by  the 
sudden  eclamptic  convulsion  or  coma. 

The  time  of  onset,  as  a rule,  is  not  earlier 
than  the  second  half  of  the  pregnancy;  it 
is  more  likely  to  be  within  the  two  last 
months,  becoming  more  frequent  the  nearer 
term  is  approached.  In  most  hospitals  it 
is  reported  as  occurring  in  about  one  per 
cent  of  the  maternity  cases.  Classifying 
the  cases  as  antepartum,  intrapartum  and 
postpartum,  it  may  be  said  that  20  per  cent 
are  antepartum,  60  per  cent  are  intrapartum, 
and  20  per  cent  are  postpartum. 

The  convulsive  attacks  rarely  last  longer 
than  two  or  three  minutes  even  when  they 
are  at  their  worst,  and  are  followed  by 
stupor  or  coma  which  may  last  any  length 
of  time,  death  sometimes  occurring  without 
any  awakening.  Sometimes  there  is  but  a 
single  convulsion ; more  often  the  first  is  but 
the  beginning  of  a series  which  may  number 
from'  four  to  seven  or  eight  in  mild  cases, 
to  fifteen  to  twenty  in  severe  cases.  They 
may  occur  at  such  short  intervals  as  to  seem 
almost  continuous.  During  the  attack  the 
patient  is  wholly  unconscious  and  has  no 
remembrance  whatever  either  of  the  seizure 
or  of  any  of  the  accompanying  details  of 
it,  afterwards.  Consciousness  may  return, 
however,  after  each  convulsion. 

Gatch  and  Little  (Indiana)  report  the 
case  of  a patient,  thirty  years  old,  who, 
about  the  middle  of  the  ninth  month  of  her 
second  pregnancy,  had  five  convulsions  with- 
in seven  hours,  each  more  severe  than  all 
previous  ones,  with  intervals  growing  short- 
er. Caesarean  section  produced  a living 
child,  although  respiration  was  initiated 


only  after  considerable  difficulty.  After 
Caesarean  section  there  were  no  convulsions 
immediately  and  the  patient  rallied  suffi- 
ciently to  inquire  after  the  baby.  Begin- 
ning two  hours  after  delivery,  however,  and 
continuing  for  thirty  hours,  she  had  39  con- 
vulsions in  rapid  succession,  each  lasting 
from  one  to  three  minutes,  with  intervals 
of  from  five  to  seven  minutes  of  coma.  Dur- 
ing the  attacks  the  rectal  temperature  was 
107.3°  F.,  which  was  reduced  by  ice  packs 
and  ice  enemata.  After  the  convulsions 
ceased,  there  Avas  profound  coma  for  forty- 
eight  hours,  followed  by  gradual  recovery. 
The  patient  Avas  discharged  forty  days  after 
admission,  the  child  vigorous  and  healthy. 
The  mother  ne\Ter  recovered  completely  her 
mental  health. 

ZAveifel  has  aptly  designated  eclampsia 
the  “disease  of  theories.”  From  very  early 
times  it  was  regarded  as  a disorder  of  the 
nervous  system,  peculiar  to  pregnancy.  The 
so-called  bacterial  theory  of  the  origin  of 
the  infection  has  not  yet  recerced  any  con- 
vincing proof.  The  theory  that  Avater  is 
the  essential  toxin,  manifested  by  the  anemia 
and  edema,  and  inducing  the  coiwulsion  by 
the  edematous  SAvelling  of  the  brain,  Avas 
exploded  by  Zondek,  Avith  irrefutable  evi- 
dence. The  theory  that  eclampsia  and 
uremia  were  identical  infections  Avas  unten- 
able and  not  always  demonstrated  at  au- 
topsy. The  mechanical  theory  that  the  con- 
dition Avas  due  to  compression  of  the  renal 
A^eins  by  the  gravid  uterus  found  feAv  sup- 
porters. That  of  thyroid  insufficiency  has 
not  been  proved.  The  cause  is  still  undis- 
covered and  all  that  is  positively  knoAvn  is 
that  the  disease  is  accompanied  by  charac- 
teristic lesions  in  the  liver  and  striking 
changes  in  metabolism,  Avith  objective  signs 
of  albuminuria,  convulsions  and  coma. 

The  observations  of  Dienst  and  of  Mc- 
Quarrie  haA7e  conclusively  proved  that  there 
is  some  connection  between  the  toxemia  and 
the  blood  incompatibilities  of  mother  and 
child,  but  they  have  not  yet  demonstrated 
precisely  what  'the  connection  is.  Obata 
(1923)  presents  eAddence  to  the  effect  that 
insufficiency  of  the  liver  is  the  cause  of  loss 
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of  power  of  the  serum  to  neutralize  the  pla- 
centa toxin,  and  holds  that  this  loss  of 
power  seems  to  be  the  causal  factor.  He 
invariably  found  this  toxin-annulling  action 
of  the  serum  materially  reduced  in  eclamp- 
sia, gradually  returning  in  from  three  to 
five  days  after  the  last  convulsion.  Experi- 
ments on  animals  showed  that  only  the 
liver  seemed  to  have  any  influence  on  this 
toxin-annulling  power.  Levy-Solal  and  A. 
Tzanck  (France)  found  that  two  toxic  ele- 
ments can  be  isolated  from  the  serum  of 
eclamptic  patients.  One  induces  a slow, 
torpid  kind  of  intoxication,  the  other  a sud- 
den, rapidly  fatal  syndrome,  with  convul- 
sions and  other  features  suggesting  an 
anaphylactic  shock.  This  conception  was 
confirmed  by  their  successful  prevention  of 
experimental  convulsions  by  injecting  an- 
imals beforehand  with  a minute  does  of  the 
same  eclampsia  serum.  This  realized  a 
specific  desensitization.  Parramore  (Lon- 
don) maintains  that  the  toxemia  which  ends 
in  eclampsia  is  simply  an  aberration  of 
normal  metabolism,  and  that  eclampsia  is 
simply  a uremia  distinguishable  from  other 
acute  uremias  only  in  the  method  of  its  pro- 
duction. His  conception  is  that  the  mater- 
nal visceral  lesions  explain  the  toxemia,  that 
they  are  not  merely  terminal  events  in  the 
disease ; the  disease  may  end  in  coma,  but 
the  coma  does  not  produce  the  visceral  le- 
sions. 

The  temperature  usually  remains  normal 
during  the  convulsion,  but  occasionally  rises 
to  a considerable  height  from  the  onset, 
reaching  104  to  105  degrees.  Williams  re- 
ports one  case  of  a temperature  of  109.5  ~ 
just  before  the  end.  This  complication  is 
of  very  serious  prognostic  import.  The 
cause  of  it  is  not  known  and  opinions  differ 
widely.  The  arterial  pressure  is  markedly 
increased  during  the  attack,  the  pulse  full 
and  bounding.  In  severe  cases  it  becomes 
weaker  and  more  rapid.  There  may  be 
cerebral  hemorrhages  and  paralysis,  'which 
offer  a very  bad  prognosis ; or  edema  of  the 
lungs  and  pneumonia,  which  point  to  a fatal 
termination.  Jaundice  with  yellow  atrophy 
is  nearly  always  fatal;  and  again,  death 


may  come  from  asphyxia  or  exhaustion. 
The  mortality  runs  from  20  to  30  per  cent 
for  the  mother  in  eclampsia  cases,  and  from 
30  to  50  per  cent  for  the  children. 

With  regard  to  the  morbid  changes  in 
the  system  during  the  period  of  the  eclamp- 
sia there  is  great  lack  of  uniformity.  The 
changes  in  the  liver,  as  has  been  said,  are 
the  most. important  and  the  most  constant. 
Those  of  the  kidney  are  degenerative.  The 
most  striking  features  are  the  almost  uni- 
versal tendency  to  capillary  thrombosis  and 
the  occurrence  of  associated  areas  of  necro- 
sis and  hemorrhage.  There  is  general  ede- 
ma of  the  brain,  with  hemorrhages  and  the 
tendency  to  capillary  thrombosis.  This  ap- 
plies to  changes  in  the  lungs  as  well,  with 
the  added  condition  of  necrotic  areas.  The 
same  is  generally  true  of  the  heart,  together 
with  degeneration  of  the  myocardium.  All 
of  these  changes  are  manifested  by  symp- 
toms of  dizziness,  headache,  vomiting,  epi- 
gastric pain,  disturbances  of  vision,  scanty 
secretion  of  urine  with  much  albumin  and 
little  urea.  The  most  important  point  about 
the  urine  to  be  noted  is  the  quantity.  When 
it  is  suppressed  or  nearly  so,  it  is  a very 
bad  outlook  for  the  patient. 

There  are  almost  as  many  methods  of 
treatment  of  eclampsia  in  vogue  as  there 
are  theories  of  its  origin.  Each  of  them 
has  some  advocates ; some  of  them  have 
many.  Perhaps  the  wisest  counsel  is  that 
which  says : Decide  either  to  empty  the 

uterus  promptly,  or  to  let  it  alone — and 
then  do  the  thing  decided.  The  prognosis 
is  bad  in  any  case  both  for  the  mother  and 
for  the  child;  it  is  worse  postpartum  than 
antepartum,  and  worst  for  multiparae.  No 
time  should  be  lost  in  indecision. 

If  the  treatment  is  to  be  medical,  the  first 
care  is  for  elimination ; then  washing  our 
the  stomach  and  leaving  in  it  a strong 
purgative.  Repeated  high  colonic  irriga- 
tions should  be  given  until  the  water  re- 
turns clear.  Absolute  starvation  is  in  order. 
Drugs  are  of  secondary  consideration. 

The  prophylactic  treatment  instituted  by 
Stroganoff — first  described  in  1897— is  per 
haps  the  most  widely  known  method  of  this 


108 


Thf.  Journal  of  the  Medical  Association  of  Georgia 


type.  The  fundamental  idea  is  that  the  fits 
play  the  pre-eminent  part,  that  the  number 
of  the  fits  must  be  reduced,  and  that  repe- 
tition of  them  must  somehow  be  prevented, 
as  each  succeeding  fit  brings  the  patient 
nearer  to  death ; moreover,  the  greater  the 
number  of  the  convulsions,  the  greater  the 
mortality. 

Stroganoff 's  method  is  : At  the  beginning 

of  the  treatment  a hypodermic  injection  of 
0.015  gm.  morphin  hydrochlorid  under  chlD- 
roform.  In  one  hours  time  2.0  gm.  chloral 
hydrate  in  addition  to  from  200  to  250  c.  c. 
of  saline  solution  per  rectum,  and  when  con- 
scious, by  mouth  with,  from  100  to  110  c.  c. 
of  milk.  In  three  hours  time  from  the  be- 
ginning of  treatment,  hypodermic  injection 
of  0.015  gm.  of  morphine,  usually  under 
chloroform.  Seven  hours  after  the  begin- 
ning of  treatment,  2.0  gm.  chloral  hydrate. 
Thirteen  hours  from  the  beginning  of  treat- 
ment, 1.5  gm.  chloral  hydrate  without  chlo- 
roform, if  there  have  been  no  fits  and  no 
prodromata  for  twelve  hours.  Twenty-one 
hours  from  the  beginning  of  the  treatment, 
1.5  gm.  chloral  hydrate  without  chloroform, 
if  there  have  been  no  fits  for  12  hours  and 
no  prodromata.  Thus,  during  one  day  the 
patient  receives  from  5.0  to  9.0  gm.  chloral 
hydrate  and  from  0.02  to  0.01  gm.  of  mor- 
phine subcutaneously  and  repeated  adminis- 
tration of  chloroform,  together  with  500  c. 
c.  of  milk  and  500  c.  c.  of  saline  solution. 
In  his  report  of  1922,  Stroganoff  relates  his 
experience  with  this  prophylactic  method 
which  he  had  used  over  a period  of  twenty- 
four  years  with  a total  of  2208  cases,  lie 
has  reduced  the  mortality  under  this  treat- 
ment to  9.8  per  cent  for  the  mothers  and  of 
12.9  per  cent  for  the  children.  For  the  pe- 
riod from  1915  to  1922,  with  larger  amounts 
of  the  sedative  during  the  first  two  or  three 
hours,  he  has  had  no  deaths  except  patients 
who  were  moribund  when  first  seen.  He 
advises  venesection  in  severe  cases. 

“A  new  fact  of  great  importance”  report- 
ed bj7  Hinselman,  Heynemand  (1922-1923) 
consists  of  the  spastic  changes  which  can 
be  directly  observed  in  the  capillaries  of  the 
skin.  In  9 per  cent  of  thirty-three  cases  the 
circulation  in  the  capillaries  was  found  ab- 


normal. The  intermittent  spasm  of  the 
capillaries  repeatedly  arrested  the  blood 
stream  altogether,  but  even  between  these 
periods  of  complete  stasis  the  blood  stream 
in  the  capillaries  was  found  to  be  extremely 
sluggish.  Fifty  per  cent  of  the  cases  found 
with  signs  of  destruction  of  the  red  cells 
die.  Delivery  is  the  essential  means  of  in- 
fluencing the  capillary  circulation.  Vene- 
section is  a valuable  aid.  In  severe  cases 
of  eclampsia  the  capillary  circulation  is  fre- 
quently entirely  arrested.  One  of  the 
charts  in  a severe  pre-eclampsia  showed 
that,  in  one  eight-minute  period,  the  stream 
was  arrested  63  times,  the  stasis  forming 
42  per  cent  of  the  total  period.  The  preg- 
nancy induces  the  spasm,  which  usually  sub- 
sides slowly  after  delivery. 

Hugel  (Munich)  had  already  discovered 
in  1921  that  strong  solutions  of  sugar  re- 
tarded the  coagulability  of  the  blood  with- 
out destruction  of  the  blood  corpuscles. 
Acting  on  this  he  treated  several  cases  of 
eclampsia,  both  with  and  without  convul- 
sions, with  intravenous  injections  of  a 10 
per  cent  solution  of  glucose  and  reported 
very  favorably  on  its  efficacy.  One  of  his 
patients  had  most  violent  convulsions;  one 
had  been  unconscious  for  36  hours.  Both 
recovered.  Not  less  than  500  c.  c.  of  the 
solution  is  to  be  injected  and  1000  would  be 
more  successful  in  cases  of  robust  women. 
It  must  be  injected  slowly  to  prevent  hyper- 
trophy of  the  heart.  The  injection  should 
be  introduced  into  the  median  vein  at  36°  C. 

The  so-called  “expectant  method”  was  in- 
augurated at  the  Rotunda  in  Dublin  and  has 
been  very  successful  there,  as  well  as  in 
Glasgow.  The  maternal  mortality  reported 
in  a series  of  61  cases  was  only  8.5  per  cent. 
Lichtenstein  (Leipzig)  reports  on  317  cases 
in  all  stages  treated  by  the  expectant  method 
with  only  27  deaths,  and  maintains  that  all 
physicians  who  are  wholly  dependent  on 
their  own  resources  can  treat  eclampsia 
much  better  than  by  extensive  operations. 
He  declares  that  the  mortality  for  both  the 
mother  and  the  child  has  been  reduced  one- 
half  by  this  method. 

Hirst  (New  York),  Macon  (University  of 
Virginia),  Davis  (Philadelphia)  Davidson 
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(Seattle),  Williams  (New  York)  and  other 
authorities  are  among  those  who  advocate 
the  medical  treatment.  Free  venesection. 
600  to  1000  c.  c.  as  soon  as  possible  after 
the  first  convulsion ; delivery  effected  by 
forceps,  or  version  and  retraction;  morphine 
for  sedative ; croton  oil  or  Epsom  salts ; 
enemata.  Williams  found  lumbar  puncture, 
renal  decapsulation,  veratrum  viride  all 
worthless ; whereas,  Boddie  (North  Caro- 
lina) has  never  seen  a ease  of  eclampsia 
continue  after  treatment  with  Veratrum. 
Rucker  (Richmond,  Va.)  believes  that  most 
of  the  mortality  is  due  to  heart  failure  with 
edema  of  the  lungs,  and  that  digitalis  is 
important  as  a safeguard.  McPherson,  of 
the  New  York  Lying-In  Hospital,  in  a re- 
view of  120,000  cases,  one  in  185  patients 
being  eclampsia,  thinks  that  the  blood  pres- 
sure is  the  most  alarming  feature,  and  never 
of  slight  importance.  Next,  the  urine  as  an 
index  of  the  degree  of  toxemia  is  of  im- 
portance. All  the  rest  are  important  but 
less  so.  He  lays  great  stress  on  the  con- 
vulsion because  he  believes  all  eases  are 
due  to  brain  hemorrhage  from  rupture  of 
the  blood  vessels.  In  the  first  stage  the  pa- 
tient is  out  of  balance ; in  the  second,  has 
entirely  lost  her  balance.  The  brain  lesion 
is  revealed  at  autopsy  when  the  patient  has 
died  without  ever  having  had  convulsions. 

Moran  (Washington,  D.  C.)  states  that  he 
used  to  be  classed  as  an  interventionist  for 
the  reason  that  he  favored  cutting  opera- 
tions in  all  cases  of  eclampsia.  Recently, 
however,  he  has  adopted  a more  conservative 
treatment,  individualizing  his  treatment  ac- 
cording to  the  needs  of  the  patients, — some- 
times medical,  sometimes  surgical,  some- 
times a combination  of  the  two.  His  meth- 
od is  to  give  morphia  hypodermically  at 
reasonable  intervals  to  reduce  respiratory 
movements  to  10  or  12  per  minute,  bleed 
when  blood  pressure  is  high  to  reduce  it 
to  150  or  thereabouts,  wash  out  the  stomach 
leaving  in  it  two  ounces  of  castor  oil,  irri- 
gate the  bowels  with  5 per  cent  glucose  and 
soda  solution  by  the  drip  method.  This 
procedure  he  claims  is  very  helpful  even 
when  surgical  intervention  is  found  neces- 
sary. 


The  special  and  absolute  indications  for 
intervention  are  many,  inertia,  uterine  tet- 
anus, rigid  os,  pelvic  contraction,  coma,  pro- 
cidentia of  the  cord,  etc.,  and  when  these 
indications  appear,  operative  measures  suit- 
ed to  the  condition  should  be  undertaken 
at  once.  Parke  (Philadelphia)  holds  that 
abdominal  section  is  the  operation  of  choice: 
sometimes  vaginal  section  is  considered  the 
more  advisable.  Owen  (London)  maintains 
that  the  30  per  cent  mortality  in  cases  of 
Caesarean  section  could  be  materially  re- 
duced if  prompt  action  had  been  taken  in 
all  cases.  He  reports  a case  wherein  the 
interval  between  the  first  convulsion  and 
the  operation  was  just  3^  hours,  with  a 
delay  due  to  the  inconvenience  of  the  hour 
of  call,  1.15  a.  m.  The  convulsion  had  taken 
place  fifteen  minutes  earlier.  The  patient 
•was  cyanosed,  and  breathing  stertously. 
She  had  complained  of  headache.  May  10th, 
called  on  patient,  she  was  in  the  34th  week 
of  pregnancy.  Caesarean  section  was  per- 
formed at  4.35  a.  m.  She  had  severe  con- 
vulsions until  11 :30  that  night,  and  at  no 
time  regained  consciousness.  Her  tempera- 
ture was  from  103.6°  to  104°  until  6 a.  m. 
the  following  day.  Four  hours  later  it 
dropped  to  99.4°  and  stayed  there.  On  the 
12th  she  was  conscious  and  talking.  Her 
pulse  was  normal,  her  sight  perfect.  There 
was  no  headache,  nor  was  there  the  slightest 
recollection  of  her  illness.  A rapid  recovery 
followed  and  she  left  the  hospital  with  her 
baby  on  June  9th. 

In  the  minds  of  many  eclampsia  and  con- 
vulsions are  interchangeable  terms  and  the 
conditions  cannot  be  identical.  This,  how- 
ever, is  not  the  case.  Zacherl  (Berlin)  re- 
ports two  cases  without  convulsions  but  with 
the  characteristic  findings  in  the  organs. 
The  diagnosis  of  eclampsia  was  made  at 
autopsy.  He  reviewed  188  cases  of  eclamp- 
sia among  32,700  maternity  cases  at  the 
Graz  maternity  clinic,  of  which  20.7  per 
cent  of  the  eclampsia  cases  died.  The  treat- 
ment at  the  clinic  consisted  in  Avarding  away 
all  irritating  factors ; general  anesthesia  for 
all  interventions;  venesection  plus  infusion 
of  saline ; prophylactic  sedatives  by  the 
Stroganoff  method;  and  hastening  delivery 
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by  gentle  measures.  The  condition  of 
eclampsia  without  the  convulsions  has  been 
given  the  designation  of  “eclampsism.” 

In  general,  the  autopsy  findings  have  been 
the  most  valuable  in  affording  information 
of  the  disease.  The  liver  is  sometimes  hy- 
pertrophied or  increased  in  size;  sometimes 
atrophied  or  decreased ; sometimes  yellow, 
sometimes  mottled  with  red;  sometimes 
there  are  hemorrhagic  lesions,  sometimes 
focal  necroses.  There  are  some  infarcts, 
some  local  or  diffuse  infiltrations,  some 
cloudy  swelling,  some  round  cell  infiltration, 
some  polymorphonuclear  infiltration.  The 
kidney  usually  is  enlarged ; occasionally 
there  is  pyelonephritis;  changes  from  cloudy 
swelling  to  complete  destruction ; sometimes 
glomerular  changes;  the  ureters  are  fre- 
quently distended. 

In  the  lungs  are  found  submucous  hem- 
orrhages in  the  bronchi,  edema,  congestion, 
pneumonia.  The  heart  is  usually  enlarged, 
with  myocardial  degeneration ; occasionally 
pericardial  exudate ; subendocardial  and 
subperieardial  hemorrhages;  the  pleural  and 
abdominal  cavities  frequently  contain  yel- 
low or  blood  stained  exudate,  sometimes  in 
very  great  quantity.  The  brain  lesions  are 
gross  hemorrhage,  edema,  anemia  or  puru- 
lent exudate. 

As  sequellae  to  eclamptic  attacks,  many 
changes  are  apt  to  occur.  The  heart  is 
usually  more  or  less  involved,  with  degen- 
erative changes  in  the  myocardium,  which 
are  generally  regarded  as  due  to  the  disease 
but  may  be  due  to  the  chloroform  used  in 
the  treatment. 

The  fact  that  3 of  27  cases  where  the  pa- 
tients were  seen  at  the  end  of  a year  and  a 
half  after  the  attack  and  presented  signs 
of  chronic  nephritis  indicates  that  the 
danger  of  a permanent  lesion  of  the  kidneys 
after  eclampsia  should  not  be  misunder- 
stood nor  overlooked.  The  case  reported  by 
Gatch  and  Little  is  an  instance  of  the  mental 
effects  after  two  and  a half  years,  when  the 
patient  was  found  to  have  the  mentality  of 
a child  of  twelve  or  fourteen  years  of  age. 
Marked  mental  derangement  is  a result  in 
from  5 to  7 per  cent  of  eclampsia  cases  of 
several  series  of  cases;  disturbed  vision  and 


jaundice  are  other  sequels,  as  well  as  symp- 
toms. 

Whatever  the  conclusions  we  arrive  at 
with  regard  to  this  disease,  and  whether 
they  concern  pathology,  diagnosis,  medical 
or  surgical  treatment,  the  expectant  method 
or  Caesarean  section,  all  must  hold  a second- 
ary position  to  the  primary  present  fact  that 
“the  essential  feature  in  the  morbid  process 
in  eclampsia  must  be  assumed  to  be  the  cir- 
culation of  some  as  yet  unknown  toxic  sub- 
stance in  the  blood.”  The  problem  before 
us  is  to  discover  this  as  yet  unknown  factor. 


PLEA  FOR  PERSISTENCY  IN  TREAT- 
MENT OF  GONORRHEA* 

W.  P.  Jordan,  M.  D., 

Columbus,  Ga. 

My  apology,  if  I need  one,  for  writing 
this  paper  is  a conversation  held  with  two 
prominent  physicians  of  my  City  who  have 
uncured  gonorrhea  and  two  who  are  pa- 
tients of  mine. 

Gonorrhea  is  a contagious,  catarrhal  in- 
flammation of  the  genital  mucous  membrane, 
mainly  propagated  by  impure  coitus,  anil 
due  to  specific  organism  of  gonoccoccus  of 
Neisser.  The  disease  is  marked  by  pain, 
ardor  urinae,  and  a mucopurulent  discharge, 
it  may  pass  away  without  any  serious  re- 
sult, or  it  may  become  chronic,  involving 
the  submucous  tissue  and  producing  urethral 
stricture  or  leaving  a chronic  discharge 
called  gleet.  It  is  frequently  attended  with 
complications,  such  as  prostatitis,  epididy- 
mitis, orchitis,  and  cystitis,  etc.  It  may  al- 
so produce,  arthritis,  and  endocarditis.  The 
prostatitis  and  the  accompanying  cystitis  al- 
so tend  towards  the  production  of  pyelitis 
and  calculi;  complications  and  sequelae  in 
males  thirty-four,  females  thirty-nine. 
Neither  menstrual  fluid  nor  leucorrheal  dis- 
charge will  cause  gonorrhea  unless  they  con- 
tain gonococci.  Of  all  the  troubles  known 
to  man,  other  than  simple  coryza,  perhaps 
more  people  suffer  with  gonorrhea  than  any 
other  disease.  I trust  that  this  statement 
is  not  true  but  am  afraid  that  it  is  only  too 
true  as  it  comes  from  authority.  A German 


*Read  before  the  Fourth  District  Medical  Society 
at  LaGrange,  Ga.,  August  14,  1924. 


The  Journal  of  the  Medical  Association  of  Georgia 


111 


writer  of  repute  says  that  in  his  country 
that  there  are  three  classes: — those  who  have 
had  it,  those  who  have  it  and  those  who 
will  have  gonorrhea.  Fifty  per  cent  of  the 
population,  white  and  black,  male  and  fV 
male,  have  gonorrhea  during  their  life  time. 
The  very  nature  of  the  disease  of  Neisser 
itself  calls  for  persistent,  continued  and 
thorough  treatment.  It  is  a self  limited  dis- 
ease, according  to  Keyes,  after  12  to  36 
months,  however  the  gonococci  is  at  its  best 
when  after  having  completed  one  cycle  of 
an  acute  urethritis  it  then  liberates  itself 
from  one  of  the  glands  of  Littre  or  crypts 
of  Morgagni,  which  are  found  throughout 
the  urethal  canal,  and  begins  again  its  work 
of  destruction.  Each  time  allows  it  to  get 
a better  foothold  on  the  submucous  tissue 
and  the  various  glands  which  complicate 
the  course  of  the  disease.  The  seminal  ves- 
icles and  the  prostate  are  both  ever  ready 
to  engage  and  hold  all  of  the  gonococci  that 
their  capacity  will  entertain.  May  I digress 
here  to  call  your  attention  to  the  fact  that 
your  patient  does  not  have  the  very  slightest 
idea  of  the  necessity  of  continued  treatment, 
nor  does  he  realize  the  value  of  proper  treat- 
ment. 

In  treating  gonorrhea  we  are  taught  from 
the  very  earliest  that  there  is  no  specific. 
You  have  tried  argyrol  on  one  patient  with 
astounding  success  and  then  on  the  next 
there  seemed  to  be  no  result  at  all.  You 
will  find  that  the  same  thing  is  true  with 
every  other  doctor  and  every  other  medicine 
The  chances  are  that  the  patient  would  have 
gotten  well  any  way  if  you  had  told  him 
to  use  boiled  water  if  he  gets  well  in  a few 
days.  Xo  one  drug  will  cure  any  case  on 
anybody,  nor  will  any  combination  or  drugs 
cure  any  two  cases.  You  will  have  to  keep 
trying.  Every  quack  and  semi-quack  has 
a cure-all  and  so  has  your  drug  store. 
Though  there  is  a law  in  this  State  that  was 
made  by  our  Legislature  to  prohibit  drug 
stores  and  layity  from  treating  gonorrhea, 
they  still  treat  large  numbers  of  cases.  But 
to  come  back  to  the  drug  used  in  treatment, 
you  cannot  rubber  stamp  your  patient,  in- 
telligent service  will  have  to  be  rendered 
each  individual  just  as  any  other  medical 


or  surgical  procedure  would  be  carried  out. 

I will  not  take  up  your  time  with  an  out- 
line of  treatment  for  that  is  not  what  this 
paper  is  written  for,  however,  my  observa- 
tion is  that  the  silver  and  mercury  salts 
with  the  addition  of  potash  and  perhaps  one 
or  two  newer  injections  constitute  the  bulk 
of  the  treatment.  The  use  of  mercuro- 
elirome,  220  intravenously  in  1 per  cent 
solution,  10-20  c.  c.  in  sterile  water,  is  to 
my  mind  one  of  the  most  wonderful  and 
remarkable  adjuncts  to  modern  treatment. 
There  is  much  to  be  learned  concerning  the 
use  of  this  drug  but  it  certainly  alleviates 
the  symptoms  and  shortens  the  course  of  the 
disease.  On  12  patients  to  date  not  a one 
has  failed  to  state  that  he  felt  more  com- 
fortable. In  chronic  cases  the  symptoms 
fade  away.  Dr.  J.  A.  Thrash  has  had  the  same 
experience  and  we  are  both  keeping  careful 
records  of  the  treatment  hoping  that  others 
may  profit  by  our  experience.  One  of  the 
main  reasons  that  this  persistency  of  treat- 
ment is  desired  is  that  a drug  that  will  im- 
mediately kill  the  bacteria  will  also  destroy 
the  mucous  membrane,  thereby  placing  your 
patient  in  as  bad  or  worse  condition  than 
he  was  before.  Mild  drugs  over  a continued 
period  will  bring  results.  At  times  there  are 
drugs  that  will  irritate  your  patient  for  a 
few  minutes,  you  will  have  to  be  firm  if  you 
think  that  this  is  the  drug  to  be  used.  You 
must  use  your  intelligence  and  caution  but 
always  try  to  find  the  drug  that  will  render 
satisfactory  service  to  this  individual  pa- 
tient. Vaccines  render  a part  in  the  treat- 
ment of  complications  and  test  for  cure  as 
well  as  non-specific  therapy.  Remember, 
please,  that  proper  treatment  constitutes 
more  than  injections  to  be  used  at  home. 

The  average  physician  falls  down  woe-1 
fully  when  it  comes  time  to  test  the  patient 
out.  He  may  spend  hours  in  treatment  but 
care  must  be  used  for  the  patients  benefit 
before  you  can  dismiss  him  as  cured.  This 
is  not  always  due  to  ignorance.  In  discuss- 
ing this  matter  with  one  of  the  oldest  phy- 
sicians in  our  city  he  made  the  following 
statement:  “A  week  in  bed  with  a large 

quantity  of  water  to  drink  will  cure  any 
case  of  gonorrhea.”  He  was  asked  what  he 
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meant  by  a cure.  Answer,  “cessation  of 
discharge.”  He  also  stated  that  he  had 
personally  had  gonorrhea  at  the  age  of  14, 
he  felt  he  was  well  when  he  was  20,  after 
six  years  of  treatment.  Thirteen  years  ago 
he  contracted  it  again  and  now  he  felt  that 
each  week  he  was  going  to  have  an  acute 
case.  Lack  of  interest  due  to  financial  con- 
sideration also  plays  a large  part  in  this  in- 
difference. The  only  reason  that  this  class 
of  patients  do  not  pay  better  is  because  you 
have  rendered  them  service  in  the  past  com- 
mensurate with  the  fee  charged  and  that 
being  next  to  nothing.  It  is  all  your  fault, 
which  will  take  a little  time  to  remedy.  A 
thing  worth  doing  at  all  is  worth  doing  well. 
Suppose  that  you  had  an  acute  case  of  gon- 
orrhea, many  of  you  have  had  and  many 
of  you  are  suffering  today  from  the  effects 
of  a non-cure,  would  you  want  to  place  your- 
self in  the  hands  of  a man  who  was  willing 
to  give  a prescription  for  injection  occasion- 
ally, ask  you  a few  questions  once  a week, 
when  the  discharge  has  ceased  for  a few 
days,  tell  you  to  go  ahead  and  try  it  out  ? 
I’ll  say  you  would  not.  Neither  would  you 
like  to  have  Dr.  Hugh  Young  himself  treat 
you  until  you  were  free  of  the  discomfort 
of  a complicated  case  and  then  dismiss  you 
without  proper  examination.  To  say  the 
least  you  would  want  an  examination  of 
prostatic  and  seminal  vesicle  fluid,  and  an 
examination  of  urethra  by  means  of  urethro- 
scope, and  you  would  want  this  repeated. 
A severe  reaction  to  gonorrheal  vaccine  in- 
dicates probably  the  presence  of  infection, 
80  per  cent  of  all  individuals  infected  with 
gonorrhea,  old  cases,  will  show  a positive 
complement  fixation.  I will  admit  that  the 
average  patient  does  not  desire  to  return 
after  he  considers  himself  well.  It  is  your 
duty  as  a citizen  in  a Christian  land,  as  a 
follower  of  Aesculapius  and  the  upholder 
of  the  Avinged  staff  of  Mercury,  to  use  your 
every  influence  to  con\-ince  your  patient  of 
the  need  for  a thorough  examination  and  to 
point  out  to  him  Avhat  may  happen  if  he  is 
not  well.  Perhaps  I should  have  mentioned 
more  in  the  beginning  that  I think  a doctor’s 
first  duty  to  a patient  is  to  educate  him,  his 
second  duty  is  to  continue  his  education  and 


his  last  duty  is  to  repeat  the  first  tAvo.  If 
you  aviII  not  commit  yourself  about  the 
length  of  time  that  it  takes  to  cure  a case 
of  this  type  you  Avill  save  yourself  some 
trouble.  I have  never  yet  told  anybody  Iioav 
long  it  would  take  but  that  I regretted  it 
before  I got  through.  Having  pointed  out 
to  them  the  dangers  and  pitfalls  of  the  dis- 
ease you  can  proceed  Avith  a clear  con- 
science. Take  all  the  time  needed,  if  you 
haven’t  the  time  send  him  to  someone  else 
Avho  has.  Even  most  doctors  no  longer  con- 
sider gonorrhea  as  a simple  coryza  of  the 
urethra,  for  it  and  the  spirocheta  pallida  are 
soul  absorbing,  mind  devastating,  and  eco- 
nomic Avasters  of  the  highest  degree.  Gon- 
orrhea alone  causes  untold  suffering  and 
misery  of  the  mind  and  body.  The  cost  in 
dollars  is  so  enormous  that  it  is  almost  be- 
yond comprehension  and  loss  in  time  and 
years  of  life  can  neATer  be  determined.  Due 
to  the  slipshod  treatment  of  some  busy 
country  practitioner  and  the  city  surgeon 
in  female  gonorrhea  as  Avell  as  the  indefinit- 
ness  in  males  the  disease  is  on  the  increase. 
There  are  physicians  practicing  medicine 
today  Avho  think  and  tell  the  patient  that 
they  Avill  be  all  right  in  a feAV  days.  If  you 
did  your  duty  a large  part  could  be  coun- 
teracted. The  surgeon  or  gynecologist  Avill 
remove  tubes,  etc.,  from  the  Avomen  and  tell 
her  that  she  will  ne\rer  have  any  more 
trouble.  That  is  in  itself  a falsehood  Avhich 
causes  untold  misery  for  years.  The  origi- 
nal infection  can  be  found  in  the  genitals 
this  she  transmits  to  others  according  to 
her  station  in  life.  It  or  a secondary  infec- 
tion progresses  upAvards  to  her  bladder  and 
kidneys.  ' 

My  reason  for  Avriting  this  paper  Avas  that 
I might  bring  to  you  something  that  Avould 
cause  you  to  realize  Avhat  the  patient  goes 
through  AA-ith.  This  is  really  Avhat  happens 
in  most  cases : He  comes  to  you  in  three 

to  nine  days  after  intercourse,  sometimes 
later  of  course,  Avith  an  acute  specific  gon- 
orrheal urethritis,  you  tell  him  that  the* 
prognosis  is  good,  unless  he  has  some  of  the 
numerous  complications,  you  either  give  him 
some  blue  pills  and  an  injection  to  use  at 
home  or  you  go  just  a step  farther  and  ir- 
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rigate  him  for  a while,  in  a few  weeks  he 
is  well.  Then  he  seeks  another  doctor  be- 
cause of  his  gleet,  to  his  mind  you  are  a 
pretty  good  doctor  for  pneumonia  and  he 
will  have  you  for  his  wife  but  do  not  seem 
to  be  able  to  do  much  for  the  gonorrhea. 
Doctor  number  two  is  a surgical  doctor  and 
makes  an  excellent  effort  to  overcome  the 
gleet  which  he  does  except  an  occasional 
drop,  this  he  tells  him  will  disappear  after 
a while.  In  a few  months  he  goes  to  an- 
other doctor  and  says  that  number  two  is 
all  right  to  cut  out  his  appendix  but  not 
much  on  the  gleet;  he  is  having  an  occasion- 
al pain  in  the  rectum  after  defecation,  a 
burning  sensation  in  the  urethra  after  in- 
tercourse and  urination,  and  an  itchy  feel- 
ing in  the  bulbous  urethra.  You  with  some 
psychology,  a couple  of  real  massages  of 
prostate  render  him  temporarily  better.  He 
then  passes  you  up  for  lack  of  interest  and 
so  down  the  line  until  he  has  exhausted  his 
possibilities.  Examination  then  shows  as 
follows:  Slight  discharge,  positive  for  gon- 

ococci, urine  loaded  with  pus,  prostate  and 
seminal  vesicles  enlarged  and  painful,  pa- 
tient comes  to  you  with  pain  in  the  back. 
One  or  more  strictures  of  varying  caliber, 
urethra  tender,  reddened,  colicullus  swollen 
and  bleeding  easily.  He  is  disgusted,  has 
added  to  his  misery  by  having  infected  his 
wife  after  being  told  by  one  of  the  doctors 
that  he  could  not  infect  her,  a trouble  more 
dangerous  and  damaging  has  been  started. 
He  may  have  obtained  re-infections  as  well 
as  having  given  them  during  this  two  years. 
His  wife  not  realizing  the  danger  that  she 
is  in  refuses  to  be  treated  other  than  taking 
advice  as  to  hygienic  measures.  When  the 
surgeon  is  compelled  to  operate  she  will  then 
wish  that  she  had  accepted  the  first  advice 
given  her.  As  this  man  grows  older  he  may 
develop  a prostate  of  the  old  man  with 
frequent  and  painful  urinations,  urine  full 
of  pus,  kidneys  that  fail  to  function  proper- 
ly, subsequent  uremia  and  death. 

The  above  story  is  a true  one  and  tells 
only  the  half.  It  is  copied  from  a history 
in  my  files  and  the  man  is  under  treatment 
at  the  present  time.  To  date  his  wife  re- 


fuses to  be  treated.  I might  mention  that 
this  is  by  no  means  an  exception. 

I am  justified  in  taking  up  your  time  if 
I have  convinced  you  that  gonorrhea  de- 
serves as  much  time  per  treatment  as  any 
other  major  disease.  The  discharge  is  not 
the  cause  of  the  worry.  It  is  the  complica- 
tions and  sequelae.  Obtain  first  class  in- 
formation of  the  subject,  impart  knowledge 
to  your  patient,  and  insist  on  his  co-opera- 
tion. Have  and  use  the  proper  instruments 
with  intelligence. 


THE  TREATMENT  OF  PNEUMONIA* 

Stewart  R.  Roberts,  M.  D., 

Atlanta,  Ga. 

Pneumonia  is  a short,  frank,  intense  dis- 
ease, whose  beginning  is  often  sudden  and 
stormy,  and  whose  departure  dramatic  and 
almost  tragic.  On  the  contrary,  it  may  in- 
sinuate itself  in  a stealthy  and  easy  way,  and 
linger  slowly  to  a tedious  conclusion.  At 
any  event,  every  case  of  pneumonia  presents 
four  pathological  conditions  which  inevi- 
tably obtain  in  varying  degrees, — (a)  an  in- 
flammation of  more  or  less  lung  tissue;  (b) 
a consolidation  of  more  or  less  lung  mass; 
(e)  a systemic  toxemia,  dependent  upon  the 
lung  infection  and  a bacteremia  with  a dis- 
turbance of  the  centers  of  respiration  and 
circulation;  and  (d)  a strain  upon  the  myo- 
cardium of  greater  or  less  degree.  The 
varying  physical  signs  in  the  lungs  are  de- 
pendent upon  the  first  two  conditions.  The 
chill  and  fever,  the  rapid  pulse  and  breath- 
ing, the  cyanosis,  the  distension,  and  the 
delirium  and  restlessness  are  dependent  gen- 
erally upon  the  last  two  conditions. 

The  disease  is  the  fourth  great  cause  of 
death  in  the  world,  being  outranked  only 
by  diseases  of  the  circulation,  tuberculosis 
and  diseases  of  the  kidney  in  the  order 
named.  Its  treatment  has  varied  with  every 
period  in  the  development  of  medicine.  The 
history  of  the  treatment  of  penumonia  is 
a rare  chapter  because  in  a narrow  sense  it 
is  a history  of  therapeutics.  Even  today, 
different  medical  centers  differ  in  many  de- 
tails of  treatment,  but  in  the  essentials 
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scientific  medicine  is  in  general  agreement. 
Let  it  be  remembered,  above  all  things,  that 
we  are  dealing  with  a severe  disease  that 
will  run  its  course  without  regard  to  drugs. 
Let  it  be  remembered  that  pneumonia  is  not 
a disease  that  is  cured  by  drugs  but  involves 
a far  wider  therapeutics.  There  are  three 
classes  of  cases, — (a)  a certain  number  will 
die  despite  all  treatment;  (b)  a certain  num- 
ber will  recover  with  no  treatment  apart 
from  rest  in  bed;  and  (c)  a certain  number 
will  recover  apparently  as  the  result  of  care- 
ful nursing  and  skilled  and  experienced 
treatment. 

Prognosis  in  pneumonia  is  uncertain  both 
as  to  outcome  and  to  complications.  It  is 
probably  true  that  the  temperature,  the 
leucocytosis,  the  amount  of  lung  tissue  in- 
volved, the  treatment  or  the  nursing  afford 
no  real  evidence  as  to  the  prognosis.  Prog- 
nosis apparently  must  be  based  only  upon 
cne  finding,  viz.,  a pneumonococic  bacter- 
emia. Pneumonia  patients  whose  blood  re- 
mains bacteria  free  throughout  the  disease 
usually  recover,  whereas  patients  with  posi- 
tive blood  cultures  usually  die.  In  Bloom- 
field’s series  practically  every  death  was 
associated  with  numerous  pneumococci  in 
the  blood,  and  “such  overwhelming  terminal 
bacteremia  might  be  preceeded  by  very 
slight  blood  invasions  at  a time  when  clin- 
ically the  patient  still  seemed  in  excellent 
condition.”  With  blood  sterile  to  pneumo- 
cocci the  prognosis  is  good.  With  pneumo- 
cocci in  the  blood,  it  would  seem  to  show 
that  the  defenses  are  crumbling,  and  that 
the  patient  will  die.  Bacteremia  is  a true 
basis  for  prognosis.  There  seems  to  be  no 
known  treatment  of  service  in  a case 
which  develops  a bacteremia. 

In  the  days  of  Benjamin  Rush  and  Thomas 
Watson,  bleeding,  blisters,  calomel  and  an- 
timony were  the  weapons,  and  for  the  last 
75  years  quinine  in  one  area,  veratrum  in 
another,  aconite  in  another,  creosote  in  an- 
other and  digitalis  in  another  have  had  their 
faithful  adherents.  This  is  the  age  of  bac- 
teriology and  sera,  and  it  is  natural  that  in 
the  centers  these  should  have  their  adher- 
ents. However,  it  is  probably  true,  as  Cabot 
has  said,  that  the  mortality  in  pneumonia, 


decade  by  decade  for  a hundred  years,  re- 
mains practically  the  same. 

(a)  Rest  in  bed  is  essential.  The  pa- 
tient should  be  fed,  use  the  bedpan,  ex- 
haustion by  physical  examination  should  be 
avoided,  and  visitors  forbidden.  The  pa- 
tient should  be  quiet  in  body,  mind  and 
tongue.  Change  of  position,  particularly  in 
broncho-pneumonia,  is  a good  rule.  In  the 
aged,  change  of  position  is  wise,  because  the 
hypostatic  element  enters  largely,  and  very 
fast  if  the  heart  weakens. 

(b)  In  lobar  pneumonia  cold,  fresh  air 
is  essential.  Draughts  should  be  avoided, 
and  the  porch  is  better  than  the  room.  The 
patient  should  be  well  protected  by  under- 
clothing and  bed  covers  to  avoid  chilling. 
He  should  not  be  exposed  to  cold  air  for 
examination  or  bathing.  In  broncho-pneu- 
monia, on  the  contrary,  at  any  age,  the  air 
should  be  warm  and  fresh  but  not  cold,  and 
such  patients  should  not  be  exposed  on 
porches.  This  applies  particularly  to  bron- 
cho-pneumonia in  infants  and  the  aged,  after 
measles,  influenza,  and  other  infectious  dis- 
eases. 

(c)  The  food  should  be  liquid  and  soft. 
It  is  probable  that  a soft  carbo-hydrate  diet 
tends  to  less  excessive  abdominal  distention 
than  a heavy  protein  diet.  Eggs,  however, 
may  be  given.  The  point  is  to  give  the  pa- 
tient enough  food  to  give  him  strength  for 
the  battle  of  his  life,  and  to  let  the  fever 
burn  food  rather  than  flesh.  A pneumonia 
patient  needs  nourishment. 

(d)  Water  is  essential.  It  should  be 
given  freely  and  regularly  in  the  form  of 
water,  lemonade,  orangeade  and  milk. 
Sugar  can  he  added  freely  to  all  three. 
Sodium  or  potassium  citrate  given  a dram 
or  two  a day  in  four  doses  of  30  grains  each 
is  well.  An  excess  of  water  is  necessary. 

(e)  The  bowels  should  be  opened  in  the 
beginning  by  a gentle  laxative,  and  not  by 
a drastic  purge.  The  patient  is  not  to  be 
weakened  by  purgation.  A daily  enema,  if 
there  is  no  movement  by  night,  is  a good 
rule.  Distension  is  to  be  treated  by  turpen- 
tine stupes,  one  to  four  drops  of  turpentine 
to  an  enema,  a rectal  tube,  pituitrin,  strvch- 
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nine  or  eserin.  A distented  stomach  calls 
for  the  quick  passage  of  a stomach  tube. 

(f)  For  pain  small  doses  of  morphia  are 
advisable.  Codein  may  be  given  to  children 
and  the  aged.  A hot  flaxseed  poultice  is 
good.  Better  still  is  the  application  of  one 
part  of  olive  oil  to  7 of  turpentine  directly 
to  the  skin,  cover  with  soft  undershirt  and 
then  with  oiled  silk.  This  often  relieves 
the  pain,  and  at  the  same  time  affords  a 
clean  counter  irritation  for  those  who  be 
lieve  in  blisters.  A hot  poultice  soon  be- 
comes a cold  poultice  and  a thoracic  wallow 
in  the  mush  of  a cold  poultice  is  a bad 
practice.  A pneumonia  patient  must  not 
only  not  suffer,  but  he  must  be  made  and 
kept  comfortable.  Constant  pain  means 
early  exhaustion.  It  follows  that  sleep  is 
also  essential.  A hypodermic  of  morphine 
at  8 P.  M.,  and  the  resulting  night’s  rest 
may  turn  the  tide  to  comfort  and  recovery. 
An  insomnia  in  pneumonia  is  dangerous. 
Often  an  eighth  of  morphine  may  be  all  that 
is  necessary. 

(g)  There  are  two  indications  for  bleed 
ing,  (a)  in  full  blooded,  healthy  and  pletho- 
ric patients  with  a terrific  onset  and  high 
fever,  bleeding  is  to  be  done  in  amount  from 
5 to  20  ounces;  (b)  later  in  the  disease,  with 
dyspnea,  tachypnea,  tachycardia,  cyanosis 
and  right  heart  strain,  bleeding  though  in 
small  amounts  is  a good  practice. 

(h)  The  flow  of  urine  must  be  continued. 
In  addition  to  fluids  by  mouth,  solutions 
may  be  given  by  hypodermoclysis  or  intra- 
venously. If  increasing  toxemia  develops, 
300  to  500  cc  of  a three  to  five  per  cent  soda 
dicarbonate  solution  may  be  followed  in  4 
to  6 hours  by  the  same  amount  of  a 3 to 
5 per  cent  glucose  solution. 

(i)  For  failing  respiration,  oxygen  given 
through  the  nose  and  mouth  early  and  con- 
tinued persistently  10  to  15  minutes  per 
hour  is  well.  Expectorants  are  not  indi- 
cated. One  cannot  cough  up  particles  of  a 
consolidated  lung.  After  the  crisis  the 
exudate  disappears  more  by  absorption  and 
through  lymphatics  than  by  expectoration. 
For  edema,  atrophin,  and  morphine  should 
be  given  promptly  hypodermically.  For  ex- 
cessive cough,  codein,  heroin  and  morphine 


are  the  choice.  For  restlessness  and  deli- 
rium the  patient  should  be  watched.  An  ice 
bag  to  the  head  constantly  with  frequent 
tepid  or  cold  sponges  are  of  assistance. 
Sleeping  is  better  than  delirium  and  mor- 
phia is  necessary. 

(j)  Probably  the  most  important  indica- 
tion is  to  support  the  circulation,  and  main- 
tain it  to  as  near  a normal  degree  as  pos- 
sible. Strychnine  in  30th  to  10th  of  a grain 
doses  at  intervals  is  advisable.  A better 
plan  is  to  give  30  drops  of  a potent  tincture 
of  digitalis  twice  daily  for  at  least  two  days, 
or  one  grain  of  the  digitalis  leaf  three  times 
daily  for  the  first  two  days.  The  digitalis 
can  be  resumed  later  in  the  disease  if  car- 
diac symptoms  appear.  For  acute  failure, 
coffee  by  mouth  or  rectum,  caffein-sodium- 
benzoate  in  5 to  7^2  grains  hypodermically, 
adrenalin  in  to  15  drops  doses  hypoderm- 
ically or  camphor  in  oil  in  5 grain  doses  is 
advisable.  For  the  collapse  of  the  crisis 
morphine  and  atropine  or  adrenalin  hypo- 
dermically are  best. 

(k)  The  mass  of  evidence  seems  to  show 
that  the  Type  I serum  is  of  value  in  a 
Type  I infection.  Types  II,  III,  IV  sera 
do  not  seem  so  valuable.  As  a whole  it 
may  be  said  however  that  the  serum  treat- 
ment of  pneumonia  is  thus  far  disappoint- 
ing. The  difficulty  in  typing  precludes,  ex- 
cept in  the  populated  centers,  the  general 
use  of  Type  I serum.  The  intravenous  use 
of  serum  from  pneumonia  convalescent  cases 
in  doses  of  5 to  30  cc  every  six  hours  for 
2 to  4 doses  offers  some  promise ^ The  serum 
may  be  taken  at  any  time  after  the  crisis 
is  past  up  to  two  weeks.  Stengel  is  using 
this  method  in  Philadelphia.  It  is  used  of- 
ten in  influenzal  pneumonia  and  in  the  or- 
dinary lobar  pneumonia.  The  serum  is  not 
used  unless  the  Wassermann  is  negative.  It 
is  better  to  use  10  cc  doses  in  the  beginning. 

The  complications  of  pneumonia  are  to 
be  treated  on  their  merits.  As  a rule,  after 
the  crisis  the  patient  can  be  allowed  to  sit 
up  in  from  one  to  two  weeks,  depending 
upon  the  condition  of  the  circulation. 

A few  simple  rules  are  of  service : — 

1.  In  the  treatment  of  pneumonia,  main- 
tain an  elastic  routine.  Keep  therapeutical- 
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ly  open-minded.  Treat  the  symptoms  as 
they  arise. 

2.  Avoid  cardiac  depressants. 

3.  Maintain  the  circulation. 

4.  Fse  liquids  freely  to  decrease  the  tox- 
emia. A large  urine  output  is  necessary. 

5.  Keep  the  patient  comfortable.  Re- 
lieve his  pain.  A comfortable  sleep  every 
night  is  desirable. 

6.  The  patient  is  to  be  given  a food  in- 
take sufficient  to  maintain  strength. 

7.  The  fever  is  to  be  reduced  by  water 
internally  and  externally,  by  cold  air,  and 
by  an  ice  bag  to  the  head. 

8.  The  pain  may  be  relieved  by  morphine, 
by  strapping  the  affected  side  or  by  counter- 
irritation. 

9.  The  patient  should  have  a good  bath 
daily. 

10.  The  patient's  mouth,  nose,  body  and 
bed  should  be  clean,  and  the  air  fresh  and 
pure. 

11.  Avoid  pinning  one's  faith  to  a single 
medicine.  There  is  no  specific  for  pneu- 
monia. 

12.  Careful  nursing  is  probably  more  im- 
portant than  drugs. 

13.  In  general  the  fever  the  drugs  and 
the  wiser  the  clinical  judgment  the  safer 
the  patient. 


Discussion  on  Paper  of  Dr.  Stewart  R. 

Roberts 

DR.  E.  C.  THRASH,  Atlanta : This  is  one 

paper  that  I wanted  to  hear  and  I am  glad 
to  have  had  the  opportunity.  I waited  to 
discuss  it  and  wish  to  congratulate  Dr. 
Roberts.  I will  mention  only  a few  out- 
standing things  that  have  come  under  my 
observation. 

One  may  have  a pneumocoecic  infection 
and  yet  not  a pneumonia — an  infection  of 
the  blood  without  a pronounced  pneumo- 
nitis. This  is  one  instance  where  the  serum 
will  help.  I have  cultured  blood  and  cured 
patients  with  serum  before  they  developed 
pneumonia  in  several  instances. 

The  principal  features  in  the  treatment  of 
pneumonia  are  making  the  patient  comfort- 
able, taking  care  of  the  right  side  of  the 
heart,  and  relieving  the  intoxication.  I will 
simply  mention  morphine  as  taking  care  of 
the  comfort.  We  might  use  opium  instead 
of  morphine.  In  taking  care  of  the  right 
side  of  the  heart  we  must  think  of  the  very 


best  methods,  because  the  right  side  is  thin, 
it  is  supposed  to  carry  on  very  light  work, 
simply  pumping  the  blood  through  a loose 
lung  structure  that  is  adjacent  and  sur- 
rounding the  lung,  and  for  this  Nature  has 
made  the  right  ventricle  thin  walled  and 
weak,  not  only  because  it  lias  little  work  to 
do  but  because  it  is  in  this  way  made  a 
safety  valve.  It  dilates  and  opens  up  the 
tricuspid  valve  causing  a back  flow  of  the 
blood.  \\  e can  do  by  bleeding  what  Nature 
does  by  dilating  the  right  side  of  the  heart, 
and  I think  this  is  important  in  pneumonia 
in  the  pronounced  cases.  In  this  way  the 
strain  can  be  relieved  and  the  heart  safe 
quarded. 

Other  valuable  remedies  which  we  have 
for  this  purpose  are  digitalis  and  pituitrin. 
Pituitrin  is  especially  valuable  in  the  gas- 
eous distented  cases  and  it  also  seems  to 
have  a sustaining  effect  upon  the  heart. 
Digitalis  is  one  of  the  best  drugs  in  pneu- 
monia, but  one  of  the  most  dangerous.  It 
should  never  be  given  for  longer  than  thirty- 
six  hours.  If  one  starts  with  a full  dose 
and  continues  for  two  or  three  days  pa- 
tients rarely  get  well.  Full  doses  of  digita- 
lis should  either  produce  results  or  be  dis- 
continued. Pituitrin  also  must  be  used  with 
precautions,  one-half  ampule  every  three  to 
eight  hours,  according  to  the  patient. 

Recently  some  work  has  been  done  in 
the  preparation  of  antibodies,  which  are 
made  just  as  sera  are  made  except  that  after 
the  serum  is  produced  the  pneumoeoccic 
germs  are  added  to  the  serum  and  as  soon 
as  they  begin  to  soften  they  are  quickly 
washed  and  the  antibodies  extracted  from 
them  with  nomal  saline  I have  used  this 
in  a few  cases  and  the  patients  have  done 
well.  I use  the  sera  in  suitable  cases  and 
do  not  take  time  to  type.  The  distinct  lobar 
types  and  many  of  the  broncho-pneumonias 
will  respond  to  serum  and  the  earlier  it  is 
given  the  better  are  the  results.  If  it  is 
given  late  it  will  be  of  no  value  unless  :t 
is  used  in  small  doses,  as  Dr.  Roberts  sug- 
gests, and  then  you  get  just  the  action  of 
the  foreign  protein  and  not  of  the  antibodies 
introduced. 

DR.  R.  L.  MILLER,  Waynesboro:  I was 

very  glad  to  hear  Dr.  Roberts’  paper  and 
also  Dr.  Thrash's  discussion  and  their  cau- 
tion against  the  indiscriminate  use  of  digit- 
alis. More  patients  with  pneumonia  have 
been  killed  by  digitalis  than  have  been 
cured. 

Dr.  Thrash  mentioned  the  pneumococcus 
antigens.  I have  had  opportunity  to  try 
them  out  in  only  three  cases,  one  in  an 
alcoholic  about  fifty-seven  years  old  that 
I had  absolutely  no  hopes  of,  but  fortunately 
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I used  it  on  this  case  in  the  very  beginning'. 
It  was  the  first  I ever  had  used  and  1 got 
wonderful  results.  The  results  were  so  en- 
couraging that  afterward  1 tried  it  out  in 
two  other  eases  of  lobar  pneumonia,  also 
with  happy  results.  The  theory  is  at  least 
on  a sound  basis.  If  we  can  supply  through 
diphtheria  antitoxin  the  anti-bodies  neces- 
sary to  fight  the  Loeffler  bacillus,  it  seems 
feasible  to  believe  that  we  can  do  this  with 
the  pneumococcus.  I am  hopeful  that  we 
have  a valuable  adjunct  in  the  treatment  of 
pneumonia  in  these  pneumococcus  antigens. 

DR.  J.  W.  PALMER,  Ailev:  I rise  to 
thank  the  essayist  for  his  able  paper.  I 
think  it  repays  me  for  the  three  and  a half 
days  1 have  lost  at  this  meeting,  aside  from 
the  other  benefits  1 have  received.  Dr. 
Roberts  has  completely  covered  the  ground. 
1 was  particularly  impressed  with  the  idea 
of  semi-digitalizing  the  patient  in  time  to  be 
ready  to  digitalize  him  fully  when  necessary. 
I find  that  many  wait  too  long  to  stimulate 
the  heart.  It  is  a question  to  know  when  to 
stimulate  the  heart  in  pneumonia,  and  it  is 
very  important.  AVe  may  stimulate  too  soon 
or  wait  until  too  late.  One  of  my  ways  of 
knowing  just  when  to  stimulate  is  due  to  the 
blood  pressure  instrument.  I always  take 
the  blood  pressure  just  before  the  crisis,  or 
when  I am  expecting  it  and  am  expecting* 
them  to  need  stimulants. 

I would  like  to  ask  Dr.  Roberts  to  tell 
us  in  closing  whether  he  does  anything  for 
the  high  temperature.  Is  it  best  to  let  Na- 
ture take  care  of  it  or  does  he  use  means 
of  reducing  it? 

Dr.  Roberts  spoke  of  the  convalescent  pa- 
tient in  pneumonia  being  overcharged  with 
bacteria  in  the  blood,  and  said  that 
by  bleeding  them  and  reintroducing 
the  serum  in  the  pneumonia  patient  you 
would  introduce  antibodies  without  depend- 
ing upon  Nature  to  remedy  this.  I would 
like  to  know  if  he  has  to  get  this  serum 
direct  from  a convalescent  patient,  or  if 
there  is  a way  of  obtaining  the  sera  without 
depending  upon  a convalescent  patient.  In 
many  instances  one  might  not  be  able  to  get 
serum  from  a patient  who  is  convalescent. 

DR,  STEWART  R,  ROBERTS,  Atlanta, 
(closing).  I think  the  point  Dr.  Thrash 
made  about  the  relation  between  distension 
and  bacteria  is  one  we  should  all  remember. 
He  said  that  patients  with  distension  in 
pneumonia  usually  die.  I do  not  know,  but 
I am  disposed  to  feel  that  there  is  some 
relation  between  the  distension  and  the  pres- 
ence of  pneumococci  in  the  blood.  I am 
sure  that  it  is  a dangerous  state  and  prob- 
ably gives  us  some  gross  idea  of  the  severity. 


In  regard  to  the  digitalis,  there  are  two 
schools.  First,  those  who  begin  with  digi- 
talis and  give  it  all  the  way  through  as  a 
routine.  The  second  would  wait  until  some- 
thing happens,  or  begins  to  happen,  tachy- 
cardia, falling  blood  pressure,  symptoms  of 
right  heart  failure  and  so  on.  and  then  give 
it.  The  argument  against  the  latter  is  that 
digitalis  in  massive  doses  does  not  have  an 
effect  for  seventy-two  hours.  The  third 
school  does  not  give  it  as  a routine,  neither 
does  it  wait.  In  the  beginning  they  give 
digitalis  gently  for  one  or  two  days,  ten 
drops  morning  and  night,  and  somewhat 
digitalize  the  heart  and  then,  if  anything 
develops,  they  begin  to  give  digitalis  with 
greater  courage  and  in  larger  doses.  The 
third  school  is  probably  the  wiser,  but  in 
any  event  do  not  give  too  much. 

In  regard  to  the  sera : The  work  of  the 

Rockefeller  Institute  in  regard  to  typing  has 
been  disappointing.  Typing  is  difficult, 
some  of  us  cannot  do  it,  but  Type  1 serum 
is  all  right.  Stengel  lias  shown  that  with 
this  serum  the  antibodies  do  not  last  longer 
than  two  weks.  Others  have  had  different 
results.  There  are  some  in  the  profession 
who  think  antig'ens  are  of  value.  I think 
there  is  a feeling  that  antigens  should  be 
given  without  waiting  for  the  crisis  or  other 
deplorable  conditions.  They  should  be  given 
early  in  small  doses  in  order  to  avoid  re- 
action. 

Dr.  Palmer’s  question  about  temperature 
is  a mooted  one.  In  the  old  days,  in  the 
fifties  they  gave  veretrum  and  aconite, 
Later  these  were  dropped  and  the  acetanilid 
and  antipvrin  and  the  coal  tars  were  given 
in  the  nineties.  Since  Osier’s  day  we  have 
had  the  feeling  that  the  temperature  was  to 
be  left  to  Nature  but  that  we  can  use  with 
great  advantage  water,  internally,  external- 
ly and  eternally,  and  an  ice  bag  to  the  head. 
I have  never  believed  that  an  ice  bag  to  the 
chest  in  pneumonia  was  advisable,  especially 
in  lobar  pneumonia,  but  there  is  a great 
difference  of  opinion.  If  I had  pneumonia 
I am  sure  I would  be  glad  to  have  an  ice 
cap  on  my  head  to  reduce  my*  temperature 
but  I would  not  want  it  on  my  chest. 

I believe  we  are  on  the  eve  of  a great 
advance  in  reg'ard  to  the  serum  treatment 
of  pneumonia.  I believe  that  the  Rocke- 
feller serum  on  the  whole  has  been  disap- 
pointing. What  we  want  is  something  that 
any*  man,  anywhere,  any*  time,  day  or  night, 
can  use  for  his  patient  with  pneumonia, 
without  having  to  wait  for  a laboratory*  re- 
port on  this  or  that  thing,  or  some  othec 
delay.  I thank  you. 
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Editoral  Department 

THE  FIGHT  AGAINST  CANCER 

We  are  in  receipt  of  the  annual  report, 
for  1924  of  the  Cancer  Commission  of  the 
Medical  Society  of  the  State  of  Pennsylva 
nia  and  extend  to  the  Society  our  congratu- 
lations for  the  good  work  done  by  the  Com- 
mission. It  is  encouraging  to  find  that,  as 
a result  of  the  efforts  of  Dr.  Wainwright 
and  his  associates,  both  patients  and  phy- 
sicians are  beginning  to  realize  the  value 
of  prompt  action  when  suspicious  lesions  are 
discovered.  It  seems  that  Dr.  Wainwright 
has  directed  his  efforts  largely  towards  the 
education  of  the  medical  men,  leaving  the 
task  of  educating  the  public  to  the  Ameri- 
can Society  for  the  Control  of  Cancer.  Such 
an  arrangement  is  a wise  one  and  seems  to 
have  brought  good  results  in  Pennsylvania, 
for  the  tabulated  reports  show  that  people 
are  seeking  medical  advice  much  earlier  and 
the  doctors  are  undoubtedly  acting  more 
promptly  and,  we  hope,  with  better  final 
results,  thus  proving  conclusively  that 
“Cancer  Education  Does  Pay.” 

The  Medical  Association  of  Georgia  creat- 
ed a Cancer  Commision  in  1917.  From  the 
first  the  Commission  has  worked  with  the 


National  Society,  directing  its  efforts  to  both 
the  profession  and  the  public.  No  survey 
of  results  lias  been  made,  but  from  reports 
coming  from  every  part  of  the  State,  we 
feel  sure  that  much  good  has  been  accom- 
plished. 

Two  years  ago  the  State  and  National 
organizations  were  combined  so  far  as  the 
personnel  of  the  Commission  and  District 
Chairmen  were  concerned.  We  now  have  a 
splendid  corps  of  more  than  two  hundred 
district,  county  and  local  chairman  at  work. 
Last  year  the  National  Society  sent  litera- 
ture direct  to  these  men  and  it  was  widely 
distributed. 

We  have  been  under  the  impression  that 
the  national  Society  wishes  to  keep  its  edu- 
cational work  in  hands  of  medical  men,  and 
we  thoroughly  agree  with  this  plan  for  the 
reason  every  time  a medical  man  addresses 
a public  meeting  he  must  devote  some  time 
to  the  study  of  his  subject.  We,  also,  feel 
that  such  organizations  as  the  Parent-Teach- 
er Association  and  Women's  Clubs  should 
be  frequently  reminded  of  the  necessity  of 
cancer  education,  so  that  the  doctor  in  the 
community  will  be  called  upon  to  deliver 
these  lectures. 

The  people  of  Georgia  are  greatly  indebt- 
ed to  the  State  Medical  Association  as  well 
as  the  American  Society  for  the  Control  of 
Cancer,  because  the  money  to  finance  our 
activities  has  been  appropriated  by  the  for- 
mer organization.  It  would  have  been  im- 
possible to  distribute  the  vast  amount  of 
literature  sent  us  by  the  National  Society 
had  we  not  had  the  financial  aid  of  the 
home  Association. 

Again  referring  to  the  Pennsylvania  re- 
port, we  note  that  10  per  cent  of  the  doctors 
in  Pennsylvania  are  responsible  for  the  pa- 
tients’ delay  in  seeking  proper  treatment, 
and  I agree  with  the  statement,  “That  these 
men  have  a great  deal  to  answer  for.  for  as 
Dr.  Pancoast  says,  ‘they  are  the  ones  who 
never  go  to  medical  meetings  and  never  read 
the  Journals.’  ” 

When  we  note  the  great  improvement  in 
health  conditions  and  the  fact  that  the  aver- 
age human  life  is  now  58  years  while  it  was 
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only  35  at  the  beginning  of  the  19th  century 
we  are  forced  to  say  that  it  is  “Great  to 
be  a (Georgia)  doctor,”  and  hope  in  time 
that  some  one  of  our  number  may  discover 
the  cause  and  cure  of  cancer. 

J.  L.  CAMPBELL. 


THE  COMING  MEETING  OF  THE  MEDI- 
CAL ASSOCIATION  OF  GEORGIA 

The  Committee  of  Arrangements  of  the 
Fulton  County  Medical  Society  has  held 
several  meetings  and  is  planning  to  make  the 
convention  of  the  Medical  Association  of 
Georgia,  which  takes  place  in  the  second 
week  of  May,  a big  success. 

The  meetings  will  be  held  at  the  Biltmore 
Hotel  where  the  accommodations  are  excel- 
lent and  prices  reasonable.  It  has  been  de- 
cided to  have  two  banquets.  The  Women’s 
Auxiliary  of  the  Fulton  County  Medical 
Society  will  • entertain  the  visiting  doctors' 
wives  in  the  grill  room  of  the  hotel,  and  the 
regular  banquet  for  the  doctors  will  take 
place  in  the  dining  room.  After  the  con- 
clusion of  the  official  functions  a dance  will 
follow. 

No  efforts  will  be  spared  to  make  the  stay 
of  the  visiting  members  with  their  ladies  a 
most  profitable  and  enjoyable  one. 


LOUISIANA  JOINS  STATES  DEMANDING 
CERTIFICATES  OF  HEALTH  BEFORE 
MARRIAGE 


Louisiana  has  joined  the  ranks  of  States  re- 
quiring a physical  examination  and  a clean  bill  of 
health  as  a pre-requisite  to  the  issuance  of  a 
marriage  license.  At  the  last  session  of  the  legis- 
lature, the  law-makers  passed  the  Ducros  Bill 
making  it  compulsory  for  any  male  applying  for 
a marriage  license  to  obtain  from  a licensed  phy- 
sician a certificate  showing  that  he  is  free  from 
venereal  or  other  constitutional  disease. 

According  to  the  Division  of  Venereal  Diseases 
of  the  United  States  Public  Health  Service,  such 
legislation  has  steadily  gained  favor  since  the  war 
inasmuch  as  it  is  a distinct  measure  ot  prevent 
infection  of  innocent  wives  and  unborn  children. 
The  incidence  of  congenital  sj'philis  and  of  infant 
blindness  due  to  gonorrhea  is  responsible  for  the 
enactment  of  such  laws  to  prevent  venereal  dis- 
eases. Several  States  have  adopted  laws  similar 
to  the  Louisiana  bill.  One  State  requires  the 
prospective  groom  only  to  state  that  he  is  free  from 
disease.  Another  stipulates  that  a certificate  of 
health  is  necessary  only  when  the  applicant  has 
been  previously  infected  with  a venereal  disease, 


while  the  laws  of  a few  States  are  identical  with  the 
Ducros  Bill. 

North  Carolina,  Oklahoma,  Pennsylvania,  In- 
diana, Michigan,  Oregon,  Alabama  and  Utah  are 
among  the  States  requiring  a physical  examina- 
tion of  the  male  and  a certificate  of  health  prece- 
dent to  the  securing  of  a license  to  marry. 

HEALTH  WEEK  IN  ATLANTA 

Honorable  Mayor  Walter  A.  Sims,  of  At- 
lanta, has  issued  a proclamation,  designat- 
ing the  week  of  May  10-16  as  “Health 
Week”  in  Atlanta. 

This  will  be  held  during  the  week  of  the 
session  of  the  Medical  Association  of  Georgia. 

It  is  proposed  that  observance  of  “Health 
Week”  include  short  addresses  in  churches 
on  May  10th,  lectures  before  civic  bodies  by 
visiting  physicians,  attending  the  meetings 
of  the  Medical  Association  of  Georgia,  and 
a health  parade  on  Friday,  May  1.5th  during 
the  afternoon,  in  which  the  City  of  Atlanta, 
the  medical  and  dental  fraternities,  the  Anti- 
Tuberculosis  Association,  the  Red  Cross,  the 
Nurses  Association,  the  Y.  W.  C.  A.,  the 
Y.  M.  C.  A.,  the  public  and  private  schools, 
civic  bodies  and  other  groups  interested  in 
the  subject  of  health,  will  participate. 

The  parade  will  consist  of  three  distinct 
divisions  of  floats,  the  first  representing  all 
the  health  activities  of  the  child  from  the 
time  it  arises  in  the  morning  until  it  retires 
at  night,  the  second  division  representing  the 
physical  recreational  activities  of  the  child 
and  adult  in  all  its  phases,  the  third  division 
representing  the  city  departments  of  health 
showing  the  very  latest  methods  of  keeping 
a city  clean  and  preventing  disease. 

TOEPEL. 


rectal  pathology  in  the  negro 

The  series  of  eases  analyzed  by  Curtis  Rosser,  Dal 
las,  Texas  (Journal  A.  M.  A.,  Jan.  10,  1925,  would 
indicate  that  rectal  disease  in  general  is  equally  prev- 
alent in  the  two  races ; that  cancer,  pruritus,  fissure 
and  spastic  sphincter  are  less  common  in  the  negro, 
and  prolapsus  equally  common.  The  inflammatory 
conditions  of  the  region  are  definitely  more  often  seen 
in  the  negro  as  is  fistula.  Benign  fibrous  stricture 
occurs  eleven  times  as  often  in  the  negro,  being  ac- 
companied often  by  other  manifestations  of  the  fibro 
plastic  diathesis.  Hemorrhoids  in  this  series  occurred 
twice  as  often  in  the  Caucasian  race,  there  being  ap- 
parently an  excess  of  fibrous  tissue  in  the  hemorrhoid 
in  the  colored  cases.  Granuloma  inguinalte,  patholog 
ically  a connective  tissue  lesion,  occurs  sufficiently 
often  around  the  anus  to  be  considered  in  the  diagno- 
sis of  any  chronic  ulcerative  lesion  of  this  locality 
in  the  negro.  From  the  data  at  lhand,  it  would  seem 
permissible  to  infer  that  the  inherent  tendency  of  the 
dark  skinned  races  to  form  fibrous  tissue  in  excess — the 
fibropiastic  diathesis — is  in  evidence  to  rectal  pathol- 
ogy of  the  race  as  elsewhere. 
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District  and  County  Societies 

The  Secretary  of  each  county  society  shall  report  to  papers  and  discussions  which  the  society  shall  con- 

the  Journal  of  the  Medical  Association  of  Georgia  full  sider  worthy  of  publication. — Constitution  and  By-Lawa, 

minutes  of  each  meeting  and  forward  to  it  all  scientific  Chap.  VII,  Sec.  15. 

1.  llemmond,  E.  Carson,  Savannah.  7.  McCord,  M.  M„  Rome. 

2.  Wood,  A.  W„  Albany.  8.  Carter,  D.  M„  Madison. 

3.  Greer,  Cbas.  A.,  Oglethorpe.  9.  Bennett,  J.  C.,  Jefferson. 

4.  Blaekmar,  Francis  B.,  Columbus.  10.  Lee,  F.  Lansing,  Augusta. 

5.  Clay,  Grady  E.,  Atlanta.  11.  Penland,  J.  E.,  Waycross 

6.  Hawkins,  T.  I„  Griffin.  12.  Cheek,  O.  H.,  Dublin. 


HONOR  ROLL 

The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary: 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  W.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
Juliette,  January  14,  1925. 


11TH  DISTRICT  MEDICAL  SOCIETY 

The  11th  District  Medical  Society  held  its 
annual  meeting  in  Valdosta,  at  the  Valdes 
Hotel,  January  13,  1925.  It  was  called  to 
order  by  the  President,  Dr.  J.  P.  Harrell, 
Brunswick.  A telegram  from  Dr.  J.  W. 
Daniel,  Savannah,  expressing  his  regrets  at 
not  being  able  to  be  present,  was  read.  The 
address  of  welcome  was  given  by  Dr.  J.  M. 
Smith,  Valdosta,  with  response  by  Dr.  W.  C. 
Hafford,  Waycross.  The  following  papers 
were  then  read : 

Dr.  B.  H.  Minchew,  Waycross,  “Acute  Eye 
Inflammations  in  the  New-born.”  Discussed 
by  Drs.  Smith,  Greer,  Hafford  and  Harrell. 

Dr.  W.  D.  Mixson,  Waycross,  “Milk  and 
Salicylic  Acid  in  Inflammation  of  the  An- 
terior Segment  of  the  Eye.”  Discussed  by 
Drs.  Minchew  and  Hafford. 

It  was  then  decided  to  proceed  with  the 
election  of  officers  and  adjourn  the  meet- 
ing so  that  the  golf  enthusiasts  could  get  a 


little  fresh  air,  the  remaining  papers  to  be 
read  after  dinner.  The  result  of  the  elec- 
tion of  officers  was  as  follows: 

President — Dr.  W.  C.  Hafford,  Waycross. 

Vice-President — Dr.  P.  C.  Quarterman. 
Valdosta. 

Secretary-Treasurei* — Dr.  J.  E.  Penland, 
Waycross. 

Counsellor — Dr.  J.  P.  Harrell,  Brunswick. 

The  Lowndes  County  Medical  Society  was 
host  at  a very  enjoyable  dinner  given  at 
8:30  at  the  Valdes  Hotel,  after  which  the 
regular  program  was  resumed. 

Dr.  J.  E.  Penland,  Waycross,  “Chronic 
Gastric  Ulcer.”  Discussed  by  Dr.  Bird. 

Dr.  J.  W.  Simmons,  Brunswick,  “Fracture 
Dislocation  of  Dorsal  Vertebra  (With  Re- 
port of  Case).”  Discussed  by  Drs.  McCul- 
lough, Bird,  J.  M.  Smith. 

Dr.  Kenneth  McCullough,  Waycross, 
“Syphilis  as  Related  to  Industrial  Wounds.” 
Discussed  by  Drs.  Quarterman,  Minchew, 
Hafford  and  Simmons. 

Dr.  H.  J.  Carswell,  Waycross,  “Fraternal- 
ism.”  General  discussion  of  this  paper  and 
suggestions  for  the  upbuilding  of  the  11th 
District. 

The  Midsummer  meeting  is  to  be  held  in 
Brunswick  and  St.  Simons  Island  during 
July. 

The  following  23  members  of  the  11th  Dis- 
trict Society  were  present : 

Ware  County:  Drs.  W.  C.  Hafford,  Way- 
cross;  W.  D.  Mixson,  Waycross;  J.  E.  Pen- 
land,  Waycross;  H.  J.  Carswell,  Waycross; 
Kenneth  McCullough,  Waycross;  B.  H.  Min- 
chew, Waycross. 

Glynn  County:  Drs.  J.  P.  Harrell,  Bruns- 
wick; J.  W.  Simmons,  Brunswick;  C.  B. 
Greer,  Brunswick. 
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Lowndes  County:  Drs.  J.  M.  Smith,  Val- 
dosta; Frank  Bird,  Valdosta;  A.  G.  Little, 
Valdosta ; P.  C.  Quarterman,  Valdosta ; F.  H. 
Thomas,  Valdosta;  D.  AV.  Freeman,  Val- 
dosta; A.  Griffin,  Valdosta;  J.  F.  Mixson, 
Valdosta;  T.  M.  Talbot,  Valdosta;  G.  T. 
Crozier,  Valdosta,  and  Dr.  Pennington. 
Berrien-Lanier  Counties:  Dr.  W.  C.  Rentz, 
Nashville. 

Cook  County:  Drs.  W.  M.  Shepard,  Adel; 
H.  W.  Clements,  Adel. 

Respectfully  submitted, 

J.  E.  PENLAND,  M.  D.,  Secretary. 


MUSCOGEE  COUNTY  MEDICAL 
SOCIETY 

The  January  meeting  of  the  Muscogee 
County  Medical  Society  was  held  in  the  City 
Hospital,  Columbus.  Dr.  Jordan,  the  newly 
elected  president,  presided. 

The  first  part  of  the  meeting  was  devoted 
to  a “get  together”  meeting  with  the  Pub- 
lic Health  Nursing  Association.  Various 
perplexing  difficulties  of  the  nurses  wer 
discussed. 

It  was  decided  to  start  a nucleus  of  a 
medical  library  in  connection  with  the  Co- 
lumbus Public  Library.  The  following  do- 
nations were  made  as  a start : 

Dr.  Mercer  Blanchard — 1 year’s  subscrip- 
tion to  The  American  Journal  of  Diseases  of 
Children.  Also  files  of  American  Journal 
of  Medical  Sciences. 

Dr.  Pennington — 1 year’s  subscription  to 
“The  Journal  of  the  American  Medical  Asso- 
ciation.” 

Dr.  Frank  Norman — 1 year’s  subscription 
to  the  Southern  Medical  Association. 

Dr.  Francis  Blackmar — 1 year’s  subscrip- 
tion of  The  Journal  of  Otolaryngology. 

Dr.  Bert  Tillery — 1 year’s  subscription  to 
Surgery  Gynecology  and  Obstetrics. 

At  the  February  meeting  of  the  Muscogee 
County  Medical  Society  we  were  the  guests 
of  Mr.  Karl  Meadows,  of  the  Doctors’  Drug 
Store.  A supper  was  served  in  the  Doctors’ 
building.  During  the  supper  music  was  fur- 
nished by  an  orchastra.  Mrs.  Liggin  sang 
Tosti’s  “Good  Bye.”  Drs.  S.  B.  Liggin, 
from  Montezuma,  and  Frank  Norman,  from 


Greenville,  who  have  recently  moved  to  Co- 
lumbus, were  introduced  to  the  members  of 
the  Society,  also  two  visitors  from  Fort  Bc  n- 
nzng. 

Dr.  J.  H.  McDuffie,  Sr.,  read  a paper  on 
“Heliotherapy.” 

Dr.  Henry  Brooks  read  a paper  on  “Tu- 
berculosis of  the  Hip.”  These  papers  were 
followed  by  a brisk  discussion.  After  a 
rising  vote  of  thanks  to  Mr.  MeadoAvs  the 
meeting  Avas  adjourned. 

FRANCIS  BURTON  BLACKMAR,  M.  D., 

Secretary. 


FULTON  COUNTY  MEDICAL  SOCIETY 

A very  interesting  meeting  of  the  Fulton 
County  Medical  Society  Avas  held  at  the 
Academy  of  Medicine,  Atlanta,  January  22, 
1925.  Dr.  Theo  Toepel  presided. 

There  Avere  tAvo  Case  Reports : Dr.  A.  M. 
Dimmock  reported  “An  Interesting  Case  of 
Typhoid  Fever;”  Dr.  W.  B.  Emery  reported 
“An  Unusual  Urinary  Calculus.”  Drs. 
Estes,  Champion  and  Ballenger  and  J.  L. 
Campbell  discussed  Dr.  Emery’s  case  re- 
port. Dr.  E.  G.  Ballenger  presented  a Clin- 
ical Talk  on  a “Device  for  Controlling 
Hemorrhags  after  Prostatectomy.”  Among 
those  to  discuss  Dr.  Ballenger ’s  talk  Avere 
Drs.  Boland,  Champion,  Emery  and  Gold- 
smith. The  paper  of  the  evening  Avas  read 
by  Dr.  M.  Hines  Roberts  on  “Spinal  Fluid 
in  the  NeAv  Bom  AA’ith  Special  References  to 
Intracranial  Hemorrhage.”  This  most  in- 
teresting paper  Avas  discussed  by  Drs.  Cal- 
houn, DoAvman,  Bartholomew,  OAvensby, 
Emery,  Hoppe  and  Yampolsky. 

On  February  5th,  a regular  meeting  AAras 
held,  Dr.  Toepel  presiding.  There  Avere  182 
members  present. 

Dr.  N.  W.  Baird  gave  a case  report,  “Para- 
metric Abscess,”  AA’hich  was  discussed  by 
Drs.  Boland  and  Denton.  Dr.  N.  W.  Adkins 
gave  a case  report,  “Case  of  Recurrent  En- 
larged Thymus  Gland,”  discussed  by  Dr. 
Landham.  Dr.  Mell  Aycock  reported  a case 
of  “Appendicitis  During  Early  Pregnancy.” 
Dr.  ¥m.  S.  Stone  of  the  Memorial  Hospital 
in  NeAv  York  Avas  present  and  spoke  on 
“Bone  Tumors.” 
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Under  Announcements,  Dr.  Toepel  re- 
quested that  members  of  the  Society  who  had 
taken  books  to  review  would  give  the  matter 
their  prompt  attention  as  the  offer  to  give 
the  new  publications  to  the  Library  would 
have  to  be  discontinued  if  the  members 
failed  to  have  ready  the  reviews  for  publi- 
cation. 

Respectfully  submited, 

Grady  E.  Clay,  M.  1).,  Secretary. 


MITCHELL  COUNTY  MEDICAL  SOCIETY 

The  Mitchell  County  Medical  Society  met 
in  Camilla,  Friday,  January  23,  1925.  Dr. 
0.  G.  Crawford,  Sale  City,  was  elected  Presi- 
dent and  Dr.  1).  P.  Luke,  Camilla,  Secre- 
tary-Treasurer. The  following  members 
paid  up  for  1925: 

Dr.  0.  G.  Crawford,  Sale  City. 

Dr.  A.  F.  Stevens.  Sale  City. 

Dr.  J.  R.  Clements,  Pelham. 

Dr.  B.  Williams,  Pelham. 

Dr.  J.  M.  Spence,  Camilla. 

Dr.  C.  A.  Stevenson,  Camilla. 

Dr.  D.  P.  Luke,  Camilla  (paid  Secretary 
of  Worth  Co.) 

Dr.  F.  L.  Lewis,  Camilla. 

Dr.  C.  L.  Roles,  Camilla. 

There  are  three  new  members  being  wel- 
comed in  Mitchell  County.  Dr.  O.  G.  Craw- 
ford comes  to  us  from  Sasser,  Dr.  Luke  from 
Ashburn  and  Dr.  Stevenson  from  Winter 
Garden,  Florida. 

C.  L.  Roles,  M.  D„  Secretary,  (1924). 


COUNTY  SOCIETIES  REPORTING  FOR 
1925 


We  now  have  995  paid  up  members  for 
1925  compared  with  448  through  January 
31.  1925  and  109  through  December  31,  1924. 


CAMPBELL  COUNTY  MEDICAL  SOCIETY 

The  Campbell  Medical  Society  announces 
the  following  officers  for  1925 : 

President— Dr.  T.  J.  Busev,  Tyrone. 
Vice-President — Dr.  A.  B.  Jones,  Tyrone. 
Secretary-Treasurer — Dr.  A.  J.  Green. 
Union  City. 

Delegate — Dr.  R.  T.  Camp,  Fairburn. 


GWINNETT  COUNTY  MEDICAL  SOCIETY 

The  Gwinnett  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 
PresidentD — r.  W.  -1.  Hutchins,  Buford. 
Vice-President — Dr.  N.  J.  Pierce,  Suwanee. 
Secretary-Treosurer — Dr.  N.  J.  Guthrie, 
Norcross. 

Delegate— Dr.  D.  C.  Kelly,  Lawrenceville ; 
Alternate— Dr.  G.  S.  Kelly,  Lawrenceville 


DOUGLAS  COUNTY  MEDICAL  SOCIETY 

The  Douglas  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President — Dr.  C.  V.  Vansant,  Douglas- 
ville. 

Vice-President — Dr.  W.  H.  Reid,  Douglas- 
vile. 

Secretary-Treasurer— Dr.  D.  Houseworth. 


BURKE  COUNTY  MEDICAL  SOCIETY 

The  Burke  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  W.  R.  Lowe,  Milville. 
Vice-President — Dr.  J.  M.  Cook,  Sardis. 
Secretary-Treasurer — Dr.  J.  B.  Lewis, 
Waynesboro. 

Delegate — Dr.  W.  C.  McCarver,  Vidette ; 
Alternate — Dr.  U.  II.  Keley,  Waynesboro. 

Board  of  Censors — Drs.  W.  R.  Lowe,  J.  M. 
Cook  and  J.  B.  Lewis. 


BUTTS  COUNTY  MEDICAL  SOCIETY 

The  Butts  County  Medical  Society  an- 
nounces the  following  officers  for  1925  : 
President — Dr.  A.  F.  White,  Flovilla. 
Vice-President — Dr.  0.  B.  Howell,  Jackson. 
Secretary-Treasurer — Dr.  J.  Lee  Byron, 
Jackson. 

Delegate — Dr.  A.  F.  White,  Flovilla. 
Board  of  Censors — Dr.  A.  J.  White,  W.  II. 
Steele  and  J.  Lee  Byron. 


MONROE  COUNTY  MEDICAL  SOCIETY 

—100% 

The  Monroe  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  B.  L.  Smith,  Forsyth. 
Vice-President — Dr.  Cullen  Goolsby,  For- 
syth. 
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Secretary-Treasurer — Dr.  W.  J.  Smith, 
Juliette. 

Delegate — Dr.  G.  L.  Alexander,  For- 
syth. 

Board  of  Directors — Drs.  G.  L.  Alexander, 

Cullen  Goolsby  arid  R.  C.  Goolsby,  Sr. 

Monroe  County  is  the  6th  Society  to  bo 
placed  on  the  Honor  Roll  for  having  a 100% 
membership. 


JENKINS  COUNTY  MEDICAL  SOCIETY 

The  Jenkins  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 
President — Dr.  M.  E.  Perkins,  Millen. 
Vice-President — Dr.  Q.  A.  Mulkey,  Millen. 
Secretary-Treasurer — Dr.  C.  Thompson, 
Millen. 

Delegate — Dr.  C.  Thompson,  Millen. 


WHITFIELD  COUNTY  MEDICAL 
SOCIETY 

The  Whitfield  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  Trammel  Starr,  Dalton. 
Vice-President — Dr.  J.  C.  Rollins,  Dalton. 
Secretary-Treasurer — Dr.  B.  L.  Kennedy, 
Dalton. 

Delegate — Dr.  J.  C.  Rollins,  Dalton;  Alter- 
nate— Dr.  B.  L.  Kennedy,  Dalton. 

Board  of  Censors — -Drs.  H.  L.  Erwin,  B.  L. 
Kennedy  and  J.  H.  Steed. 


NEWS  ITEMS 

Dr.  J.  Lee  Byron,  of  Jackson,  having  retired 
from  active  practice,  has  been  elected  as  an  hon- 
orary member  of  the  Butts  County  Medical  So- 
ciety. He  was  graduated  from  the  Atlanta  Medi- 
cal College  March  4,  1887,  and  .moved  the  following 
month  to  Jackson  to  practice,  where  he  has  been 
located  for  28  consecutive  years.  He  was  re- 
elected Secretary-Treasurer  of  his  County  Society, 
having  held  this  office  for  the  past  three  years. 
Dr.  Byron  was  responsible  for  the  members  not 
having  to  pay  County  dues. 


Dr.  R.  V.  Martin  has  been  elected  Medical  Di- 
rector and  a member  of  the  Board  and  Dr.  Charles 
Usher  has  been  appointed  Chief  of  the  Staff  of 
the  Savannah  Hospital.  Dr.  C.  B.  Edwards  is 
also  a member  of  the  Board.  Dr.  Martin  was 
President  of  the  Chatham  County  Medical  Society 
during  1924  and  Dr.  Usher  is  Councillor  from  the 
First  District. 


We  have  just  heard  from  Dr.  Myron  B.  Allen, 
of  Hoschton.  Dr.  Allen  has  been  in  Chicago 
taking  a course  and  is  now  at  the  Mayo  Clinic. 
He  intends  staying  there  a month  longer  and  re- 
turn in  time  for  the  semi-annual  meeting  of  the 
Ninth  District  Medical  Society,  of  which  he  is 
President,  during  March.  Dr.  Allen  represented 
the  Jackson  County  Medical  Society  as  Delegate 
at  the  Augusta  meeting  last  year. 


Dr.  J.  M.  Poer,  of  West  Point,  was  elected  Presi- 
dent of  the  Surgical  Association  of  the  Atlanta 
and  West  Point,  Western  of  Alabama  and  the 
Georgia  railroads  at  the  second  annual  meeting 
held  in  Atlanta,  February  7,  1925.  He  succeeded 
Dr.  H.  M.  Michel,  of  Augusta.  Dr.  H.  M.  Fulli- 
love,  of  Athens,  was  elected  Vice-President.  Mem- 
bers of  the  Executime  Board  include  Drs.  J.  R. 
Garner,  Atlanta;  Geo.  W.  Fuller,  Atlanta;  J.  M. 
Poer,  West  Point:  J.  W.  Palmer,  Ailey;  and  Willis 
Jones,  Atlanta.  Dr.  Garner  was  host  to  the 
.members  present  at  a luncheon  in  the  Henry  Grady 
Hotel. 


Dr.  William  R.  Dancy,  Savannah,  has  been 
named  Department  Surgeon  of  the  Sons  of  Con- 
federate Veterans,  with  headquarters  in  Louisiana. 
Dr.  W.  M.  Dunn,  Atlanta,  was  appointed  as  Dr. 
Dancy’s  assistant. 

Dr.  Stewart  R.  Roberts,  of  Atlanta,  and  Presi- 
dent of  the  Southern  Medical  Association,  was 
elected  President  of  the  Atlanta  Alumni  Club  of 
Emory  University  at  the  “Charter  Day”  Banquet 
held  January  26,  1925.  “Charter  Day”  was  in 
celebration  of  the  tenth  anniversary  of  the  found- 
ing of  the  University. 

Dr.  M.  L.  Currie,  Vidalia,  has  a record  which 
is  certainly  hard  to  beat.  He  joined  the  State 
Association  in  1890  at  Brunswick,  and  has  not 
failed  to  pay  his  dues  a single  year  since  that  time. 
For  35  years  he  has  faithfully  served  the  Asso- 
ciation. Dr.  Currie  is  a member  of  the  Toombs 
County  Medical  Society. 


Dr.  W.  C.  Pumpellv,  Macon,  was  stricken  with 
a sudden  illness  as  he  was  preparing  to  get  in  his 
automobile  to  make  a professional  call  and  col- 
lapsed on  the  sidewalk.  Thursday  morning,  January 
29,  1925.  He  was  taken  to  the  Macon  Hospital. 
Our  latest  report  was  very  favorable,  stating  that 
he  was  out  of  danger  and  had  returned  to  his 
home. 


The  friends  of  Dr.  W.  J.  Smith,  of  Juliette,  and 
Secretary-Treasurer  of  the  Monroe  County  Medical 
Society,  will  regret  to  learn  that  he  contracted 
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pneumonia  the  latter  part  of  November  and,  at 
the  time  we  go  to  press,  is  still  confined  to  his 
home  on  account  of  complications  which  set  in. 

Dr.  Cleveland  W.  Findle\r,  formerly  of  Uvalda, 
is  now  located  in  Vidalia.  Dr.  Findley  is  the  past 
President  of  the  Montgomery  County  Medical  So- 
ciety. Upon  his  removal  to  Vidalia  he  was  elected 
Secretary-Treasurer  of  the  Toombs  County  Medi- 
cal Society. 

Dr.  C.  M.  Caldwell  was  nominated  as  City 
Physician  (Augusta),  in  charge  of  contagious  dis- 
eases. He  is  a member  of  the  Richmond  County 
Medical  Society. 

Dr.  D.  P.  Luke  has  removed  from  Ashburn  tr> 
Camilla.  He  has  transferred  his  membership  from 
the  Turner  County  Medical  Society  to  the  Mitchell 
County  Medical  Society,  of  which  he  has  been 
elected  Secreeary-Treasurer. 


Dr.  James  N.  Carter,  of  Savannah,  has  had  as 
his  guest,  his  brother,  Dr.  W.  W.  Carter,  formerly 
of  Macon  and  now  one  of  the  leading  laryngolo- 
gists of  New  York.  A special  meeting  of  the 
Georgia  Medical  Society  (Chatham  County)  was 
called  so  that  the  members  could  have  the  oppor- 
tunity of  hearing  Dr.  Carter  give  a lecture  on  “The 
Correction  of  Nasal  Deformities.” 

Dr.  L.  G.  Hardman  is  having  a large  business 
office  built  in  Commerce.  It  is  to  be  one  of  the 
handsomest  and  largest  buildings  that  has  ever 
been  erected  in  Commerce.  Dr.  Hardman  is  a 
member  of  the  Jackson  County  Medical  Society. 


Dr.  James  F.  Burdashaw  is  being  welcomed 
back  to  Georgia  after  having  been  away  a year 
taking  special  coursas  in  the  study  of  eye,  ear, 
throat  and  nose.  While  in  New  York  he  attended 
the  New  York  Eye  and  Ear  Infirmary,  the 
Roosevelt  Hospital  and  the  New  York  Post- 
Graduate  School  and  Hospital.  Dr.  Burdashaw 
has  reopened  his  offices  at  No.  4 Johnson  Build- 
ing, Augusta. 

Dr.  Z.  S.  Cowan  was  elected  Chief  of  the  Staff 
of  the  Anti-Tuberculosis  Association  for  the  year 
1925.  Dr.  C.  C.  Aven  was  the  Chief  during  1924, 
during  which  time  the  Association  showed  marked 
improvement.  Both  Drs.  Cowan  and  Aven  are 
members  of  the  Fulton  County  Medical  Society. 


Dr.  F.  L.  Cosby,  Jr.,  a mentber  of  the  Muscogee 
County  Medical  Society,  after  practicing  for  some 
time  in  Miami,  Florida,  decided  that  there  was  no 
place  like  home  and  has  returned  to  Columbus. 
Dr.  Cosby  has  accepted  the  charge  of  the  Ortho- 


pedic Service,  which  was  just  recently  established 
in  the  City  Hospital,  Columbus.  He  now  has 
offices  in  the  Third  National  Bank  Building. 

Dr.  G.  R.  Maner  has  removed  from  Warrenton, 
where  he  was  a member  of  the  Warren  County 
Medical  Society,  to  Sephyrhills,  Florida.  His 
friends  that  he  is  leaving  behind  are  wishing  him 
success  in  his  new  location. 


Dr.  W.  B.  Jordan,  formerly  of  Bartow,  is  now 
located  in  Homestead,  Florida.  He  is  the  past 
Secretary-Treasurer  of  the  Jefferson  County  Med- 
ical Society. 


A letter  was  received  from  the  Frederick  J. 
Haskin  Bureau,  of  Washington,  D.  C.,  asking 
for  the  name  of  the  specialist  who  is  in  charge  of 
Dr.  F.  Phinizy  Calhoun’s  practice,  as  one  of  their 
subscribers  desired  a copy  of  a prescription  Dr. 
Calhoun  gave  to  a patient  about  five  years  ago. 
Dr.  Calhoun  is  still  “very  muchly”  in  charge  of 
his  own  practice  and  has  not  yet  had  to  turn  it 
over  to  another  specialist.  He  has  offices  at  436 
Peachtree  Street,  Atlanta,  and  is  a member  of  the 
Fulton  County  Medical  Society. 


Dr.  H.  J.  Carswell,  of  Waycross,  has  been  elected 
commander  of  the  Ware  County  Post,  No.  10,  of 
the  American  Legion.  He  is  succeeding  Dr.  B.  H. 
Minchew,  also  of  Waycross. 


Dr.  A.  H.  Huckaby  is  now  practicing  in  Griffin, 
with  offices  over  the  Second  National  Bank.  He 
was  formerly  of  Milner  and  will  transfer  his 
membership  from  the  Lamar  to  the  Spalding 
County  Medical  Society. 


Dr.  John  Iv.  Train,  of  Savannah,  and  the  newly 
elected  President  of  the  Georgia  Medical  Society 
(Chatham  County),  was  the  principal  speaker  at 
the  meeting  of  the  Lions’  Club,  which  was  held  in 
Savannah,  January  27,  1925. 

Dr.  J.  Emory  Clay  has  established  offices  at  The 
Clinic  Hospital,  Macon.  He  is  one  of  the  young- 
est practicing  physicians  in  Macon. 

Dr.  J.  R.  Clemmans,  of  El  Paso,  Texas,  has 
assumed  his  duties  as  House  Physician  of  the 
Macon  Hospital,  Macon.  He  is  a graduate  of  the 
University  of  Tennessee. 

Atlanta  doctors,  who  are  contemplating  changes 
of  location,  must  notify  the  Southern  Bell  Tele- 
phone and  Telegraph  Company  and  have  contracts 
complete  before  April  1st,  in  order  to  be  listed  in 
the  next  directory.  The  directory  is  issued  twice 
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a year,  April  1st  and  October  1st.  This  also  ap- 
plies to  listings  with  the  Doctors’  Exchange. 


The  Special  Building  Committee,  which  has 
charge  of  the  building  of  the  new  Alto  Sanatorium, 
met  January  29th  to  go  over  the  blue  prints  and 
plans.  This  committee  is  composed  of  Drs.  T.  F. 
Abercrombie,  Atlanta;  M.  S.  Brown,  Fort  Valley; 
A.  C.  Shamblin.  Koine;  W.  I.  Hailey,  Hartwell; 
and  Mr.  Robert  F.  Maddox,  Atlanta. 


The  County  Health  Officials  of  Georgia  have 
launched  a campaign  to  free  Georgia  from  typhoid 
and  malaria.  Speakers  at  the  meeting  held  in 
Atlanta,  January  31st,  included  Drs.  C.  L.  Ridlev, 
Macon;  L.  L.  "Welch,  Marietta;  M.  A.  Fort,  At- 
lanta; W.  M.  Harrison,  Decatur;  Hugo  Robinson, 
Albany:  B.  V.  fflmore,  Rome;  H.  L.  Akeridge, 
Brunswick;  B.  D.  Blackivelder,  Gainesville;  J.  K. 
Payne,  Americus;  M.  E.  Winchester,  Thomasville; 
and  J.  H.  Hammond,  LaFayette. 


Weekly  conferences  at  the  University  Hospital, 
Augusta,  under  the  direction  of  the  Public  Health 
Nursing,  are  being  held.  The  object  of  those  con- 
ferences are  to  help  the  mothers  keep  their  babies 
well.  The  babies  are  weighed  and  measured  and 
th  mothers  are  given  instructions  as  to  the  feeding 
and  care  of  these  children.  The  public  health 
nurses  later  visit  the  homes  of  these  children  to 
see  that  the  instructions  are  being  followed.  Instead 
of  one  conference  this  year,  three  are  going  to  be 
held,  as  the  last  one  proved  so  successful. 


Dr.  W.  C.  Kennedy,  City  Health  Officer  for 
Atlanta,  has  announced  the  opening  of  a free 
clinic  for  the  prevention  of  diptheria  among  At- 
lanta children.  This  clinic  is  open  every  after- 
noon between  3 and  5 o’clock  in  the  City  Health 
Department. 


Dr.  M.  A.  Fort,  Health  Commissioner  for  De- 
catur. Seminole  and  Miller  Counties,  established 
three  clinics  in  Bainbridge  for  the  benefit  of  the 
flood  sufferers.  All  drinking  water  was  distilled 
and  homes  were  scoured  with  lysol  solution  to  pre- 
vent an  epidemic  of  influenza,  pneumonia  and 
typhoid. 


The  members  of  the  Jenkins  County  Medical 
Society  administered  typhoid  vaccine  free  to  every 
one  who  desired  it  three  afternoons  during  Feb- 
ruary. This  Society  is  composed  of  Drs.  M.  E. 
Perkins,  Q.  A.  Mulkey,  C.  Thompson  and  H.  G. 
Lee,  all  of  Millen. 


Dr.  DeLamar  Turner,  Chatham  County  Health 
Officer,  had  all  the  people  within  the  flooded  area 


in  his  territory  vaccinated  with  anti-typhoid  vac- 
cine. One-thousand  doses  were  ordered  and  the 
first  week  of  February  was  set  aside  for  this  work. 


I here  has  been  a .marked  decrease  in  contagious 
disease  in  Sumter  County  as  was  shown  by  the  an- 
nual report  of  Dr.  J.  W.  Payne,  Commissioner  of 
Health,  read  before  the  regular  meeting  of  the 
Sumter  County  Board  of  Health.  Dr.  Payne’s 
report  shows  that  excellent  work  was  done  along 
all  health  lines  in  this  County  with  wonderful 
results.  It  was  decided  to  retain  the  public  heallh 
nurse  for  Sumter  County. 


On  April  6th,  over  150  doctors  from  all  parts 
of  the  South  will  be  in  Atlanta  to  attend  the 
clinic  of  the  Atlanta  Graduate  College  of  Phy- 
sicians and  Surgeons.  Post  graduate  courses  will 
be  given  in  every  department  of  medicine.  The 
clinic  will  be  conducted  in  the  wards  of  the  Grady 
Hospital.  In  the  future,  it  will  not  be  necessary 
for  doctors  to  go  to  Baltimore  or  other  northern 
cities  for  post-graduate  courses.  They  will  have 
to  go  no  further  than  Atlanta  for  the  Atlanta 
Graduate  College  of  Physicians  and  Surgeons  wall 
be  equal  to  any  school  in  America.  Southern  doc- 
tors are  striving  to  make  Atlanta  one  of  the 
country’s  outstanding  medical  centers. 


The  Little-Griffin  Hospital,  at  Valdosta,  caught 
on  fire  February  6th  but  was  discovered  in  time 
not  to  cause  much  damage.  The  greatest  loss  was 
sustained  from  smoke  and  water. 


The  Fulton  County  Medical  Society  sponsored 
a Clinical  Conference  at  the  Steiner  Clinic,  Feb- 
ruary 2nd.  Dr.  William  Stone,  Director  of  the 
Memorial  Hospital,  of  New  York  City,  was  the 
honor  guest. 


Dougherty  County  had  the  lowest  death  rate 
from  typhoid  duifing  1924,  according  to  the  re- 
port of  Dr.  Hugo  Robinson,  County  Health  Com- 
missioner. 


The  death  rate  in  America  was  lower  in  1924 
than  it  has  ever  been.  For  last  year  the  death 
rate  was  130,790;  being  7,210  less  than  1923. 


Doctor's  Exchange  announces  the  removal  of 
offices  to  701  Ponce  DeLeon  Avenue,  Atlanta. 
Telephone,  Hemlock  6300. 


Dr.  Emmett  Ward  announces  the  removal  of  his 
offices  from  65  Forrest  Avenue  to  421-422  Wynne- 
Claughton  Building,  Atlanta.  Dr.  Ward  is  a 
member  of  the  Fulton  County  Medical  Society. 
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ATLANTA  ACADEMY  OF  OPHTHAL 
MOLOGY  AND  OTO  LARYNGOLOGY 

The  Atlanta  Academy  of  Ophthalmology 
and  Oto-Laryngologv  lield  its  annual  meet- 
ing January  29.  1925.  The  following  of- 
ficers were  elected  for  the  ensuing  year: 
Dr.  H.  M.  Lokey,  President 
Dr.  W.  C.  Lvle,  Vice-President 
Dr.  Cecil  Stockard,  Secretary-Treasurer 
The  Academy  meets  regularly  the  4th 
Thursday  night  of  each  month  at  the  Acad- 
emy of  Medicine,  32  Howard  Street.  Ail 
visiting  eye, ear,  nose  and  throat  men  are 
always  welcome. 

CECIL  STOCKARD,  M.  D., 
Secretary-Treasurer. 


THE  ASSOCIATION  OF  SEABOARD  AIR 
LINE  RAILWAY  SURGEONS 

The  23 st  annual  session  of  the  Association 
of  Seaboard  Air  Line  Railway  Surgeons  was 
held  in  Sarasota,  Florida,  December  9,  10, 
11,  1924.  Automobile  trips,  visit  to  orange 
groves,  banquets,  deep  sea  fishing,  surf  bath- 
ing, dancing,  etc.,  were  entertainments  pro- 
vided for  the  quests. 

Dr.  J.  W.  Palmer,  of  Ailey,  and  an  Ex- 
President  of  the  Medical  Association  of 
Georgia,  has  been  Secretary-Treasurer  of  the 
Railway  Asoeiation  for  22  years.  The  mem- 
bers, as  a token  of  their  love,  esteem  and  ap- 
preciation of  his  22  years  of  service,  pre- 
sented him  with  an  elegant  Hamilton  gold 
watch  and  chain  and  a large,  beautiful  lov- 
ing cup. 


DIPHTHERIA  ANTITOXIN  FOR  THE 
ITCH 

Dr.  G.  Y.  Moore,  of  Cuthbert  and  Secre- 
tary of  the  Randolph  County  Medical  So- 
ciety, was  called  in  to  see  a four-year  old 
child  with  diphtheria.  This  patient  also  had 
a severe  case  of  itch.  10,000  Units  of  diph- 
theria antitoxin  were  given,  but  nothing 
was  used  for  the  itch.  Within  a day  or  two 
the  itch  commenced  to  dry  up  and  within 
three  weeks  time  there  was  not  the  slightest 
sign.  Other  children,  who  were  suffering 
with  it  at  the  same  time,  still  have  it,  al- 
though they  are  using  itch  remedies. 

Dr.  Moore  is  keeping  this  case  under  ob- 
servation to  see  if  there  is  really  anything 
in  horse  serum  or  diphtheria  antitoxin  that 
will  counteract  the  itch  germ. 

BOOKS  RECEIVED 

THE  DIAGNOSIS  OF  CHILDRENS  DIS 
EASES  (With  Special  Attention  to  the  Dis- 
eases of  Infancy.),  by  Professor  Dr.  E.  Feer, 


Director  of  the  University  Children's  Clinic. 
Zurich,  Switzerland.  Translated  by  Carl 
Ahrendt  Scherer,  M.  1).,  F.  A.  C.  P.  Price 
$3.00.  Publishers:  J.  B.  Lippincott  Company. 
Philadelphia,  Pa. 


OPERATIVE  SURGERY  (Second  Edi- 
tion), by  J.  Shelton  ITorsley,  M.  1)..  F.  A.  C. 
S.,  Atending  Surgeon,  St.  Elizabeth's  Hos- 
pital, Richmond,  Ya.,  with  666  Original  Il- 
lustrations. Price  $12.50.  Publishers:  The 
C.  V.  Mosbv  Company,  St.  Louis,  Mo. 


AFRICAN  HOLIDAY,  by  Sutton.  Price 
$2.25.  Publishers:  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo. 


BOOK  REVIEWS 

CANCER — Nature,  Diagnosis,  and  Cure 
by  Francis  Carter  Wood,  M.  D.  Director,  In- 
stitute of  Cancer  Research,  Columbia  Uni- 
versity, New  York;  Director,  Radiothera- 
peutic  Department,  St.  Luke’s  Hospital,  New 
York — The  National  Health  Series,  Edited 
by  the  National  Health  Council.  Funk  & 
Wagnalls  Company,  New  York  and  London. 

This  is  a splendid  little  book  written  by 
a man  well  qualified  for  the  task.  It  is  con- 
servative and  positive  in  its  statements.  As 
its  title  implies  it  covers  the  scope  of  cancer 
research  in  any  way  that  the  individual  can 
readily  understand,  whether  he  is  a student 
of  medicine  or  political  economy.  The  var- 
ious means  now  known  to  science  for  curing 
cancer  are  given  due  consideration.  The 
cancer  “Sure  cure  quack ’’  is  dealt  with  in 
no  uncertain  terms  and  many  of  his  schemes 
are  exposed. 

We  take  pleasure  in  recommending  it  to 
those  who  want  a general  knowledge  of  the 
subject. 

J.  L.  C. 


MARRIAGES 

Dr.  William  Randolph  Smith  and  Miss 
Jean  Douglas,  daughter  of  Mrs.  Hamilton 
Douglas,  were  married  Wednesday,  March 
11,  1925,  at  the  Liberal  Christian  Church. 
Atlanta.  Dr.  Smith  is  a member  of  the  Ful- 
ton  County  Medical  Society  and  has  offices 
at  746  Peachtree  street,  Atlanta. 
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Medical  Progress 


With  the  cooperation  of  our  associates  we  propose 
to  publish  under  “Medical  Progress”  abstracts  from 
current  medical  literature  of  general  interest  to  the 

Anderson,  W.  W.,  Pediatrics 
Ballenger,  E.  G.,  Urology 
Bartholomew,  R.  A.,  Obstetrics 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E.,  Ophthalmology 
Dowman.  C.  E.,  Neuro -Surgery 

Equen,  M.  S.,  Otology,  Laryngology  and  Rhinology 
Fitts,  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 


TREATMENT  OF  PEMPHIGUS 

Davis  and  Davis,  in  the  November  1923 
number  of  the  Archives  of  Dermatology, 
published  a paper  entitled,  “A  Contribution 
to  the  Treatment  of  Pemphigus.” 

After  reviewing  the  various  types  of 
pemphigus  with  a review  of  the  literature 
as  to  prognosis  and  treatment  they  report 
a series  of  seven, cases,  with  a clinical  diag- 
nosis of  pemphigus  treated  as  follows.  Iron 
cacodylate,  1 gr.  to  5 c.  c.  of  vehicle  injected 
intravenously  every  other  day.  In  addi- 
tion to  the  above  coagulen  1.5  c.  c.  is  given 
on  alternate  days. 

Case  No.  1.  Pemphigus  vulgaris,  has  re- 
mained free  from  symptoms  18  months. 

Case  No.  2.  Acute  septic  pemphigus,  has 
remained  free  18  months. 

Case  No.  3.  Pemphigus  foliaceous,  case 
cleared  in  20  days. 

Case  No.  4.  Pemphigus  vulgaris,  lesions 
clear  after  one  year  of  treatment. 

Case  No.  5.  Acute  septic  pemphigus,  pa- 
tient dies  after  six  injections. 

Case  No.  6.  Post-vaccinal  pemphigus,  con- 
dition satisfactory. 

Case  No.  7.  Pemphigus  foliaceous,  has  re- 
mained clear  for  two  months. 

As  suggested  in  the  discussion  of  this 
paper,  the  prognosis  of  pemphigus  has  been 
so  hopeless  up  to  the  present  that  any  such 
treatment  as  the  above  which  throws  a little 
more  hopeful  light  on  the  prognosis  of  so  a 
dread  disease  is  a marked  step  forward. 

JACK  W.  JONES. 

PROGRESS  IN  OBSTETRICS — 1924 

A review  of  the  literature  in  obstetrics 
during  the  past  year  serves  to  impress  upon 
one  the  fact  that  this  important  branch  of 


profession.  Members  of  the  association  are  invited 
to  contribute  to  this  Department. 

Hodgson,  F.  G.,  Orthopedics 

Holmes,  'Walter  R.,  Gynecology  and  Female  Urology 

Jones,  Jack  W.,  Dermatology 

Klugh,  Geo.  F„  Clinical  Pathology 

Landham,  J.  W.,  X-Ray  and  Radium 

Pruitt,  M.  C.,  Proctology 

Thrash,  E.  C.,  Internal  Medicine 

Waits,  C.  E.,  Surgery 

medicine  lias  , not  lagged  behind  the  other 
fields  of  medicine ; also  to  what  a great  ex- 
tent its  advances  are  dependent  on  the  well 
organized  clinics  in  the  larger  medical  cen- 
ters, with  their  abundant  clinical  facilities, 
through  which  leaders  in  teaching,  practice 
and  research  are  continually  being  devel- 
oped. The  national  and  local  societies,  de- 
voted to  this  specialty,  as  well  as  the  special 
sections  of  the  large  medical  societies,  ful- 
fill an  important  function  in  serving  as  a 
clearing  house  in  deciding  the  merits  and 
standards  of  treatment. 

A proper  evaluation  of  advances  in  ob- 
stetrics is  not  always  possible  until  subse- 
quent trial  shall  have  established  their 
worth,  hence  opinions  here  expressed  are  to 
be  considered  only  in  the  light  of  present 
day  knowledge.  Furthermore,  the  scope  of 
this  review  is  not  offered  as  exhaustive  in 
its  extent. 

The  diagnosis  of  pregnancy  has  been  made 
a matter  of  indisputable  record  by  the  roent- 
gen ray  examination,  whenever  parts  of  the 
fetal  skeleton  can  be  demonstrated.  Through 
refinements  in  technique  a positive  diagnosis 
is  occasionally  possible  in  a pregnancy  three 
months  advanced  and  should  be  practically 
always  possible  when  pregnancy  is  six 
months  advanced.  Positive  roentgen  ray 
evidence  leaves  nothing  to  the  personal 
equation,  and  is  superior  to  the  recognition 
of  the  fetal  heart,  fetal  movements  or  fetal 
parts.  However,  to  the  practiced  clinical 
touch,  which  should  be  the  aim  of  all  prac- 
titioners to  develop,  the  diagnosis  should 
seldom  remain  dependent  on  roentgen  ray 
evidence.  Other  tests,  depending  on  de- 
creased sugar  tolerance  in  early  pregnancy, 
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ox-  specific  ferments  in  the  maternal  serum 
are  not  sufficiently  reliable  or  practical  to 
be  extensively  adopted. 

The  treatment  of  inevitable  abortion  com- 
plicated by  fever  continues  to  excite  con- 
siderable controversy.  The  choice  between 
active  or  conservative  treatment  should  rest 
rather  upon  a consideration  of  the  pathology 
of  the  disease,  an  appreciation  of  which 
should  favor  a conservative  plan  of  treat- 
ment. Certainly  Hillis’  “Experience  with 
1000  Cases  of  Abortion”  which  appeared  in 
Surgery,  Gynecology  and  Obstetrics,  Jan- 
uary 1921,  argues  strongly  against  radical 
or  active  treatment. 

The  treatment  of  pernicious  vomiting  of 
pregnancy  by  the  use  of  glucose  solution 
intravenously,  and  Insulin  hypodermically, 
as  suggested  by  Thalheimer,  in  Surgery, 
Gynecology  and  Obstetrics,  August  1924, 
has  been  attended  by  sufficiently  favorable 
results  to  make  it  worthy  of  trial  in  every 
case.  A final  estimate  of  its  real  value  must 
await  the  publication  of  larger  series  of 
cases. 

Discussions  of  prenatal  care  continue  to 
engage  the  attention  of  many  authors.  This 
phase  of  obstetrics  is  of  such  great  impor- 
tance from  a preventive  standpoint  that 
too  much  can  hardly  be  written  on  the  su’< 
ject.  The  recognition  of  syphilis  and  the 
toxemias  of  pregnancy  are  particularly  em- 
phasized. The  fact  is  fortunately  coming  to 
be  appreciated  that  a consideration  of  child 
welfare  problems  should  logically  be  pre- 
ceded by  prenatal  study,  if  we  are  to  im- 
prove our  results. 

Much  work  has  been  done  on  the  subject 
of  blood  chemistry  in  its  application  to  the 
toxemias  of  pregnancy.  The  consensus  of 
opinion  seems  to  be  that  such  analyses  do 
not  show  sufficient  changes  to  make  them  of 
value  either  from  the  standpoint  of  diag- 
nosis or  prognosis,  except  in  case  of  ne- 
phritic toxemia  where  a retention  may  be 
found  in  the  more  severe  cases. 


The  treatment  of  eclampsia  shows  a dis- 
tinct ti-end  toward  conservatism,  promot- 
ing elimination  by  catharsis,  venesection, 
glucose  or  saline  infusion;  controlling  the 
convulsions  by  morphine;  inducing  labor  by 
the  use  of  catheter  or  Voorhees  bag  and 
completing  delivery  when  possible  by  for- 
ceps or  version  and  extraction  with  the 
least  possible  shock  to  the  patient.  Statis- 
tics of  cases  treated  conservatively,  show  a 
much  lower  mortality  than  among  those 
treated  by  cesarean  section  or  forcible  dila- 
tation and  delivery.  Eclampsia  has  almost 
been  eliminated’  in  clinics  where  patients  re- 
ceive adequate  prenatal  care. 

Ablatio  placentae  is  considered  to  have  a 
better  prognosis  under  conservative  treat- 
ment givipg  the  patient  supportive  treat- 
ment, rupturing  the  membranes,  favoring 
dilatation  if  necessary  by  the  use  of  a bag 
and  stimulating  contraction  of  the  uterus 
and  increased  pressure  by  the  use  of  pituitrin 
and  an  abdominal  binder.  Some  authorities 
recommend  transfusion  and  cesarean  section 
for  patients  showing  evidence  of  acute 
anemia  and  shock.  However,  it  would  seem, 
that  such  cases,  usually  in  severe  shock,  are 
poor  subjects  for  operation  and  have  a better 
prognosis  if  treated  for  shock  leaving  the 
delivery  to  Nature  aided  by  some  of  the 
simpler  measures  above  suggested. 

Placenta  previa  is  coming  to  be  regarded 
as  a complication  best  treated  by  abdominal 
cesarean  section,  provided  the  patient  is 
near  full  term,  not  infected,  the  baby  in 
good  condition,  the  proper  facilities  avail- 
able, and  the  cervix  undilated.  In  the  earlier 
stages  of  pregnancy,  with  inadequate  fa- 
cilities or  probability  of  infection  present, 
or  if  the  above  conditions  are  not  fulfilled, 
Braxton-Hicks  version,  preceded  by  the  use 
of  Voorhees  bag,  if  necessary,  is  more  suit- 
able. 

— It.  A.  BARTHOLOMEW,  M.  D. 

(To  Be  Continued  in  April  Journal) 
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COMMUNICATIONS 


The  Chiro’s  Are  Getting  Busy 

To  The  Editor: 

I am  enclosing  a letter  that  may  be  of  interest 
to  you. 

Having  a peculiar  name — when  the  post  office 
here  gets  any  mail  to  whom  they  do  not  know  to 
deliver  it — I am  the  goat — hence  got  this  one. 
It  happens  there  is  no  such  man  here  or  near 
here. 

Again  note  the  starting  word  of  the  letter.  I 
accused  Dr.  Hall  of  “joining  up”!! 

Thought  this  letter  may  be  worth  something  to 
us.  It  seems  this  bunch  is  having  some  trouble 
getting  funds— but  that  is  no  reason  we  should 
rest  on  our  oars. 

Fraternally, 

P.  O.  CHAUDRON.. 

Cedartown,  Ga. 


Letter  Referred  to  by  Dr.  Chaudron* 

Atlanta,  Ga.  Jan.  29,  1925. 

Dr. 

Cedar  Town  Ga. 

Dear  Doctor : — 

writes  me  that  you  have 

never  renewed  your  membership  in  the  State 
Association  since  returning  to  Georgia,  and 
I can  assure  you  that  it  was  quite  a shock  to 
me,  knowing  that  you  were  from  New  York 
State  and  was  obliged  to  know  the  condi- 
tions that  the  profession  are  practicing  under 
there?  Now  you  must  know  that  we  cannot 
have  a law  and  have  it  function  unless  it 
has  an  Association  to  back  it  up,  and  unless 
the  chiropractors  of  Georgia  do  not  come  to 
the  assistance  of  the  State  Association  right 
away,  and  pay  up  back  dues,  and  those  that 
do  not  belong,  join  and  help  us  out,  we  will 
all  be  looking  for  other  pastures  to  practice, 
for  we  are  over  five  hundred  dollars  behind 
in  back  dues  at  this  date,  and  very  little  in- 
terest shown  in  the  past  two  years,  so  I want 
you  to  send  me  as  much  as  one  year’s  dues 
at  the  least,  and  really,  I think  you  should 
send  this  and  last  year’s  both,  which  is 
twenty  dollars,  and  I want  you  to  attend  the 
next  meeting  which  will  be  held  in  Macon 
in  early  April,  and  make  yourself  an  active 
member,  for  we  need  you,  and  I am  sure  that 
you  can  be  of  great  help  to  us,  so  come  along 
with  the  dues,  for  it  is  really  imperative. 

Hope  this  finds  you  well  and  happy  and 
as  busy  as  you  wish  to  be ; my  practice  has 
started  off  just  splendid  this  month,  and  I 
am  sure  we  are  going  to  have  a good  year  in 
the  profession. 


Let  me  hear  from  you  right  away,  with  all 
good  wishes,  sincerely  your  friend. 


•Punctuation  just  as  it  appears  in  original  letter. — Ed. 


To  The  Editor : 

I have  just  received  the  December  copy 
of  the  Journal  of  the  Medical  Association  of 
Georgia.  I have  just  finished  reading  the 
very  nice  article  of  Dr.  James  A.  Thrash, 
Jr.,  Columbus,  Ga.,  and  if  I am  not  presum- 
ing and  if  you  think  it  worth  while,  may  I 
not  hand  you  the  following  notes  on  the 
earh’  diagnosis  of  tuberculosis  from  the 
twelve  lectures  delivered  to  a class  of  us 
January,  1917,  at  the  New  York  Post-Grad- 
uate School  and  Hospital,  20th  Street  and 
2nd  Avenue,  N.  Y.,  by  Dr.  Abrams. 


THE  EARLY  DIAGNOSIS  OF  PULMO- 
NARY TUBERCULOSIS 

Those  liable  to  tuberculosis — patients  with 
aortic  stenosis  or  aortic  insufficiency. 

Not  prone  to  attack— those  with  emphy- 
sema. 

In  mitral  insufficiency  you  get  congestion 
and  consolidation  of  upper  lobe.  In  bron- 
chitis you  get  medium  rales  all  over  the 
lung.  If  the  medium  rales  are  confined  to 
small  area,  that  spells  beginning  tubercu- 
losis. If  small  rales  are  at  apex — then  tu- 
berculosis— nothing  if  small  rales  are  at 
lower  lobe. 

Dry  rales  are  subcrepitant  and  are  al- 
ways pathological — indicates  inflammatory 
process  in  lung  tissue — musical  rales  or  moist 
rales  are  pathological. 

In  acute  bronchitis  you  get  sonorous  rales 
in  first  stage.  In  bronchial  asthma  you  get 
sonorous  rales.  In  tuberculosis  you  some- 
times get  sonorous  rales. 

Tuberculosis  if  whispered  sound  is  heard 
at  the  acromion  process  of  clavicle.  Just 
place  the  bell  of  your  Ford  stethoscope 
there — tight  down  on  skin  so  as  to  exclude 
air  of  outside  world.  You  can  hear  that 
whispered  voice  sound  going  up  into  the 
bell  of  your  “scope.”  Tuberculosis  is  in  the 
pleura  if  you  have  friction  sounds  at  apex 
of  lung.  Tuberculosis  is  in  the  lung  tissue 
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if  you  hear  dry  rales  at  apex.  Tubercu- 
losis is  in  the  mucous  membrane  if  moist 
rales  are  at  apex.  If  tuberculosis  is  in  the 
pleura  it  takes  a number  of  years  to  see 
germs  in  sputum.  If  in  the  lung  tissue  \ ou 
get  tuberculosis  bacilli  sooner.  If  in  mucosa 
you  get  the  tuberculosis  bacilli  sooner. 

liaise  arm  straight  above  head — if  radial 
pulse  is  diminished  or  obliterated  tubercu- 
losis is  on  the  side  of  the  raised  hand— if 
you  can  exclude  mitral  regurgitation,  mitral 
trouble  will  give  you  an  accentuation  of 
the  second  sound. 

The  thermometer  test : Shake  your  ther- 

mometer down  to  95.  Place  it  under  skin 
of  neck  and  shoulder  you  have  pinched  up 
to  cover  the  mercury  part.  This  of  course 
in  the  afternoon.  If  there  is  a difference 
of  2-5  or  more  degrees  in  the  two  sides ; you 
have  an  incipient  tuberculosis  on  the  higher 
side.  Sign  is  no  good  in  the  advanced 


cases. 

Medical  treatment  recommended  to  us: 
(Place  the  thermometer  and  keep  it  in 
position  for  exactly  five  minutes.) 


Rx 

Guiacol  Carbonate  Grs  10 

Arsenic  Trioxide  “ 1/40 

Strychnine  Sulpli  “ 1/30 

Spartein  or 

Digitalis  “ 4/3  to  1/4 

M.  Sig.  One  pill  after  meals  for  ten  days 
with  the  usual  intermission  account  of  the 
Arsenic.  Keep  this  up  a while  every  other 
year,  etc. 

L.  F.  LANIER,  M.  D. 


Rocky  Ford,  Ga. 


To  The  Editor: 

Messrs.  D.  Appleton  & Co.,  medical  publishers 
of  this  city,  some  months  ago,  requested  Dr.  Gus- 
tav J.  E.  Tieck  and  myself,  to  prepare  a work  on 
plastic  surgery.  Considerable  progress  has  al- 
ready been  made. 

In  our  researches  our  abstractors  brought  to 
our  attention  a very  excellent  contribution  on 
this  subject,  written  by  Doctor  Benjamin  H.  Mm- 
chow,  entitled,  “Transplantation  Flap  Repair  of 
Lower  Eyelid  Following  Removal  of  Epithelioma. 

This  article  appeared  in  your  Journal  in  1922. 
We  are  quoting  from  this  article. 

Will  you  kindly  forward  us  a copy  of  the  above 
mentioned  publication  and  bill  us  for  same. 


Full  courtesy  will  be  credited  to  your  publication 
in  our  book. 

Yours  very  truly, 

DR.  H.  LYONS  HUNT. 

P.  S— We  are  writing  to  request  permission  to 
embody  in  our  book  the  illustration  contained 
in  the  above  mentioned  article. 

New  York. 


To  The  Editor  : 

I am  very  grateful  to  you  for  your  letter  of  Feb- 
ruary 6th,  sending  me  a copy  of  letter  from  Dr.  H. 
Lyon  Hunt,  of  New  York,  in  which  he  asked  for  a 
copy  of  the  Journal  in  which  a paper  of  mine, 
“Transplantation  Flap  Repair  of  Lower  Eyelid  Fol- 
lowing Removal  of  Epithelioma”  appeared  in 
1922. 

It  appears  that  Dr.  Hunt  wants  to  use  some 
illustrations  which  probably  do  not  appear  in  this 
article  but  appear  in  the  reprint  later. 

1 have  sent  Dr.  Hunt  a copy  of  the  reprint  which 
gives  the  illustrations  splendidly. 

Thanking  you  for  ' your  kind  expressions,  and 
with  my  personal  regards  to  you,  I am, 

Yours  truly, 

B.  H.  MINCHEW. 

Waycross,  Ga. 


Dear  Doctor  Bunce  : 

It  might  be  of  interest  to  you,  as  an  official  of 
the  State  Medical  Association,  to  know  that  the 
jury  returned  a verdict  for  the  defendant  in  the 
case  of  Mrs.  F.  L.  B.,  against  me  for  $15,000.00. 

It  was  a genuine  pleasure  to  be  associated  with 
such  sincere  and  efficient  attorneys  as  Bryan  & 
Middlebrooks.  Mr.  Middlebrooks  handled  the  de- 
tails of  the  case,  and  at  all  times  showed  a pro- 
found interest  not  only  in  winning  this  case  for 
me  but  feeling  that  it  would  be  a victory  for  the 
profession  of  the  State.  I heartily  congratulate  the 
State  Medical  Association  for  retaining  this  firm 
of  lawyers. 

With  best  wishes,  I am, 

Yours  fraternally, 

“A  MEMBER.” 

January  28th,  1925. 


To  The  Editor: 

It  was  kind  of  Dr.  C.  K.  Wall,  of  Thomasville, 
and  you  to  extend  me  the  courtesy  of  honorary 
membership  in  your  Association. 

I accept,  with  great  appreciation,  the  member- 
ship card  and  thank  you  for  your  kindly  personal 
expressions  and  offer  of  co-operation  in  the  work 
which  I have  undertaken. 

I am  very  sure  that  the  JOHN  D.  ARCHBOLD 
MEMORIAL  HOSPITAL  is  going  to  find  a useful 
place  for  itself  in  Thomasville  and  Georgia  and, 
for  myself,  the  contacts  which  this  membership 
offers  me  will  be  most  helpful. 

Very  sincerely  yours, 

JAMES  L.  B EVANS. 

February  13,  1925. 


To  The  Editor : 

We  enclosed  check  for  $1.00  in  payment  of  ad 
in  January  issue.  We  are  pleased  with  the  results 
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of  this  ad,  as  we  have  received  several  inquiries. 
As  we  have  not  yet  closed  a deal  with  any  so  far, 
we  ask  that  this  ad  be  inserted  in  the  February 
issue  also. 

Yours  very  truly, 

WALKER  DRUG  CO. 

Montezuma,  Ga. 


OBITUARY 

Dr.  Robert  Walter  Trotter  died  from 
gastro-enteritis  at  his  home  in  Madison,  Fri- 
day, January  16,  1925,  at  the  age  of  68.  He 
was  graduated  from  the  Southern  Medical 
College  (Atlanta)  in  1889  and  had  been  prac- 
ticing in  Madison  for  about  30  years,  where 
he  was  prominent  in  professional,  fraternal 
and  church  circles.  Dr.  Trotter  was  a native 
of  Charlotte,  N.  C. 


Dr.  0.  P.  Tucker,  a Postal  Railway  Clerk 
of  Cuthbert,  killed  himself,  Saturday,  Feb- 
ruary 14,  1925,  with  a government  pistol. 
He  was  an  honorary  member  of  the  Randolph 
County  Medical  Society. 


Dr.  C.  R.  Mann  committed  suicide  January 
22,  1925,  at  the  home  of  his  sister  in  Perry. 
Dr.  Mann  had  practiced  medicine  in  Perry 
since  1868.  He  had  served  in  the  Confed- 
erate army  throughout  the  war,  having  en- 
listed when  18.  At  the  time  of  his  death  he 
was  79  years  of  age. 


Dr.  William  McDonell  died  in  Jackson- 
ville, Florida,  January  16,  1925,  at  the  age  of 
43.  He  was  at  one  time  connected  with  the 
Macon  Hospital  and  later  was  associated 
with  the  late  Dr.  H.  J.  Williams  at  the 
Williams  Sanatorium,  now  the  Middle 
Georgia  Sanatorium.  He  was  a nephew  of 
Dr.  Williams.  In  Jacksonvile  he  was  Chair- 
man of  the  Board  of  Health  of  that  city.  He 
was  a graduate  of  Mercer  and  Vanderbilt 
Universities. 


Dr.  W.  S.  Howard,  a prominent  and  be- 
loved physician  of  Experiment,  was  instantly 
killed  by  a northbound  Central  of  Georgia 
train,  January  14,  1925.  He  was  a native  of 
Dawson  County  and  had  been  practicing  in 


Experiment  for  9 years.  Dr.  Howard  was  a 
graduate  of  The  Atlanta  Medical  College,  a 
Mason  and  a past  member  of  the  Spalding 
County  Medical  Society,  lie  is  survived  by 
his  wife  and  two  daughters. 


WANTED  — ASSISTANT 

Wanted — A capable  assistant  for  general 
office  and  genito-urinary  work.  Office  in 
the  new  Atlanta  Commercial  Bank  Building, 
Marietta’ Sreet,  Atlanta,  Georgia.  For  par- 
ticulars write  D.  A.  B.,  c/o  Medical  Asso- 
ciation of  Georgia. 


WANTED— LOCATION 

WANTED — Location  in  small  town  Thor- 
oughly experienced  in. Internal  Medicine,  Ob- 
stetrics, Tuberculosis,  Roentgenology  and 
Surgery.  Thirty-two  Years  of  age,  unmar- 
ried and  German  by  birth.  Has  studied  at 
the  best  Universities  in  his  country  and  was 
graduated  in  1920  from  Class  A University. 
Address  F.  H.,  care  Medical  Association  of 
Georgia. 


WANTED— PHYSICIAN 

Wanted — General  practitioner.  One  who 
can  do  good  laboratory  work  in  connection 
with  regular  practice,  who  makes  a good 
appearance,  who  wants  to  find  a good  and 
remunerative  opening  in  progressive  Florida 
town.  Write  G.  A.  D.,  Care  Medical  Asso- 
ciation of  Georgia. 

WANTED— LOCATION 

Wanted — Location  in  small  town  of  2000 
to  5000  population  that  is  really  in  need  of 
a conscientious,  hard-working  physician. 
Graduate  of  A-l  college  and  has  had  one 
year  as  Intern.  Can  furnish  the  best  of 
references.  Write  P.  H.  S.,  Care  Medical 
Association  of  Georgia. 


Dr.  Marion  C.  Pruitt  opened  up  offices  in 
the  new  Wynne-Claughton  Building,  Atlan- 
ta, March  15th.  Dr.  Pruitt  formerly  had 
offices  at  65  Forrest  Avenue.  He  is  a mem- 
ber of  the  Fulton  County  Medical  Society 
and  has  been  Business  Manager  of  the  Jour- 
nal for  the  past  5 years. 
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ABSTRACT  OF  THE  MINUTES  OF  THE 

MEETING  OF  THE  BOARD  OF  TRUS- 
TEES OF  THE  A.  M.  A.,  HELD  AT 
HEADQUARTERS,  CHICAGO, 

NOV.  20-22,  1924 

(Continued  from  March  Issue) 

Bureau  of  Legal  Medicine  and  Legislation 

The  report  of  the  executive  secretary  of 
the  Bureau  of  Legal  Medicine  and  Legisla- 
tion was  received  and  considered. 

It  was  decided  to  increase  the  personnel 
of  this  bureau  in  order  that  the  greater  de- 
mands that  are  being  made  on  it  might  be 
more  effectively  met. 

The  executive  secretary  of  the  bureau  sub- 
mitted to  the  Board  a proposed  bill  to 
amend  the  National  Prohibition  Acts.  This 
bill,  prepared  in  accordance  with  instruc- 
tions received  from  the  House  of  Delegates, 
provides:  (1)  for  the  amendment  of  the 
National  Prohibition  Acts  so  that  the  limita- 
tion now  imposed  whereby  only  1 pint  of  al- 
coholic liquor  can  be  prescribed  within  ten 
days  shall  be  removed  from  the  act;  (2)  for 
the  amendment  of  the  act  so  that  a physi- 
cian will  not  be  required  to  keep  records, 


open  to  inspection  by  a considerable  group  of 
federal  and  state  officials,  showing  the  pur- 
pose or  ailment  for  which  he  had  prescribed 
liquor,  and  that  he  cannot  be  compelled  to 
disclose  such  information  except  under  sub- 
pena  in  a court  of  law,  subject  to  the  gen- 
eral provisions  of  law  relating  to  privileged 
communications;  (3)  to  amend  the  act  so 
that  a physician  will  be  required  to  pre- 
scribe, so  far  as  may  be  practicable,  in  quan- 
tities susceptible  of  being  dispensed  in  un- 
opened, bottled-in-bond  packages;  (4)  to 
amend  the  act  so  that  the  pharmacist  must 
dispense  bottled-in-bond  packages,  so  far 
as  may  be  practicable;  (5)  to  amend  “An 
Act  Supplemental  to  the  National  Prohibi- 
tion Act”  so  as  to  permit  the  prescribing 
of  malt  liquors;  (6)  to  permit  a physician  to 
prescribe  any  amount  of  liquor  at  any  time ; 
(7)  to  permit  a physician  to  prescribe  as 
frequently  as  he  sees  fit,  subject,  however, 
to  the  provision  in  Section  7 of  the  National 
Prohibition  Act  that  he  can  prescribe  only 
“after  careful  physical  examination  of  the 
person  for  whose  use  such  prescription  is 

(To  lie  Continued) 


THE  ATLANTA 

GRADUATE  SCHOOL 

OF  PHYSICIANS  and  SURGEONS 

ATLANTA,  GA. 

Announces — 

Short  Time  Courses,  Beginning  April  1,  1925 

UROLOGY 

GENERAL  SURGERY 

Prof.  Montague  L.  Boyd 

Prof.  T.  C.  Davison 

and  associates 

and  associates 

OPERATIVE  GYNECOLOGY  ENDOCRINOLOGY 

Prof.  Garnett  W.  Quillian 

Prof.  Arch  Elkin 

and  associates 

and  associates 

INTERNAL  MEDICINE 

TECHNICIAN  COURSES 

Prof.  E.  C.  Thrash 

Anesthesia,  X-ray  and  laboratory 

and  associates 

courses  can  be  arranged 

For  Information  Address 

THE 

PROCTOR 

Atlanta  Graduate  School  of  Physicians  and  Surgeons 

101  North  Butler  St.,  Atlanta,  Ga. 
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THE  TREATMENT  OF  DIABETES- 

J.  D.  Gray,  M.  D., 

Augmsta,  Ga. 

During  the  past  twelve  or  eighteen  months 
much  has  been  written  on  the  treatment  of 
diabetes,  with  special  reference  to  Insulin. 
Little  has  been  said  about  treatment  with- 
out Insulin,  or  about  prevention  of  diabetes. 
These  are  both  very  important  factors  and 
so  many  cases  of  diabetes  do  not  need  In- 
sulin that  treatment  without  Insulin,  as  well 
as  treatment  with  Insulin,  should  be  care- 
fully considered.  This  is  especially  true 
when  one  thinks  that  about  5 per  cent  of 
diabetics  are  severe  cases  and  that  the  per- 
centage of  mild  cases  to  the  total  number 
of  diabetics  is  increasing.  This  was  shown 
by  Joslin  in  1915;  of  the  last  100  cases,  12 
were  severe.  52  moderately  severe  and  the 
remaining  36  mild.  The  last  100  prior  to 
March  1,  1917,  8 were  severe,  47  moderately 
severe  and  45  mild.  In  1923,  100  consecu- 
tive cases  showed  2 severe,  21  moderately 
severe,  and  77  mild.  With  these  facts  it 
will  clearly  be  seen  that  the  treatment  of 
mild  cases  is  very  important.  Some  of  these 
will  require  Insulin,  most  of  these  will  not. 

A normal  person  at  rest  requires  25  to  30 
calories  per  kilogram  body  weight;  at  light 
work  he  requires  35  to  40  calories;  at  mod- 
erate work  40  to  45  calories;  at  hard  work 
45  to  60  calories  per  kilogram  body  weight. 
It  is  interesting  to  know  that  there  is  20 
per  cent  mcrre  energy  exerted  sitting  on  a 
chair  than  lying  on  a couch,  and  if  asleep 

•Read  before  Ulie  Augusta  (1924)  meeting  of  the 
Medical  Association  of  Ga. 


lying,  and  awake  sitting,  there  is  a differ- 
ence of  30  per  cent  to  40  per  cent.  Children 
require  more  calories  per  kilogram  than 
adults. 

Men  at  rest  eliminate  about  25  calories 
per  kilogram  per  24  hours.  It  is  very  dif- 
ficult to  estimate  caloric  requirements.  The 
percentage  of  error  is  between  10  per  cent 
and  20  per  cent.  This  can  readily  be  under- 
stood in  watching  individuals ; some  sit  very 
quietly  and  others  are  very  restless. 

We  all  know  that  a calorie  is  the  amount 
of  heat  necessary  to  raise  1 kilogram  of 
water  1 degree  Centigrade.  To  give  an  idea 
of  a calorie  Professor  Benedict  says : ‘ ‘ there 
is  one  calorie  of  heat  expended  to  rise  from 
a sitting  position  in  front  of  a door,  turn 
the  key  and  sit  down.” 

A normal  American  takes  in  24  hours  100 
gms.  Protein,  400  gms.  Carbohydrates,  100 
gms.  Fat.  That  we  can  live  on  much  less 
Carbohydrates  is  shown  by  the  Eskimo,  who 
take§  50  gms.  Carbohydrates,  280  gms.  Pro- 
tein, 140  gms.  Fat.  Europeans  take  more 
carbohydrates  and  proteins  than  Americans, 
but  less  fat.  Many  people  live  on  very  low 
protein  diets.  This  is  shown  especially  in 
nephritics  two-thirds  of  a gram  per  kilo- 
gram is  considered  the  minimum. 

Fat  occurs  more  frequently  in  pure  form; 
cream,  butter,  and  oils  are  the  more  agree- 
able varieties.  The  chief  source  of  error 
in  estimating  a diet  is  the  estimation  of  fat. 
Some  fish  are  very  low  in  fat — such  as  cod, 
flounder;  then  others  have  a great  deal — 
salmon,  shad,  etc.  In  the  process  of  cook- 
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ing,  fat  is  lost  in  a varying  degree.  The  fat 
of  cooked  bacon  varies  from  37  per  cent  to 
79  per  cent.  Eggs  contain,  usually  consid- 
ered, 6 gms.  protein,  6 gms.  fat.  Eggs  vary 
in  weight  from  12  per  cent  to  55  per  cent. 
The  weight  of  an  egg  shell  is  7 gms.  These 
facts  should  show  that  neither  doctors, 
nurses,  nor  patients  should  take  the  calcula- 
tion of  calories  too  seriously;  the  grams  of 
carbohydrates,  proteins,  and  fat,  and  calo- 
ries should  not  be  recorded  in  decimals  but 
in  round  numbers. 

We  know  that  usually  a normal  person 
takes  about  500  gms.  carbohydrates  in  24 
hours.  It  is  rare  that  a diabetic  can  take 
more  than  100  gms.,  which  shows  a decrease 
oF  75  per  cent.  Character  of  carbohydrate 
has  little  effect  on  assimilability,  with  the 
exception  of  levulose.  Levulose  given  in 
fairly  large  quantities  does  not  cause  a ma- 
terial increase  of  blood  sugar.  The  explana- 
tion of  this  is  probably  that  normally  the 
tissues  store  up  large  quantities  of  glucose 
and  in  a diabetic  are  more  or  less  saturated. 
There  is  very  little  levulose  stored  up  be- 
cause there  is  very  little  taken  and  the 
tissues  are  able  to  take  up  and  store  large 
quantities  so  that  it  is  not  present  to  a very 
marked  degree  in  the  venous  blood. 

It  is  very  difficult  to  estimate  the  diabet- 
ic's requirement  as  there  are  many  people 
that  live  on  less  than  30  calories  per  kilo- 
gram. 

The  carbohydrate  value  is  usually  esti- 
mated as  the  carbohydrates  plus  58  per 
cent  protein,  plus  10  per  cent  fat. 

Fats  comprise  a large  part  of  a diabetic’s 
diet,  although  fats  make  up  a small  percent- 
age of  a normal  diet.  It  is  not  exceptional 
to  find  that  the  fat  makes  up  !/2  the  total 
calories  and  as  much  as  % or  8/9  has  been 
given.  Fat  is  the  chief  source  of  accidosis; 
though  to  a lesser  degree,  the  amino  acids 
of  the  protein  molecule  with  even  numbers 
of  carbon  atoms  contribute.  If  the  urine  is 
sugar  free,  acidosis  is  not  likely  to  occur  if 
the  fat  is  twice  the  carbohydrates,  or  thrice 
the  carbohydrates,  if  the  protein  is  1 gram 
per  kilogram.  Only  fatty  acids  with  an 
even  number  of  carbon  atoms  give  rise  to 
diacetic  acid.  Fatty  acids  in  the  course  of 


oxidation  in  the  body  lose  2 carbon  atoms 
at  a time.  There  is  a rapid  oxidation  of 
fats  to  butyric  acid  and  later  to  CCD  and 
IDO,  if  there  are  sufficient  carbohydrates. 
In  diabetics  the  fats  are  broken  down  to 
butyric  acid,  then  to  oxybutyric  acid  and 
later  to  diacetic  acid.  It  was  seen  that  if 
a fat  with  an  odd  number  of  carbon  atoms 
could  be  made  then  acidosis  would  not  oc- 
cur. It  was  left  to  Dr.  Max  Kahn  who 
from  stearic  acid  made  magaric  acid  with  a 
formula  of  CiG,  II33,  CO  OH  and  called  it 
Intarvin.  This  substance  is  of  a white 
creamy  color,  odorless,  tasteless — melting  at 
38  degrees  Centigrade,  neutral  in  reaction. 
It  has  been  used  in  some  severe  cases  with 
success. 

Treatment — Prevention 

It  is  estimated  that  there  are  over  one 
million  diabetics  in  the  United  States.  There- 
fore it  is  necessary  to  try  to  prevent  dia- 
betes as  well  as  tetanus,  diphtheria,  typhoid, 
etc.  To  do  this  it  is  necessary  to  treat  very 
energetically  those  with  the  slightest  evi- 
dence. Many  times  patients  with  a mild 
diabetes  have  been  seen — only  a little  sugar 
found  in  the  urine,  and  this  soon  eliminated 
by  dieting;  later  this  same  diabetic  became 
a severe  one.  All  those  susceptible  should 
be  seen,  their  urine  examined  and  a blood 
sugar  determination  made.  We  know  that 
diabetes,  to  a certain  extent,  is  a familial 
disease.  Often  it  is  latent,  developing  in 
children  before  it  develops  in  the  parents. 

An  early  diagnosis  is  very  important.  It 
is  often  said  that  the  first  year  of  a dia- 
betic’s life  is  the  dangerous  time.  Early 
diagnosis  can  be  accomplished  by  frequent 
examinations  of  the  24  hour  specimens  of 
urine,  and  blood.  Dr.  John  insists  on  a 
routine  blood  sugar  on  a fasting  stomach. 
It  may  soon  be  that  all  internists  will  insist 
on  a blood  sugar  determination  as  well  as 
a Wassermann  test. 

It  would  be  well  if  everybody  would  have 
a yearly  examination  of  the  urine  on  his 
birthday,  or  Christmas,  or  Easter,  or  some 
certain  time.  Education  of  patients  with 
diabetes  will  afford  recognition  of  the  symp- 
toms in  others  and  often  will  be  the  cause 
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of  examination  of  the  urine  or  advice  to  see 
a doctor  immediately. 

Some  one  has  said  that  all  fat  people  arc 
potential  diabetics.  Just  as  undernutrition 
is  good  in  treatment,  it  is  just  as  good  in 
prevention.  It  would  be  well  for  all  people 
over  36  years  of  age  to  be  5 per  cent  to 
10  per  cent  underweight.  So  many  people 
think  that  they  could  not  have  sugar  in 
the  urine  as  they  are  gaining  weight  but 
sugar  may  be  in  urine  while  gaining  weight. 

The  urine  should  be  examined  often  dur- 
ing all  infectious  diseases.  Often  diabetics 
tell  you  of  being  well  until  they  had  ‘‘flu’’ 
and  a few  months  after  having  had  the 
“flu”  they  had  sugar  in  the  urine.  All  foci 
of  infection  especially  an  infected  gall  blad- 
der with  or  without  stones,  should  be  clear- 
ed up.  Often  after  a cholecystectomy  for 
gall  stones  or  cholecystitis,  the  patient  has 
entirely  recovered  from  diabetes. 

Pregnancy — If  all  women,  during  preg- 
nancy, would  have  the  urine  examined  often- 
er,  sugar  would  no  doubt  be  found  in  a large 
percentage  of  patients.  This  does  not  nec- 
essarily mean  diabetes,  but  with  a small  per- 
centage of  sugar  constantly  in  the  urine, 
especially  if  on  a diet  of  not  more  than  100 
gms.  carbohydrates,  one  should  be  anxious. 
Of  course  a blood  sugar  determination  would 
be  very  valuable. 

A Harvard  professor  once  said  that 
“mental  work  makes  sugar.  Manual  work 
burns  it  up.”  A diabetic  before  treatment 
becomes  depressed  but  with  the  institution 
of  treatment,  especially  with  Insulin,  this 
is  soon  overcome.  Heavy  responsibilities 
should  be  avoided  as  well  as  nervous  upsets 
and  all  excitements.  Diabetics  should  gel. 
a certain  amount  of  exercise.  It  lowers 
blood  sugar.  This  is  very  clearly  shown  by 
reactions  if  taking  Insulin  with  exercise. 

Syphilis  has  not  always  been  considered 
an  important  etiological  factor  in  diabetes. 
I think  if  a diabetic  has  syphilis,  this  should 
be  very  energetically  treated  along  with  his 
diabetes  because  a few  cases  recover  from 
the  diabetes.  Only  recently  Dr.  Paullin  has 
reported  some  cases. 

Treatment 

Diabetics  are  usually  divided  into  mild, 


moderately  severe,  and  severe  cases.  Some 
cases  which  appear  to  be  severe  may  run 
a favorable  course  and  cases  that  appear 
to  be  mild  may  be  very  intractable.  Dia- 
betes in  children  is  usually  severe,  but  some 
are  mild.  Severe  cases  tolerate  0-10  gms. 
carbohydrates,  moderately  severe  10-50  gms., 
others  are  mild.  On  a diet  of  1 gm.  carbo- 
hydrate, 1 gm.  protein,  and  2 gms.  fat,  per 
mild ; if  less  than  30  units  of  Insulin  are  re- 
quired to  keep  sugar  free,  the  cases  are 
mild  if  less  than  30  units  of  Insulin  are  re- 
quired, they  are  moderately  severe ; if  more 
than  30  units,  severe.  Acidosis  is  not  a 
satisfactory  basis  for  classification,  because 
mild  cases  can  be  made  to  have  acidosis  by 
increasing  the  fat. 

At  the  beginning  of  treatment  the  patient 
should  be  told  that  he  is  to  be  treated  for 
life,  so  that  the  treatment  can  be  adjusted 
without  harm.  The  reasons  for  treatment 
should  be  told.  It  should  be  shown  that 
they  are  wasting  lots  of  sugar.  They  should 
be  taught  the  urine  tests,  especially  for 
sugar  and  diacetic  acid.  Patients  should 
keep  a notebook  marking  the  number  of 
calories,  amount  of  carbohydrates,  protein 
and  fat,  times  they  have  sugar,  etc. 

Formerly,  not  over  a decade  ago,  carbo- 
hydrates was  the  only  food  element  regu- 
lated. Undernutrition  was  in  vogue.  Still 
later  Newburgh  and  Marsh  advocated  a high 
fat  diet  and  Woodyat  showed  that  the  fal 
could  be  as  much  as  twice  the  carbohydrates 
plus  one  half  the  protein. 

Mild  cases  should  be  very  energetically 
treated.  Their  weight  should  be  reduced  to 
10  per  cent  below  normal.  They  should 
examine  the  urine  regularly  and  a blood 
sugar  determination  should  be  made  often. 
This  prevents  the  mild  cases  from  becoming 
severe. 

There  are  several  methods  for  calculating 
a diabetic  diet. 

Wilder’s  method  is  C equal  0.24  m,  minus 
0.41  Protein,  and  F equals  4 C plus  1.4  Pro- 
tein. C equals  Carb.,  M being  the  caloric 
requirement,  P the  Protein  and  F,  fat. 
Joslin  gives  1 gm.  carb.  1 gm.  Protein,  2 
to  2.5  gms.  fat  per  kilogram  body  weight. 
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This  is  a very  easy  and  practical  method. 
l)r.  Campbell  gives  the  following  formula  : 
P equals  % gm.  per  Kg.  body  weight. 
C equals  M-10P : F equals  M — P 
30  10  2 

M equals  the  caloric  requirement.  P, 
Protein,  C,  Carbohydrates.  F,  Fat. 

Woodyat  has  shown  that  when  the  fatty 
acid,  glucose,  ratio  exceeds  1.5  to  1,  keto- 
nuria  develops.  In  some  people  the  ratio 
may  be  4 to  1,  but  on  such  a diet  they  should 
be  carefully  Avatched. 

The  glucose  is  estimated  by  the  formula — 
G equals  C,  plus  0.58,  plus  0.1  F. 

The  fatty  acids  are  estimated  by  the 
formula : — 

FA  equals  0.46  P plus  0.9  F. 

Evans  has  estimated  several  formulae  in 
the  safety  zone  as  folloAvs: 

FA  ratio  1/1.  F equals  1.25  C,  plus  .15 
G 

P.  C equals  Cal-5.4P 
15.3 

FA  ratio  to  1/5  to  1.  F equals  2 C plus 
G 

.5466  P.  C equals  Cal-8.9P 
22 

FA  ratio  2/1.  F equals  2.857  C,  plus  P. 

G‘ 

C equals  Cal-13P 
29.7 

These  are  simple  formulae  and  the  one  T 
commonly  use  is : 

F equals  2 C plus  .5466P.  C equals 
Cal-8.9P 
22 

This  gives  FA  equal  1.5 

~ 

If  a diet  is  calculated  by  either  tAvo  of 
these  methods  there  is  not  a Avide  difference. 

The  diet  is  calculated  according  to  the 
caloric  requirement.  If  one  wants  the  pa- 
tient to  lose  Aveight  it  is  Avell  to  begin  on 
about  20  calories  per  kilogram  body  Aveight. 
F is  no  longer  necessary  to  starve  a diabetic. 
If  the  diabetic  is  of  about  normal  Aveight, 
more  calories  per  kilogram  can  be  given 
according  to  the  amount  of  weight  desired, 
and  the  amount  of  exercise  taken.  After 
about  three  or  four  days  of  such  a diet,  if 
the  patient  is  not  sugar  free,  Insulin  is  be- 
gun. 


It  must  be  remembered  that  Insulin  is  not 
an  inocuous  placebo  (like  many  of  the  en- 
docrine products  with  which  Ave  have  been 
deluged  of  late),  but  a poAverful  drug.  It 
is  therefore  as  dangerous  as  morphine,  when 
used  improperly.  It  is  more  difficult  to 
estimate  the  dose  of  Insulin  because  it  in- 
volves not  only  the  amount  of  Insulin,  but 
the  amount  of  food  sugar  taken.  Food  and 
Insulin  should  be  nicely  balanced,  because  if 
inadequate,  glucose  is  available  and  Ave  have 
a condition  simulating  surgical  shock  in 
some  respects  from  Avhich  the  patient  may 
not  recover.  The  symptoms  of  Insulin 
shock,  Hypoglycemia,  or  Hyperinsulinism, 
are  characteristic.  The  first  symptoms  are 
fatigue,  drowsiness,  anxiety.  Then  appear 
tremors,  sweating,  rapid  heart  action  and 
dyspnea.  Spontaneous  recovery  may  occur, 
provided  the  disbalance  betAveen  the  Insulin 
and  available  glucose  is  not  too  great;  other- 
Avise  delirium,  convulsions,  and  death  can 
only  be  prevented  by  the  prompt  administra- 
tion of  glucose.  In  order  to  avoid  such 
accidents  you  must  balance  Insulin  Avith 
food  of  known  glucose  value.  You  should 
take  into  account  that  not  only  sugars  and 
starches  but  58  per  cent  of  the  Protein  and 
10  per  cent  of  the  fat  is  utilized  as  glucose. 
Thus  if  Ave  are  to  knoAv  hoAv  much  glucose 
the  patient  is  getting,  the  food  must  be 
Aveighecl  and  the  diet  planned  to  contain 
precise  quantities  of  carbohydrates,  fats, 
and  proteins.  This  involves  the  use  of  ac- 
curate scales  and  tables  of  food  value,  and 
careful  planning,  but  it  is  not  too  complex 
for  children  from  10  to  14  years  of  age. 

There  are  several  Ways  to  calculate  the 
dose  of  Insulin.  One  method  is  to  estimate 
the  total  glucose  in  the  diet  by  taking  the 
carbohydrates  plus  58  per  cent  P,  plus  10 
per  cent  F,  and  subtracting  the  glucose  ex- 
cretion in  the  24  hour  urine.  Calculating 
that  one  unit  of  Insulin  will  metabolize  3 
to  5 gms.  carbohydrates,  the  dose  is  calcu- 
lated by  the  difference  in  the  amount  taken 
in  and  in  the  amount  excreted.  Insulin  is 
then  increased,  if  urine  is  not  entirely  sugar 
free,  or  if  the  blood  sugar  is  yet  high.  The 
safest  method  and  the  one  I prefer  is  that 
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of  Joslin.  One  unit  of  Insulin  is  given  be- 
fore breakfast,  two  units  before  dinner, 
three  units  before  supper — the  urine  being 
examined  one  hour  before  and  one  hour 
after  each  meal — and  the  dose  of  Insulin 
increased  until  the  urine  is  sugar  free  one 
hour  after  meals.  This  dose  is  then  given 
three  times  daily,  or  the  daily  amount  is 
given  half  before  breakfast,  and  half  before 
supper.  The  dose  of  Insulin  is  then  in- 
creased until  the  blood,  fasting,  is  about  150 
mgs.  By  this  method  I have  never  seen  a 
reaction,  although  the  reactions  are  easily 
controlled,  and  I have  been  able  to  keep 
the  blood  sugar  between  120  and  180  mgs. 
That  this  is  the  most  desirable  method  is 
shown  by  Dr.  Joslin ’s  case,  who  had  a tol- 
erance of  114  gms.  carbohydrates  and  one 
unit  caused  the  blood  sugar  to  fall  to  .03 
per  cent.  Allen  reported  a similar  result 
with  one  half  unit.  Of  course  this  was  be- 
fore the  unit  was  so  well  standardized  as 
it  is  now.  It  would  be  too  much  to  hope 
to  keep  the  blood  sugar  normal.  The  ren- 
dering of  the  urine  sugar  free  is  not  the 
whole  object;  to  keep  the  blood  sugar  down 
is  very  important.  The  urine  of  many  pa- 
tients will  be  sugar  free  and  yet  they  will 
have  a high  blood  sugar.  This  was  shown 
in  a case  recently  treated,  who  had  a blood 
sugar  of  280  mgs.  on  a fasting  stomach  and 
2 per  cent  sugar  24  hour  specimen.  On  a 
diet  of  20  calories  per  kilogram  he  became 
sugar  free  with  a blood  sugar  of  about  231 
mgs.  This  patient  had  diabetic  gangrene 
on  his  right  great  toe  and  a blister  on  the 
toe  next.  By  giving  him  10  units  of  Insulin 
daily  we  have  kept  him  sugar  free  and  with 
blood  sugar  between  120  and  140  mgs.  His 
toes  have  entirely  healed. 

Regardless  of  the  amount,  Insulin  is  given 
subcutaneously,  or  intravenously,  from  15 
minutes  to  one  hour  before  meals.  It  is 
most  commonly  given  subcutaneously.  The 
number  of  doses  vary  from  one  to  three 
doily.  I have  seen  two  patients  who  re- 
quired a dose  before  each  meal  and  at  night. 
One  was  a woman  who  took  20  units  before 
each  meal  and  at  midnight  10  units.  The 
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other  was  a little  girl  nine  years  old  who 
had  had  diabetes  for  three  years.  She  re- 
quired 4 units  before  each  meal  and  2 units 
a!  3.00  A.  M.  to  keep  the  urine  sugar  free. 

There  are  some  cases  on  record  who  took 
as  much  as  50  units  of  Insulin  daily,  and 
still  had  traces  of  sugar  in  the  urine  and 
blood  sugar  normal.  Eleven  units  daily  is 
the  average  dose.  Some  of  the  mild  cases, 
t ! i a t.  is  the  cases  who  are  kept  sugar  free 
by  diet,  do  much  better  with  small  doses  of 
Insulin.  They  have  a sense  of  well  being 
not  only  in  strength  but  in  weight  and 
spirit. 

A word  about  diabetic  coma : A case 

with  severe  coma  should  be  in  the  hospital. 
Rest  and  quiet,  warmth  to  the  body  and 
extremities,  150  cc  fluid  per  hour  should  be 
employed.  Bicarbonate  of  soda  may  be 
used  in  20  gm.  doses,  by  mouth,  or  5 per 
cent  solution  by  rectum.  Evacuation  of  the 
lower  bowel  is  very  important  and  should 
be  accomplished  by  enemas.  40  units  of  In- 
sulin should  be  given  subcutaneously.  It  is 
rot  necessary  to  give  glucose  at  this  time 
because  there  is  already  so  much  in  the 
tissues.  If  the  case  is  of  extreme  severity 
Insulin  may  be  given  intravenously.  If  the 
Insulin  is  given  intravenously,  glucose 
should  also  be  given.  It  is  best  given  in- 
travenously in  a 5-50  per  cent  solution. 
Later  glucose  may  be  given  by  mouth  when 
the  patient  has  reacted.  The  next  dose  of 
Insulin  will  depend  on  the  condition  of  the 
patient,  amount  of  sugar  in  urine  and  blood. 
The  urine  should  be  examined  every  two 
hours  for  sugar  and  diacetic  acid,  if  it  is 
necessary  to  use  a retention  catheter.  Blood 
sugar  determinations  should  be  done  just 
before  each  dose  of  Insulin.  It  is  usually 
necessary  to  give  20  to  30  units  of  Insulin 
every  four  to  six  hours  with  20  to  30  gms. 
glucose  for  four  to  six  doses.  After  this 
not  less  than  40  units  daily  for  two  or  three 
days  until  the  patient  can  take  a mainte- 
nance diet.  The  size  of  the  dose  is  then  de- 
creased and  the  interval  of  injection  length- 
ened according  to  the  symptoms  and  chem- 
ical findings. 
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Discussion  on  Paper  of  Dr.  J.  D.  Gray 

Dll.  J.  AY.  DANIEL,  Savannah.  I regret 
that  I did  not  have  the  pleasure  of  hearing 
the  entire  paper,  but  I wish  ot  stress  one 
point  and  that  is  that  t he  mere  fact  that 
there  is  no  over-flow  of  sugar  in  the  urine 
have  many  patients  referred  to  me  with  the 
urine  sugar-free  who  are  still  very  bad  dia- 
betics. AYe  must  remember  that  there  is  a 
variable  threshold.  AYe  will  find  many  pa- 
tients, especially  among  the  younger  indi- 
viduals, that  have  a very  low  threshold  that 
will  overflow  with  very  little  blood  sugar, 
some  with  as  low  as  100  mgms.  and  some 
with  500  mgms.  will  have  never  a particle 
of  urine  sugar.  One  patient  with  an  acute 
appendix  who  was  operated  upon  never  got 
union  of  the  wound  and  died  from  exhaus- 
tion but  never  had  a particle  of  sug’ar  in 
the  urine. 

Another  thing  that  will  be  noticed  about 
diabetic  patients  when  you  are  treating 
them  is  that  notwithstanding  that  you  are 
giving  them  insulin,  and  notwithstanding 
that  they  are  on  a fixed  carbohydrate  and 
fixed  glucose  intake  per  day,  you  will  notice 
that  you  can  tell  almost  to  the  minute  when 
they  will  be  developing  some  intercurrent 
disease.  They  will  run  along'  for  days  on 
some  definite  amount  of  glucose  and  then 
something  will  happen  and  you  will  know 
that  within  forty-eight  or  seventy-two  hours 
they  will  develop  some  intercurrent  disease, 
maybe  a bad  cold  or  measles.  That  shows 
that  we  go  back  to  metabolism,  or  what  we 
call  resistance  in  even  a healthy  person,  and 
when  we  fall  down  on  the  metabolism  we 
become  subject  for  disease. 

There  is  a clear  indication  that  one  can 
harbor  germs  all  through  life  and  never 
have  any  trouble  until  something  happens, 
and  that  “sometimes”  is  a failure  of  metab- 
olism. It  has  been  found  that  the  younger 
the  patient  the  more  insulin  has  to  be  given. 
I have  one  little  patient  who  came  in  with 
a cystitis  and  a blood  sugar  of  about  180 
mgms.,  with  an  overflow  of  about  15  grms. 
a day  in  the  urine.  That  child  is  now  tak- 
ing sixty  units  of  insulin  a day  on  a 100 
gram  glucose  intake  and  yet  once  in  a 
while  she  still  overflows.  It  took  a year  of 
constant  treatment  to  accomplish  any  per- 
ceptible gain  in  weight.  Adult  patients  re- 
quire less  glucose  the  later  in  life  they 
manifest  the  symptoms  of  diabetes,  but  un- 
less they  are  in  extremis,  where  they  are 
getting  gangrene  and  so  on,  the  easier  they 
are  to  manage,  the  higher  their  tolerance, 
then  the  less  glucose  and  insulin  they  take, 
but  when  we  have  them  in  extremis  we  have 


to  run  the  insulin  up  and  even  then  we 
lose  some  of  them  in  spite  of  everything 
we  do. 


Dll.  E.  C.  THRASH,  Atlanta:  Diabetes 
from  the  standpoint  of  treatment  by  the 
physician  is  pretty  well  understood.  ‘ AVe 
must  take  into  consideration  that  the  treat- 
ment is  a question  of  educating  the  patient. 
The  patient  must  be  told  that  he  has  an 
incurable  disease,  that  he  has  not  an  organic 
inflammatory  process,  but  that  he  has  a dis- 
turbance of  his  organism  so  that  he  has 
a disturbed,  and  perverted  or  disordered 
metabolism,  and  so  cannot  metabolize  car- 
bohydrates. Let  that  patient  go  to  school, 
as  it  were,  and  you  become  his  instructor. 
Give  him  a book  on  diabetic  diet  and  give 
him  lessons  in  this  book  as  to  the  propor- 
tions for  his  diet,  give  him  scales  to  weigh 
his  food,  let  him  find  out  how  many  calories 
of  each  kind  of  food  he  gets,  and  let  him 
shape  it  so  that  his  urine  will  be  sugar-free. 
You  look  after  his  blood  and  see  that  that 
is  in  good  condition.  You  can  check  up 
with  him  occasionally.  Let  him  get  a fer- 
mentation tube  and  some  yeast  and  he  can 
keep  up  fairly  well  on  what  he  is  doing.  It 
is  all  a matter  of  education.  He  cannot  be 
coming  to  you  all  his  life.  The  treatment 
depends  upon  the  degree  of  intelligence  the 
patient  has,  the  degree  of  co-operation  you 
get.  If  he  is  intelligent  he  will  soon  know 
every  phase  of  diabetes.  He  will  learn  that 
the  taking  of  the  carbohydrate-free  diet  does 
not  always  relieve  him,  that  he  will  get 
sugar  from  the  other  foods.  He  must  learn 
how  to  balance  his  diet,  how  much  carbo- 
hydrate, how  much  protein  and  how  much 
fat  it  should  contain,  and  he  will  go  on  and 
live  to  a ripe  old  age.  You  shall  be  his 
adviser.  -He  should  come  in  once  in  a while 
for  examination  of  his  urine  and  blood. 
These  patients  must  be  taught  to  manage 
themselves.  They  should  be  told  to  watch 
themselves  carefully  and  whenever  they  run 
upon  the  breakers  to  come  and  see  their 
physician.  They  should  be  told  that  if  they 
have  not  sense  enough  to  look  after  them- 
selves they  will  break  down,  go  into  coma 
and  probably  die.  That  if  they  will  carry 
out  your  instructions  and  learn  how  to  eat 
the  proper  food  in  the  proper  amounts,  and 
learn  how  to  check  up  from  time  to  time, 
that  there  is  no  reason  why  the  diabetes 
should  impair  their  health  to  a great  extent. 
This  applies  to  adults.  Children  are  much 
harder  to  relieve  than  are  adults  for  they 
are  sick  and  cannot  be  taught  to  manage 
themselves  so  well. 
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DR.  LOUIS  F.  LANIER.  Rocky  Ford:  I 

have  a young  man  just  twenty  years  old 
with  diabetes  of  three  years  standing.  How 
much  longer  he  lias  had  it  I do  not  know. 
I have  great  difficulty  in  getting  him  to  look 
after  himself.  lie  has  Joslin's  book.  His 
mother  is  intelligent  and  helps  me  as  much 
as  she  can.  As  long  as  I can  make  him 
diet  himself  T can  keep  him  sugar-free  but 
he  has  been  in  school  at  Mercer  for  two 
years  and  has  not  followed  his  diet  as  well 
as  he  should.  Last  Christmas  he  came  home 
with  the  urine  sugar  4.8  per  cent  and  with 
.3%  blood  sugar.  I have  been  trying  to 
get  him  to  take  insulin.  He  said  the  other 
day  that  he  would  take  some  pretty  soon. 

I wish  to  know  how  to  manage  these  fel- 
lows. I cannot  get  them  to  come  into  the 
office.  I have  been  trying  since  December 
to  get  this  boy  to  come  in  so  that  I can  find 
out  what  his  blood  sugar  is  but  have  not 
succeeded. 

This  boy  is  doing  office  work  apparently 
without  much  fatigue.  Had  it  not  been  for 
his  Life  Insurance  Examination  he  would 
still  be  ignorant  of  his  diabetes. 


DR.  J.  M.  ANDERSON,  Columbus.  >I 
take  it  for  granted  that  the  majority  of  men 
who  are  here  this  morning  would  like  to 
know  what  to  do  for  their  diabetic  patients. 
In  an  average  practice  of  twenty-five  years 
I have  had  six  patients  who  had  unmistak- 
able diabetes.  Whenever  any  new  product 
comes  into  the  medical  profession  it  is  a 
tendency  of  the  profession  to  take  it  up, 
not  only  from  the  standpoint  of  trying  to 
help  themselves  but  because  the  public  de- 
mands it  and  they  preach  and  talk  about 
it  all  the  time.  In  my  opinion,  the  only 
thing  to  do  with  the  markedly  diabetic  pa- 
tient is  to  send  him  to  school,  as  Dr.  Thrash 
said.  What  is  the  use  to  take  all  of  our 
limited  time  in  trying  to  teach  the  diabetic 
patients  what  to  do?  Whv  not  send  to 
some  one  of  the  men  in  the  big  centers  of 
the  State?  Tell  the  patient  to  go  and  study 
and  stay  with  them  for  a little  while  and 
these  men  who  make  this  disease  their 
specialty,  or  at  least  devote  a great  deal  of 
time  to  it,  can  teach  them  in  a little  time 
just  what  to  do.  There  is  no  use  in  the 
average  doctor  trying  to  teach  diabetic  pa- 
tients what  to  do.  They  should  be  sent  to 
the  men  in  the  larger  centers  and  allowed 
to  get  their  education  there.  We  all  have 
patients  who  cannot  afford  to  pay  much 
but  your  doctor  friends  will  be  glad  to  help 
you  out,  and  will  teach  them  how  to  take 
care  of  themselves.  I do  not  do  this  and 
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do  not  wish  you  to  think  that  I want  your 
patiients  sent  to  me,  but  send  them  where 
they  can  be  taught  to  care  for  themselves. 


DR.  J.  D.  GRAY,  Augusta,  (closing)  : I 

only  wish  to  say  that  Ave  certainly  have  to 
have  the  co-operation  of  these  patients.  In 
reference  to  Dr.  Lanier’s  patient,  I think 
if  I had  a patient  Avho  Avould  not  do  any 
better  than  that  I would  tell  him  to  go  to 
the  deAril.  I haAte  a patient  who  says  every 
now  and  then,  “ I am  not  going  to  take  this 
any  longer,”  but  I tell  him  to  go  ahead  and 
get  more  insulin  and  by  persistence  I am 
able  to  keep  him  going.  There  are  a few 
patients  that  I really  do  not  think  are  abh- 
to  go  to  the  centers  Avhere  much  diabetic 
work  is  being  done,  and  for  those  it  cer- 
tainly is  a proposition  to  know  what  to  do. 
They  can  be  given  one  gram  of  carbo- 
hydrate, one  of  protein  and  tAvo  and  a half 
of  fat,  in  some  cases,  and  for  those  avIio  are 
not  able  to  go  to  the  men  avIio  do  a great 
deal  of  this  Avork  I think  this  is  the  safest 
method.  By  giving  insulin  by  Joslin’s 
method,  beginning  with  one  unit  and  in- 
creasing until  they  are  sugar-free,  I think 
they  are  pretty  safe. 

GAS  BACILLUS  INFECTION* 

Julian  K.  Quattlebaum,  M.  D., 
Savannah,  Ga. 

In  prebacterial  days,  the  presence  of  free 
gas  in  parts  of  the  body  Avhere  it  does  not 
normally  occur  and  in  association  Avith 
various  affections  Avas  attributed  by  most 
observers  to  the  penetration  of  air  into  the 
tissues,  particularly  of  adipose  tissue  and 
bone-maroAv  brought  by  injury  into  contact 
Avith  the  atmosphere.  Others  considered  it 
a form  of  putrefaction.  In  1871  Bottini 
demonstrated  the  infective  nature  and  trans- 
missibility  of  the  condition,  and  in  1893  E. 
Frenkel  clearly  shoAved  the  etiological  rela- 
tion of  the  gas  bacillus  to  gaseous  phlegmon. 

When  in  1891  Welch  of  Baltimore  reported 
his  observations  and  experiments  to  the 
Johns  Hopkins  Medical  Society,  and  de- 
scribed the  organism  Avhich  bears  his  name, 
the  question  as  to  the  origin  of  such  gas  Avas 
largely  solved,  and  discussion  turned  gener- 
ally to  the  method  of  best  coping  Avith  this 

*Read  by  title  before  the  Medical  Association  of 
Georgia  at  Augusta,  May  0,  1924. 
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condition,  for  the  presence  of  gas  in  the 
tissues  lias  always  caused  great  anxiety  to 
the  surgeon,  and  its  association  with  a high 
mortality  rate  has  been  recognized  from  the 
beginning.  Although  this  subject  relates  to 
rather  infrequent  affections  and  has  always 
been  more  common  in  military  surgery  than 
in  civil  practice,  cases  of  this  most  dreaded 
of  wound  complications  are  apparently  more 
frequent  today  than  ever  before. 

Various  names  have  been  given  to  this 
disease  since  the  classical  clinical  description 
given  by  Maisonneuve  (I),  who  designated 
it  as  “Gangrene  Foudroyante”  and  of  Piro- 
goff  (2)  who  called  it  “Acute  Gangrenous 
Oedema.  Other  names  are  ‘'Emphysema- 
tous" or  “Gaseous  Phlegmon,”  “Septic  Em- 
physematous Cellulitis”  and  “Gas  gan- 
grene.” 

Incidence 

No  accurate  statistics  as  to  the  incidence 
of  the  disease  in  civil  practice  are  available. 
While  comparatively  infrequent,  a city  the 
size  of  Savannah  will  see  perhaps  a half- 
dozen  eases  in  a year.  It  occurred  with 
great  frequency  among  the  wounded  in  the 
recent  war.  While  reliable  figures  were  dif- 
ficult to  obtain,  the  percentage  varies  from 
about  5 % as  given  in  a particular  casualty 
clearing  station  in  the  Bethune  area  in  1915, 
to  figures  collected  from  the  French  and 
German  sources  which  put  the  percentage 
between  2%  and  13%.  All  of  these  are  per- 
haps high,  and  a percentage  of  something 
over  1%  of  the  wounded  arriving  at  the 
casualty  clearing  stations  is  nearer  correct. 
Mairesse  and  Regnier  (3)  of  Paris  in  1918 
reported  that  297  or  1016  wounded  men  pass- 
ing through  their  ambulance  service  showed 
the  presence  of'bacteria  of  the  gas  producing 
group,  in  swabs  made  from  the  deepest  part 
of  their  wounds  as  soon  as  the  patient  got  in, 
and  of  this  297,  25  developed  gas  gangrene. 
J.  L.  Stoddard  (4)  in  1918,  obtained  by  cul- 
ture organisms  of  the  Bacillus  Welchii  group 
in  23%  of  132  consecutive  wounds,  definite 
gas  infections  occurring  in  2.9%  of  them. 

Bacteriology  and  Pathology 

Until  the  recent  World  War,  the  Bacillus 
Aerognes  Capsulatus  (Welch  Bacillus)  was 


thought  to  be  the  sole  cause  of  gas  infection 
The  investigation  brought  on  by  the  enor- 
mous number  of  cases  among  the  wounded, 
showed  that  pure  infection  of  war  wounds 
with  this  organism  was  so  rare  as  to  be  al- 
most negligible,  other  spore  bearing  anaer- 
obic bacilli  being  commonly  present  in  cases 
of  gas  gangrene.  The  Bacillus  Oedematis 
Maligni  (Vibron  Septicue),  the  Bacillus  Bel- 
lonensis  and  the  Bacillus  Sporogenes  were 
the  most  frequent  as  well  as  the  most  patho- 
genic and  dangerous  of  the  group. 

There  is  still  considerable  uncertainty  as 
to  the  number  and  nature  of  the  organisms 
responsible  for  gas  gangrene.  They  are  all 
perhaps  fecal  in  origin  with  natural  habitat 
in  the  intestinal  canal  and  soil  and  hence 
widely  distributed  in  nature,  and  found  in 
human  beings  on  various  conditions.  It 
probably  not  infrequently  gains  access  to 
wounds  without  securing  foothold. 

Whether  this  group  of  germs  is  merely  a 
saprohytic  concomitant  of  an  infectious  pro- 
cess brought  about  and  maintained  by  other 
pathogenic  organisms,  as  is  held  by  some  in- 
vestigators, or  whether  tissue  destruction  is 
due  to  the  mechanical  action  of  the  gas 
formed,  as  is  quite  improbable,  or  whether 
they  posses  invasive  powers  of  their  own,  is 
not  definitely  known.  While  it  is  not  con- 
clusively accepted  that  this  group  of  germs 
is  toxin  producing,  it  appears  that  form  or 
poisoning  from  the  local  action  of  the  bacil- 
lus arises,  and  the  belief  is  held  that  gas  gan- 
grene of  muscle  is  essentially  a manifestation 
of  anaerobic  infection,  extreme  trauma  and 
the  complex  of  shock,  hemorrhage  and  ex- 
haustion playing  an  important  part  as  an 
etiological  factor.  While  considerable  doubt 
has  been  thrown  on  the  view  that  it  is  essen- 
tially a muscle  disease,  the  experiments  of 
Bull  (6)  and  others  have  shown  that  muscle 
tissue  does  play  an  important  part  in  the  de- 
velopment of  the  toxin  and  also  in  the  spread 
of  the  disease. 

By  cultivating  the  germs  anaerobically  in 
broth  to  which  sterile  skeletal  muscles  of 
pigeons  or  rabbits  had  been  added,  a very 
intensely  toxic  fluid  was  obtained.  This 
fined  produced  intense  edema,  muscle  degen- 
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eration  and  death  within  a few  hours  when 
injected  into  animals.  This  toxic  fluid  was 
differentiated  into  a hemolysin,  destroying 
the  red  blood  cells  and  another  poison  which 
did  not  act  on  the  blood  directly.  Other  ex- 
periments also  place  this  class  of  germs  in 
the  toxin  producing  group  and  ascribes  to 
them  invasive  and  destructive  properties  of 
their  own.  which  are  probably  directly  re- 
sponsible for  many  of  the  several  phenomena 
observed  in  connection  with  such  wound  in- 
fections. 

No  satisfactory  explanation  has  been  made 
as  to  what  kills  the  tissue,  why  the  disease 
progresses  in  some  cases  and  not  in  others 
and  why  it  sometimes  returns  after  amputa- 
tion and  why  in  certain  cases  treatment  fails 
to  cure  the  disease. 

Tissue  death  seems  to  be  a necessary  ante- 
cedent to  the  spread  of  bacteria,  and  it  is 
easy  to  understand  the  increase  of  the  in- 
fection in  a muscle  already  deprived  of  its 
blood  supply.  The  view  that  the  gas  is 
formed  by  fermentative  action  of  the  organ- 
isms on  the  glycogen  in  the  muscle  tissue  is 
undoubtedly  corect.  However,  it  probably 
plays  a secondary  role  in  tissue  death  by 
producing  a tension  in  the  part  which  inter- 
feres with  the  blood  supply,  and  not  by  any 
disruptive  effect  on  the  muscle  itself.  Others 
believe  the  toxins  evolved  by  the  growth  of 
the  anaerobes  contain  a myolytic  substance, 
an  acid  and  probably  deleterious  disintegra- 
tion products,  in  addition  they  possess  anti- 
chemiotactic  properties  towards  leukocytes. 
These  observers  trace  the  lytic  changes 
through  a number  of  stages  from  the  blur- 
ring of  the  muscles  to  complete  disintegra- 
tion. The  studies  of  McNeer  and  Dunn  (7) 
show  almost  conclusively  that  the  toxic  fluid 
similar  in  constituents  to  the  edema  which 
also  to  a greater  or  less  extent  accompanies 
gas  gangrene,  spreads  along  between  the 
interstitial  tissues  and  the  muscle  fibres  kill- 
ing the  fibres  as  it  advances.  Once  the  fibres 
are  dead  the  germs  remain  there  and  live  on 
the  dead  muscle  producing  gas.  The  toxic 
fluid  which  spreads  is  formed  in  the  gan- 
grenous tissues  behind.  The  presence  of  the 
organisms  is  without  effect  on  living  tissues. 


and  they  can  quite  often  be  found  in  healthy 
tissues  in  advance  of  the  gangrene.  This 
toxic  fluid  may  be  a true  bacterial  toxin,  or 
something  dependent  on  the  breaking  down 
of  tissue.  These  phenomena  interfere  with 
the  circulation  through  the  muscles  in  ad- 
vance of  the  process  and  leave  to  the  rapid 
advancement  of  the  gangrene.  In  case  of 
arrest  and  recovery  regeneration  of  muscle 
is  extremely  improbable.  The  absence  of  any 
reaction  is  one  of  the  most  striking  phe- 
nomena of  the  advance  of  gangrene. 

The  disease  is  peculiar  in  that  the  infection 
finds  difficulty  in  passing  from  one  muscle 
to  another.  However,  it  easily  spreads  lon- 
gitudinally and  extends  up  and  down  a 
muscle  from  end  to  end.  The  muscle  or 
muscles  involved  change  color  and  usually 
become  brick-red  although  this  is  influenced 
by  the  predominating  type  of  organism. 
About  this  time  gas  becomes  apparent  and 
can  be  passed  up  and  down  between  the  fibers 
and  crepitation  can  be  elicited.  The  muscles 
become  green  or  yellow,  and  its  substance 
becomes  friable,  filled  with  white,  yellow 
or  blood  stain  edema.  The  interstitial 
tissues  remain  in  stringy  shreds.  The  gas 
often  extends  into  the  subcutaneous  tissues, 
at  times  far  beyond  the  limits  of  the  disease, 
having  followed  the  trunks  of  the  main  ves- 
sel or  smaller  branches  along  its  ramifica: 
tions.  The  gangrene  may  be  limited  to  a 
single  muscle  or  single  group  of  muscles, 
either  with  or  without  injury  to  blood  sup- 
ply, or  it  may  take  on  massive  form  and  all 
the  groups  of  a limb  distal  to  the  complete 
arterial  lesion  may  die  and  become  infected. 

The  color  of  the  edema,  the  amount  of  gas 
formed,  the  color  of  the  muscle  and  the  odor, 
as  well  as  other  characteristics  of  the  dis- 
ease vary  somewhat  Avith  the  infecting  agent. 
The  Bacillus  Welchii  produces  considerable 
gas  with  edema  of  yellowish  tinge  and 
muscles  soft  in  consistency  and  of  a dirty 
brick-red  color.  The  odor  has  been  described 
as  being  sourish.  The  Bacillus  Bellonensis 
has  practically  the  same  characteristics.  The 
Bacillus  Oedematens  is  characterized  by 
rather  colorless  gelatinous  edema  with  mus- 
cles of  lighter  color  than  the  other  infections. 
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The  Bacillus  Sporogens  has  the  quite  char- 
acteristic putrid  odor  and  olive  green  or 
black  color  of  the  muscles. 

Method  of  Inoculation. 

In  war  wounds  the  infection  Avas  directly 
implanted  by  the  bits  of  clothing,  fragments 
of  shell,  germ  laden  soil  and  the  skin  itself. 
Any  wound  might  become  infected,  by  the 
deeply  penetrating  and  se\Terely  lacerated 
wounds,  especially  those  of  the  extremities 
associated  with  fracture,  vascular  injury  and 
muscle  damage  Avere  prone  to  be  the  seat  of 
gas  gangrene.  Such  wounds  filled  Avith 
blood  clots,  often  containing  missels,  par- 
ticles of  clothing  and  bone  fragments  and  a 
varied  flora  of  germs,  offered  every  condi- 
tion for  the  rapid  and  successful  groAvth  of 
the  organisms.  In  civil  practice  the  same 
type  of  wound  is  often  encountered,  the  re- 
sult of  explosive  accident,  gun-shot  Avound  or 
industrial  injury  and  crushing  injuries  sus- 
tained in  various  Avays.  Other  methods  of 
inoculation  are:  compound  fracture,  liyper- 
dermic  injection,  post-operative  wounds,  pin 
pricks,  traumatic  rupture  of  some  parts  of 
the  intestinal  tract,  and  in  association  with 
other  bacteria  in  both  mild  and  seA7ere  cases 
of  puerperal  endometritis. 

Accessory  Causes. 

The  experience  of  the  Avar  observers  has 
clearly  demonstrated  that  a defective  blood 
supply  is  probably  the  greatest  single  acces- 
sory cause  for  the  organisms  gaining  foothold 
in  the  body  once  they  have  secured  access 
to  the  wound.  An  impairment  of  blood 
supply  may  be  affected  in  many  Avays.  Uai’e- 
ful  investigation  by  certain  observers  has 
demonstrated  that  the  circulation  Avithin 
muscle  tissue  is  largely  terminal  and  there  is 
little  anastomosis  betAveen  larger  trunks; 
also  that  certain  muscles  have  only  one  ar- 
tery of  supply  Avhile  others  liaArn  tAvo  or 
more,  hence  initial  death  of  the  tissue  may 
be  produced  by  the  trauma  directly  or  by 
thrombosis  or  severance  of  the  A’essel  or  ves- 
sels of  supply.  Other  factors  to  be  con- 
sidered are  the  constriction  of  the  part  by 
tourniquets,  poorly  applied  dressings  and 
bandages,  packing  introduced  into  the 
Avound,  and  dressings  that  haA’e  become  hard 
and  dry  from  need  of  change.  Severe  shock 


with  its  accompanying  Ioav  blood-pressure 
also  is  a factor,  and  in  the  primary  debride- 
ment of  the  Avound,  the  blood  supply  of  the 
remaining  muscles  may  inadA’ertently  be- 
damaged  by  the  surgeon. 

Types. 

The  literature  of  the  Avar  period  is  rich  on 
this  subject.  Many  writers  have  described 
various  forms  of  gas  gangrene.  HoAvever, 
for  practical  purposes  it  seems  best  to  con- 
sider gas  bacillus  infection  as  a clinical  en- 
tity of  multiple  origin  and  one  in  Avhich  the 
most  striking  signs  and  symptoms  are  not 
ahvays  the  same  in  all  cases.  The  thorough 
Avork  of  K.  Taylor  (8)  seems  to  demonstrate 
that  the  infection  passes  through  fHe  stages 
if  alloAved  to  proceed  unmolested,  FIRST : 
is  the  dormant  stage  of  localized  Avound  in- 
fection; SECOND:  the  stage  of  gaseous  dis- 
tention, the  result  of  obstruction  to  the  es- 
cape of  gas  generated  locally  in  the  Avound  ; 
THIRD:  the  explosive  stage  characterized 
by  rapid  extension  of  the  sAvelling  associated 
with  subcutaneous  crepitation;  FOURTH: 
stage  of  septicemic  intoxication ; FIFTH : 
stage  of  general  septicemia.  This  fifth  or 
terminal  stage  of  blood  inA'asion  occurs 
practically  at  death. 

When  seen  early  in  the  first  stage,  the  dis- 
ease can  usually  be  confined  here,  but  ac- 
cording to  this  Avriter,  if  there  is  not  free 
drainage  of  the  gas  the  disease  progresses 
rapidly  into  the  second  and  third  stages.  If 
hoAvever,  prompt  and  adequate  surgical 
treatment  is  instituted  at  this  point,  and  too 
a large  mass  of  muscles  has  not  been  de- 
stroyed, recovering  usually  takes  place.  If 
not,  patient  dies  in  a short  time  usually  Avith- 
out  reaching  the  final  stage  of  septicemia. 
This  Avriter  probably  over-estimated  the  me- 
chanical importance  of  the  gas  in  the  spread 
of  the  disease. 

Emrys-Roberts  and  CroAvell  (9)  recognized 
three  main  types  of  the  disease.  The  first 
and  usual  type  represented  by  that  seen  in 
wounds  of  12  to  24  hours  of  duration,  or 
Avliich  developed  a feAV  hours  after  the  pri- 
mary debridement.  Then  there  is  (2)  the 
very  acute  and  fulmentating  type,  Avhere  pa- 
tient if  untreated  may  be  dead  in  a feAV 
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hours.  The  third  type  was  a slow  onset  and 
became  established  only  after  days  and  even 
weeks  from  date  of  the  wound.  Indeed 
there  are  many  instances  of  slumbering, 
latent  infection  that  developed  only  after 
considerable  time  and  elapsed;  one  as  late 
as  six  (6)  months  after  injury,  and  as  the 
result  of  simple  fracture  months  after  the 
primary  wound  had  healed. 

Diagnosis. 

In  establishing  cases  the  clinical  pictures 
usually  leave  no  doubt  as  to  the  diagnosis. 
There  is  no  single  early  pathognomonic  sign 
or  symptom,  the  diagnosis  generally  de- 
pends on  the  combined  presence  of  several 
factors,  the  character  of  the  wound,  sAvell- 
ing,  crepitation,  color  of  skin,  odor  and 
ability  to  press  gas  bubbles  from  the  wound 
together  with  a thin  discharge,  are  most  re- 
liable. The  chief  complaint  of  the  patient 
is  variable  and  pain  is  not  always  present. 
Pain  followed  by  numbness  is  often  an  early 
symptom.  Early  diagnosis  is  important  and 
by  careful  attention  to  the  local  physical 
signs  as  enumerated  above,  the  diagnosis 
can  often  be  made  before  general  symptoms 
have  had  time  to  develop.  There  are  two 
types  of  wounds  in  which  gas  gangrene  is 
especially  liable  to  develop.  FIRST : the 
deep  penetrating  wounds  with  or  without 
fracture  and  with  or  without  severance  of 
the  main  vessel  of  supply;  SECOND:  exten- 
sive surface  wounds  where  gross  laceration 
of  muscle  has  been  produced  and  large 
amount  of  infectious  material  has  been  car- 
ried in. 

Culture  is  not  of  great  value,  although 
growth  can  usually  be  identified  within  8 to 
24  hours  by  culture  on  milk,  but  the  gan- 
grene may  spread  rapidly  within  that  time. 
A negative  culture  is  of  no  value  and  fre- 
quently cultures  from  rapidly  spreading 
gangrene  are  sterile,  and  surgeons  in  the 
recent  war  often  found  positive  cultures 
from  wounds  wide  open  and  in  need  of  no 
surgical  attention.  Indeed  some  considered 
the  presence  of  Welch  Bacilli  in  small  num- 
bers no  contra-indications  to  suturing  the 
wound.  They  came  to  regard  the  presence 
of  large  number  of  Welch  Bacilli  as  good 
evidence  of  an  active  gas  infection,  while 


their  complete  absence  was  not  conclusive 
evidence  of  lack  of  infection.  Many  wounds 
would  give  positive  culture  for  as  long  as 
8 days  without  infection,  and  lasted  much 
longer  in  those  in  which  active  gas  occurred. 
The  Streptococcus  was  frequently  an  accom- 
panying organism.  The  Roentgen  ray  will 
show  shadow  casts  by  gas  and  can  be  used 
as  a diagnostic  aid. 

Treatment. 

The  possibility  of  gas  infection  should  bo 
borne  in  mind  in  the  treatment  of  all  wounds 
in  which  muscle  tissues  have  been  extensive 
ly  involved.  The  importance  of  preserving 
adequate  blood  supply,  the  avoidance  of  pro- 
long'd' use  of  the  tourniquet,  the  thorough 
excision  of  all  lacerated  tissue,  with  care 
not  to  leave  any  foreign  bodies,  the  frequent 
change  of  dressings  together  with  careful 
splinting  of  affected  limb,  and  treatment  to 
combat  shock,  are  all  factors  of  great  pro- 
phylactic importance.  Once  the  disease  is 
established,  treatment  must  consist  of  radical 
operation  as  early  as  possible.  Timorous  in- 
cisions are  fatal  and  the  affected  tissues 
should  be  laid  open  by  bold  incisions  in  the 
long  axis  of  the  limb,  and  damaged  muscle 
should  be  removed  by  cutting  along  normal 
planes  of  cleavage  without  opening  into 
uninvolved  muscles  or  fascial  reflection. 
This  excision  should  be  carried  to  the  point 
where  muscle  of  normal  appearance  and  re- 
action and  of  certain  blood  supply  is  as- 
sured. If  it  is  a limb  that  is  involved,  the 
incision  should  be  carried  from  above  down- 
ward, so  as  not  to  interfere  with  a blood 
supply  in  the  late  stages  of  the  operation, 
that  was  left  in  the  beginning.  The  use  of 
a constricting  band  is  not  permissible  if  it 
can  possibly  be  avoided,  as  the  cutting  off  of 
blood  for  a short  time  only,  often  leads  to 
extension  of  the  gangrene.  If  the  main 
blood  supply  has  been  extensively  damaged, 
or  if  muscle  excision  will  lead  to  a limb 
functionally  useless,  amputation  is  best,  and 
should  never  be  delayed  too  long  if  gangrene 
is  extending  rapidly. 

Muscle  excision  may  be  made  by  blunt  or 
sharp  dissection  or  with  the  actual  cautery. 
Speed  of  operation  is  to  be  desired.  The 
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wound  should  be  left  wide  open,  flooded 
with  Dakin’s  solution,  dressed  frequently 
and  cleaned  thoroughly  at  each  dressing. 
Other  solutions  have  been  used  with  suc- 
cess. Nacciarone  (10)  who  had  an  exten- 
sive war  experience  used  copious  irrigation 
for  10  to  20  minutes  at  frequent  intervals  of 
an  idion  solution  of  his  own  formula.  The 
experiments  of  Taylor  and  Austin  (11) 
proved  the  detoxicating  action  of  both  Da- 
kin’s and  Chloromine  T.  Solutions,  and 
clinical  experience  has  proved  it  to  be  the 
best  post  operative  local  accessory  when 
properly  used. 

Wright  & Flemming  (12)  demonstrated 
that  the  organisms  of  gas  gangrene  grow 
more  favorable  under  conditions  which  re- 
duce the  blood  alkalinity.  The  factor  of  acid- 
osis, therefore,  may  give  concern.  They  used 
the  intravenous  injection  of  5%  soda  Bicar- 
bonate in  50  c.c.  doses  together  with  oral 
administration  of  alkali  in  the  form  of  lac- 
tate of  soda  in  large  doses,  with  apparent 
benefit. 

Since  this  group  of  organisms  is  generally 
considered  to  be  toxin  producing,  the  use 
of  serum  as  a detoxicating  agent  should  be 
of  value,  and  when  it  can  be  had,  should  be 
used.  The  experience  of  those  who  had  war 
service  differ  as  to  its  efficacy.  In  civil 
practice  it  is  often  impossible  to  get  the 
serum  in  time  for  it  to  be  of  determining 
value.  The  treatment  of  gas  gangrene  by 
serum  alone  is  certainly  worthless. 

Summary. 

(1)  The  frequency  of  gas  bacillus  infec- 
tion should  be  kept  in  mind. 

(2)  Careful,  thorough  and  thoughtful 
debridement  of  all  wounds  of  such  nature  as 
to  permit  of  gas  infection. 

(3)  Attack  the  condition  early  and  vigor- 
ously once  it  develops. 

(4)  Amputation  is  often  necessary  but 
often  may  be  avoided  by  wide  excision  of 
affected  muscles  and  by  keeping  the  result- 
ing large  open  wound  clean. 

(5)  Don’t  postpone  amputation  in  rap- 
idly advancing  gangrene  of  extremity  par- 
ticularly if  the  main  artery  of  supply  is 
damaged  or  if  mutilation  will  result  in  use- 
less limb. 


PELVIC  INFECTION  IN  THE  FEMALE 

Review  of  the  Subject 
William  H.  Myers,  M.  D., 
Savannah,  Ga. 

In  presenting  the  subject  of  Pelvic  Infec- 
tion in  the  Female,  I do  so  realizing  that 
it  has  been  written  about  and  discussed, 
within  the  last  forty  years,  as  have  few 
other  topics  in  medicine.  However  time- 
worn, there  is  probably  no  preventable  dis- 
ease which  has  suffered  from  such  a diver- 
sity of  opinions  as  has  this  one.  Too,  the 
results  of  treatment  are  far  from  satisfac- 
tory. Davis  (1)  said  recently,  that  in  the 
last  decade  there  had  been  little,  if  any, 
decrease  in  the  death  rate  from  puerperal 
infection.  It  is  estimated  by  different  au- 
thorities, (2)  that  from  fifty  per  cent  to 
seventy-five  per  cent  of  female  invalidism 
is  due  to  pelvic  infection.  And  Doederlein 
t3)  says  that  ninety  per  cent  *>f  all  cases 
of  female  invalidism  and  morbidity,  not 
speaking  of  fatal  cases  of  puerperal  sepsis, 
are  due  to  preventable  causes.  It  is  cer- 
tain that  pelvic  infection  from  other  causes 
has  not  been,  reduced  recently,  and  it  is 
probable  that  it  has  actually  increased  with- 
in the  last  few  years,  during  which  time 
moral  laxity  has  produced  much  venereal 
infection,  not  to  mention  an  increase  in  abor- 
tions, with  their  quota  of  infections.  In 
view  of  these  facts,  it  must  be  admitted 
that  there  is  still  much  work  to  be  done  in 
conserving  and  treating  this  great  class  of 
sufferers,  in  whose  interest  I ask  your  for- 
bearance. 

Pelvic  inflammation  was  first  described  by 
Sir  Lawson  Tait,  of  Birmingham.  In  1877 
he  published  a series  of  papers  recording  his 
observation  on  etiology,  pathology,  and 
treatment  of  ascending  infection  of  the 
uterus  and  adnexa.  For  many  years  folloiv- 
ing'  these  revolutionary  teachings,  a bitter 
controversy  ivas  waged,  in  which  he  was 
subjected  to  most  severe  criticism  and  abuse. 
In  England,  and  on  the  continent,  as  well 
as  in  America,  the  medical  profession  was 
divided  into  those  rallying  to  the  teachings 
of  Mr.  Tait,  and  those  fiercely  opposing 

♦Read  before  tbe  Augusta  (1921)  meeting  of  the 
Medical  Association  of  Ga. 


The  Journal  of  the  Medical  Association  of  Georgia 


145 


them.  As  time  went  on,  it  was  demonstrat- 
ed conclusively  that  his  teachings  were 
correct,  and  that  the  infection  was  an  as- 
cending one,  and  that  cellulitis,  parametri- 
tis and  perimetritis  were,  with  rare  excep- 
tions, secondary  to  infection  elsewhere  in 
the  genital  tract.  It  was  also  conclusively 
shown  that  such  conditions  were  susceptible 
to  radical  surgical  relief.  In  this  country, 
the  late  Joseph  Price,  of  Philadelphia,  was 
the  leader  in  the  battle  waged,  and  it  was 
through  him  that  pelvic  surgery  was  placed 
on  a sound  basis  in  America.  Brown,  (4) 
of  St.  Louis,  says  that  a review  of  the  litera- 
ture of  the  last  thirty  years  will  show  that 
the  pendulum  has  frequently  swung  from 
extreme  radicalism  to  ridiculous  conserva- 
tism. All  must  admit  that  in  the  early  days 
of  this  work,  tubes  and  ovaries,  which  are 
so  essential  to  the  health  of  women,  were 
sacrificed  by  the  thousands.  This  however, 
was  in  no  way  due  to  the  teachings  of  Tait. 

Doederlein  says  the  whole  subject  of 
pelvic  infection  may  be  classified  into  two 
types,  ascending,  or  infection  through  nat- 
ural channels,  or  descending,  or  through 
blood  streams  or  continuity.  This  author 
says  that  generally  speaking,  bacteriology 
is  of  little  value  as  to  the  course  of  treat- 
ment in  pelvic  infections,  because  there  is 
no  uniformity  in  the  behavior  of  the  invad- 
ing organism.  The  streptococcus  may  be 
highly  or  mildly  pathogenic.  Hemolysis  is 
not  an  inherent  attribute  of  the  streptococ- 
cus, but  is  acquired  and  may  be  lost.  Sap- 
rophytes, including  bacillus  coli,  may  attain 
fatal  virulence.  There  may  also  be  an  im- 
portant factor  lying  in  the  anaphylaxis  of 
certain  patients  toward  infection.  He  says 
that  the  vast  majority  of  infections  are  of 
the  ascending  type,  and  due  to  gonococcus 
or  puerperal. 

The  causes  of  pelvic  inflammation  are 
gonorrhoea,  confinement,  abortion,  curettage, 
and  occasionally  traumatism.  The  infecting 
organisms  are  the  gonococcus,  pyogenic, 
(steptococcus,  and  staphylococcus)  tubercu- 
lar, and  others  of  less  importance.  Andrews 
(5)  gives  the  order  of  frequency  and  per- 
centage as  follows : Gonococcus  43  per 

cent;  Pyogenic  24  per  cent;  Colon  5 per 


cent;  Pneumococcus  4 per  cent,  Menge  (6) 
reporting  on  results  from  tubal  pus  of  one 
hundred  and  six  cases,  gives  figures  as  fol- 
lows : Sterile  68,  Gonococcus  22,  Tubercular 
Bacillus  9,  Streptococcus  4,  Staphylococcus 
1,  Anaerobes  2.  Hyde  (7)  in  the  examina- 
tion of  2973  cases,  not  including  tubercular, 
found  tubal  contents  sterile  in  1998;  Gono- 
coccal 579;  other  and  mixed  infections  458. 
Xoegerarth  and  Werthein  (8)  examined  312 
cases  and  found:  Sterile  122;  Gonoccoecus 
65 ; Streptococcus  11 ; Staphylococcus  6. 
Gurthrie  (9)  collected  data  from  15  Iowa 
surgeons,  and  found  70  per  cent  of  all  their 
cases  were  gonorrheal.  Crossen  (10)  lays 
great  stress  on  the  importance  of  differen- 
tiating the  pyogenic  from  the  gonococcus 
infections.  He  points  out  that  a large  pro- 
portion of  the  former  follow  childbirth  or 
abortion,  while  the  latter  give  a history  of 
irritability  of  the  bladder  and  leukorrhoea 
appearing  shortly  after  marriage,  or  a sus- 
picion cohabitation,  together  with  evidence 
of  external  genital  infection,  while  the  tu- 
bercular bacillus  is  secondary  to  tuberculo- 
sis in  other  parts,  and  not  rarely  is  found 
in  virgins.  I believe  it  is  important  to  de- 
termine, if  possible,  the  character  of  the 
infecting  organism.  A study  of  the  pres- 
ence of  the  organism  in  the  Fallopian  tubes 
shows  that  gonococcal  pus  usually  becomes 
sterile  in  from  two  to  four  months.  Neisser 
(11)  studied  143  cases  of  gonorrhoeal  pelvic 
infection  which  had  been  latent  for  periods 
of  from  two  months  to  eight  years,  and  in 
only  eight  cases  did  he  find  the  organism. 
On  the  other  hand  pyogenic  organisms  may 
become  encapsulated  and  remain  dormant, 
but  virulent  for  long  periods.  Miller  (12; 
reported  one  case  where  streptococcus  exist- 
ed six  years,  and  another  for  a period  of 
twelve  years.  "While  Martin  (13)  mentions 
one  case  where  streptococci  were  present 
nineteen  years  after  infection.  If  the  in- 
fecting micro-organism  could  always  be  ac- 
curately determined,  the  treatment  would 
be  very  much  simplified. 

The  atria  of  invasion  are,  the  perineum, 
vagina,  cervix,  uterine  surface  tubes  and 
peritoneum.  Infection  having  occurred  in 
any  of  these  locations,  advances  by  lymph 
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spaces  and  vessels,  by  veins  as  in  thrombo- 
phlebitis, and  continuity  of  tissues.  Cullen 
(14)  says  that  puerperal  infection  is  wound 
infection,  which  may  be  a small  tear  in  the 
perineum  cervix,  any  abrasion  in  the  va- 
gina, a large  wound  of  the  placental  site, 
or  a wound  caused  by  finger  nail,  curette, 
sound,  or  other  instrument.  It  is  remark- 
able that  infection  does  not  occur  more 
often,  for  this  region  is  most  difficult  to 
render  surgically  clean.  This  is  particularly 
true  when  we  consider  the  many  vaginal 
examinations  made,  and  often  made  without 
regard  to  asepsis.  But  Nature  has  mobil- 
ized her  forces  for  resistance  in  the  zone  of 
the  parturient  canal,  and  according  to  Arm- 
itage,  (15)  has  prepared  the  field  by  cof- 
ferdamuing  infiltration  and  oedema.  Cellu- 
lar tissues  surrounding  lacerations  of  the 
perineum  and  vagina  are  rarely  involved. 
The  cervix,  however,  is  different  as  it  is 
more  richly  supplied  with  lymphatics  than 
any  other  portion  of  the  genital  tract,  and 
readily  admits  infection  to  the  cellular  tis- 
sue of  the  broad  ligaments.  If  the  infecting 
organism  is  streptococcus,  it  not  only  passes 
by  lymph  channels,  but  passes  right  through 
lymph  glands  into  the  general  circulation, 
and  the  patient  dies  from  infection  of  the 
cellular  tissue  of  the  broad  ligament,  and 
subperitoneal  tissue  behind  and  in  front  of 
the  peritoneum,  but  without  entering  the 
peritoneal  cavity.  AVhen  the  staphylococcus 
is  the  infecting  organism,  the  pathology  is 
entirely  different,  since  it  passes  through 
the  lymph  spaces  slowly,  and  is  often  arrest- 
ed, and  circumscribed  abscesses  formed  in 
the  broad  ligament  or  in  the  cellular  tissue 
beneath  the  peritoneum.  When  the  infec- 
tion is  gonococcal  there  is  rarely  any  in- 
volvement of  the  cellular  tissue  of  the  broad 
ligament,  or  any  where  else.  The  organism 
invades  by  continuity  of  tissue,  and  when 
it  reaches  the  internal  os,  it  is  said  by  some 
authorities  that  it  alone,  is  able  to  traverse 
the  “fighting  zone,”  in  the  uterine  cavity, 
where  it  is  found  in  pure  culture.  It  passes 
out  into  the  tubes,  producing  as  it  advances, 
an  inflammatory  process  involving  the  tube, 
but  not  the  surrounding  tissues.  In  due 
course  of  time  the  isthmus  is  occluded  by 


adhesions  and  oedema,  and  the  ostium  ab- 
dominale  is  reached,  where  leakage  may 
take  place  periodically,  but  this  opening 
too,  becomes  closed  early.  The  tube  be- 
comes filled  with  pus,  until  it  presents  a 
sausage  shaped  appearance,  sags  into  the 
cul-de-sac,  and  attacks  its  fimbriae  to  some 
contiguous  organ,  which  serves  to  more 
effectually  seal  the  opening. 

The  svmptomotology  of  pelvic  infection 
varies  according  to  the  invading'  organism 
and  the  atrium  of  infection.  This  phase  of 
the  subject  is  entirely  academical  and  will 
receive  only  passing  notice,  with  no  refer- 
ence to  detail.  But  the  usual  course  of 
puerperal  infection  is  for  the  patient  to 
have  a chill  on  the  second  day,  followed 
by  a temperature  of  104-106,  with  subse- 
quent chills,  exquisite  sensitiveness  in  the 
lower  part  of  the  abdomen,  with  a board 
like  rigidity  of  the  over  lying  muscles. 
Vaginal  examination  reveals  a fixed  tender 
uterus,  which  is  boggy  and  enlarged. 
Thrombosis  occurs  most  often  when  there 
is  a lacerated  perineum,  followed  by  cellu- 
titis  of  the  board  ligament.  It  is  for  this 
reason  that  thrombo  phlebitis  is  rare  in 
abortion,  but  more  frequent  in  the  puerperal 
state.  Armitage  (15)  says  that  if  the 
placental  site  is  infected  thrombo-phlebitis 
of  a different  character  follows.  It  runs 
a low  fever  of  from  99 % to  100%,  and  in 
from  five  to  fifteen  days  after  delivery,  and 
when  all  is  thought  to  be  well,  the  thrombus 
becomes  dislodged.  If  the  thrombus  enters 
the  general  circulation  the  same  premoni- 
tory symptoms  are  present  as  are  seen  in 
post-operative  thrombosis.  The  onset  is 
ushered  in  suddenly  by  pain  over  the  heart, 
kidney  or  liver.  The  heart  races,  and  a 
little  blood  may  be  seen  in  the  urine.  The 
pelvic  organs  are  not  usually  painful,  be- 
cause thrombosis  of  the  veins  of  the  placen- 
tal base  is  not  painful.  The  patient  dies  in 
the  first  or  subsequent  attack  in  eighty-five 
per  cent  of  the  cases. 

The  treatment  for  pelvic  infection  should 
be  directed  along  two  lines,  the  prophylactic 
and  the  active.  The  obvious  thing  to  do  is 
to  prevent  extension  of  infection  by  ade- 
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qiiate  treatment  of  all  acute  gonorrhoeal 
infections,  by  more  careful  obstetrical  tech- 
nique, and  education  of  women  as  to  the 
dangers  of  self  induced  abortions.  And 
lastly  education  of  the  medical  profession 
in  abstinence  in  the  use  of  the  curette,  ex- 
cept in  rare  instances.  In  1916,  Dr.  Thomas 
J.  Watkins  (16)  of  Chicago,  read  a paper 
on  pelvic  infections,  in  which  he  advised 
most  strongly  against  the  use  of  the  curette. 
He  says  that  the  curette  should  never  be 
used  in  an  septic  uterus.  That  if  the  uterus 
has  anything  in  it,  that  it  will  be  expelled, 
ordinarily,  but  that  if  it  is  not  expelled, 
that  it  is  a dangerous  matter  to  attempt  any 
manipulation  on  account  of  embolic  exten- 
sions from  dislodgment  of  the  septic  throm- 
bi, from  the  uterine  sinuses.  In  the  discus- 
sion of  Watkins  paper,  Davis  of  Philadel- 
phia; Cullen  of  Baltimore;  Carstens,  of  De- 
troit; Barrett  of  Chicago,  and  Deaver  of 
Philadelphia,  all  agree  with  Watkins  upon 
the  use  of  the  curette. 

Treatment  of  pelvic  infection  has  been  a 
storm  center  of  discussion  for  many  years. 
There  are  those  who  favor  a very  radical 
course  of  treatment,  among  whom  are  Price, 
Kennedy  and  Dubose.  But  the  great  ma- 
jority favor  a conservative  course.  In  this 
group  are  such  men  as  Doederlein,  Clark, 
Norris,  Grad,  Cullen,  Novak,  Watkins,  An- 
drews, Elting,  Donhouser,  and  others. 

The  preliminary  treatment  advocated  by 
mqst  of  these  authorities  include  strict  rest 
in  bed,  ice  cap  to  the  abdomen  continuously, 
with  hot  douches  or  hot  air  treatment. 
Schindler  and  Drenkhahn  (17)  advocate  the 
use  of  atropine,  in  gonorrhoeal  and  puer- 
peral sepsis,  with  the  idea  of  causing  a 
limitation  of  involuntary  uterine  movements. 
They  reason  that  the  gonococcus  is  a non- 
motive organism,  but  that  it  advances 
through  active  movements  of  the  uterus, 
and  that  they  believe  that  atropine  para- 
lyzes these  automatic  movements,  and  pre- 
vents the  advancement  of  infection.  The 
use  of  purgatives  should  be  abolished  in 
the  acute  stage  of  pelvic  infection,  and  the 
bowels  should  be  made  to  function  by  the 
use  of  enemata. 


Clark  and  Norris  (18)  say  that  the  results 
of  palliative  treatment  are  often  most  satis- 
factory. Large  painful  tubes  resolve  them- 
selves into  small  adherent  organs.  The 
ovarian  condition  subsides  and  tender  ad- 
herent masses  disappear.  By  this  treat- 
ment a certain  percentage  of  cases  can  be 
spared  any  operation  whatever.  Proehow- 
nic  (19)  in  treating  160  patients  between 
1892  and  1905,  claims  to  have  cured  fifty- 
five  per  cent  of  them  by  the  expectant 
method. 

In  the  acute  stage  surgery  should  not  be 
resorted  to,  except  for  the  purpose  of  drain- 
ing an  abscess.  If  the  abscess  is  in  the  cul- 
de-sac,  an  opening  should  be  made  near  the 
cervix  in  the  posterior  fornix,  and  the  ab- 
scess cavity  gently  opened.  Any  attempt 
at  irrigation  should  not  be  made  for  the 
reason  that  it  very  often  proves  fatal  by 
breaking  down  the  wall  of  adhesions  and 
flooding  the  abdominal  cavity  with  pus, 
which  results  in  general  peritonitis  and 
death.  Cullen  reports  one  fatal,  and  one 
near  fatal  case  following  irrigation.  The 
self  retaining  T drainage  tube  is  inserted, 
and  the  discharge  allowed  to  drain  through 
this  tube  out  through  the  vagina.  He  ad- 
vocates the  drainage  of  abscesses  in  the 
broad  ligaments  by  an  McBurney  incision, 
doAvn  to  the  perineum,  but  not  through  it. 
He  then  separates  the  peritoneum  from  the 
abdominal  uTall  down  to  the  broad  liga- 
ment, which  is  opened  and  the  pus  cleared 
out  and  drainage  inserted.  Polak,  (20)  in 
his  study  of  five  hundred  cases  of  pelvic 
infection,  laid  down  the  following  rule  for 
determining  the  time  for  performing  lapar- 
otomy. He  said,  “No  infection  should  be 
operated  upon  until  it  is  possible  to  examine 
the  patient  without  finding  an  exudate  or 
until  such  examination  fails  to  excite  a 
temperature  exacerbation,  or  an  increase  in 
the  leukocyte  count,  or  until  the  said  count 
is  below,  and  remains  belowr  11,000.”  In  op- 
erating upon  these  cases,  it  must  be  deter- 
mined wrhat  organs  shall  be  conserved,  and 
what  shall  be  removed.  Experience  with 
the  gonorrhoeal  infection  has  shown  that  it 
produces  almost  certain  sterility,  and  that 
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tlie  tubes  would  be  of  no  value  if  left  in, 
in  even  though  they  showed  no  gross’pathol- 
ogy.  Every  effort  should  be  made  to  con- 
serve both  ovaries,  if  such  can  be  safely 
done,  as  a young  woman  who  has  suffered 
the  loss  of  her  ovaries,  enters  upon  a life 
of  invalidism  in  which  she  spends  her  time 
vainly  seeking  relief.  In  gonorrhoeal  ab- 
scesses of  the  ovary,  no  effort  at  conserva- 
tism should  be  made,  as  it  has  been  proven 
many  times  that  nothing  but  radical  meas- 
ures will  suffice.  In  pyogenic  infection  a 
different  course  should  be  followed,  as 
sterility  does  not  follow  these  infections  as 
often  as  it  does  in  gonorrhoeal,  and  more 
conservatism  can  be  practiced.  When  it  is 
necessary  to  sacrifice  both  ovaries,  then  the 
uterus  too,  should  be  removed,  as  it  will 
only  serve  as  an  useless  organ,  and  may  be 
the  seat  of  malignancy,  and  otherwise  cause 
trouble.  It  should  be  remembered  that  any 
operation  upon  the  ovaries  will  usually 
change  the  character  of  menstruation,  pro- 
ducing excessive  or  diminished  menstrua- 
tion, as  well  as  other  irregularities. 

The  history  of  draining  of  the  peritoneal 
cavity  dates  back  to  the  time  of  Celcus,  who 
described  the  drainage  of  that  cavity  by 
means  of  lead  and  brass  tubes.  In  the 
fifteenth  century  we  read  that  these  were 
still  used  by  Jerome  of  Brunswick,  both  for 
the  peritoneum  and  for  deep  wounds.  In 
the  sixteenth  century  Ambrose  Pare,  Guil- 
lemeau,  and  others  used  drainage  tubes 
which,  according  to  Godlee,  were  similar  in 
many  respects  to  those  of  modern  times. 
In  the  seventeenth  century  we  find  Scultetus 
and  Others,  who  were  most  enthusiastic  in 
draining  wounds. 

Some  surgeons,  like  Cullen,  drain  through 
the  vagina,  and  close  the  abdominal  wound 
completely.  But  breaking  down  of  the  line 
of  sutures  is  very  common,  with  the  result 
that  ventral  hernia  follows.  Others  have 
found  hernia  far  less  common,  and  results 
just  as  good  by  putting  drains  through  the 
lower  end  of  the  abdominal  incision.  Still 
others  use  combined  drains  through  the  ab- 
dominal incision,  and  through  the  vagina. 
Cullen  says  that  pelvic  drainage  is  often 
a very  simple  procedure,  but  now  and  then 


somewhat  difficult.  He  advocates  an  ex- 
cellent method  of  pelvic  drainage  when 
there  is  capillary  oozing  from  the  pelvic 
floor,  or  where  owing  to  the  nature  of  the 
ease  there  is  danger  of  infection,  and  where 
a pelvic  drain  is  a great  comfort  to  the 
surgeon.  With  the  patient  in  the  Trendel- 
enburg position  and  with  the  pelvis  care- 
fully walled-off,  an  assistant  wipes  out  the 
vagina  and  with  a pair  of  long  Kelly  forceps 
presses  the  posterior  vaginal  Avail  up  into  the 
pelvis  until  the  elevation  on  the  pelvic  floor 
resembles  the  peak  of  a small  tent.  The 
operator  then  cuts  down  upon  the  forceps 
from  abo\re.  As  soon  as  the  tip  of  the 
forceps  come  through  into  the  pelvis  the 
\aginal  opening  is  made  wider  either  by 
spreading  the  forceps  from  beloAv  or  by 
introducing  a uterine  dilator  from  above. 
A large  tablespoon  held  against  the  posterior 
surface  of  the  pelvic  wall  acts  as  an  excel- 
lent shield  or  protector  for  the  rectum, 
Avhile  the  vaginal  forceps  grasp  the  cigarette 
drain  and  draw  it  as  far  into  the  A'agina  as 
the  operator  deems  AAuse.  The  surgeon  noiv 
fits  the  free  gause  ends  into  the  pelvis,  cut- 
ting off  any  excess  that  may  be  necessary 
and  so  places  the  drain  that,  if  possible,  the 
g'ause  does  not  come  in  contact  with  any 
small  bowel.  He  warns  against  taking  the 
drain  out  before  the  fourth  of  fifth  day,  as 
the  intestines  are  still  adhered  to  the  drain, 
and  may  be  pulled  out  Avith  the  drain,  and 
produce  fatal  results.  He  also  Avarns 
against  careless  introduction  of  the  forceps 
into  the  Aragina.  He  said  that  in  one  in- 
stance the  assistant  caused  the  bladder  to 
be  cut,  through  the  introduction  of  the 
forceps  in  the  urethal.  In  another  instance 
the  rectum  Avas  opened  through  a similar 
mistake. 

Xo  originality  is  claimed  for  the  material 
contained  herein,  but  this  subject  is  revieiv- 
ed  and  presented  to  you  Avith  the  hope  that 
the  facts  contained  Avill  refresh  your  mem- 
ories on  this  subject. 


(1)  Dr.  Davis,  quoted  by  Doederlein.  Surg.  Gynec.  & 
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XXX  599-G03 
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Surg.  Gynec.  & Obst.  1921,  XXXIII  299-307. 
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Discussion  on  Paper  of  Dr.  W H Myers 

DR.  MARION  T.  BENSON,  Atlanta.  I 
i\ish  to  thank  Dr.  Myers  for  this  important 
paper.  In  dealing  with  the  future  genera- 
tion I think  this  is  the  most  important  sub- 
jeet  we  have.  The  object  in  teaching  pelvic 
infection  is  to  prevent  pelvic  infection.  The 
great  majority  of  these  infections  can  be 
eliminated.  Infec  tions  following  delivery 
and  follow  ing  abortion  should  be  unknown. 
If  we  take  the  proper  precautions  in  our 
deliv  eiies  and  abortions  we  should  not  have 
pelvic  infection  from  these  two  sources. 

In  regard  to  the  curet  and  so  forth  in 
abortion,  there  are  two  lines  of  treatment. 
I think  it  is  a mistake  to  leave  the  debris 
in.  the  uterus  following  abortion.  Some 
think  it  a serious  mistake  to  enter  the  uterus 
following  abortion,  as  those  cases  will 
have  a temperature  and  foul  discharge  and 
the  infection  is  being  constantly  taken  up. 
I have  never  seen  any  harm  in  taking  sponge 
forceps  and  removing  this  debris.  The  next 
day  the  temperature  usually  is  normal  and 
the  patient  practically  well.  Why  should 
it  be  left  in  for  several  weeks  with  the  pa- 
tient absorbing  toxin  all  the  time. 

In  delivery  we  should  be  as  near  sterile 
as  possible  and  our  technic  should  be  im- 
proved in  that  line.  The  placenta  should 
be  inspected  carefully  after  delivery  to  see 
that  none  has  been  left  in  the  uterus.  If 
we  do  this  our  infections  will  be  cut  down 
to  almost  nil. 

DR.  B.  H.  WAGNON,  Atlanta  : Since  our 
time  is  limited  I will  not  go  back  further 
than  Lawson  Tait  but,  as  Dr.  Myers  said, 
since  his  time  we  have  had.  discussions  in 
reference  to  the  treatment  of  pelvic  infec- 
tion. In  this  we  have  to  distinguish  be- 
tween pelvic  inflammation  and  puerperal 
septicemia.  Septicemia  requires  very  little 
surgical  interference.  On  the  other  hand. 


the  largest  per  cent  of  pelvic  inflammations, 
which  is  above  70  per  cent,  are  caused  by 
gonorrheal  infection.  Time  does  not  permit 
us  to  discuss  the  means  by  which  the  tubes 
and  ovaries  and  parametrium  become  infect- 
ed. and  the  way  the  gonococci  ascend,  but 
we  know  that  by'  removing  a gonorrheal  pus 
tube,  which  is  always  a mixed  infection,  we 
accomplish  a good  deal.  If  we  get  a pure 
gonorrheal  infection  in  a tube  that  tube 
after  a while  will  become  a hydrosalpinx 
and  lie  quiescent,  not  giving  much  trouble, 
but  these  pus  tubes  in  90  per  cent  of  the 
cases  showed  mixed  infection. 

The  Doctor  spoke  of  sterile  pus.  That 
can  occur  in  nearly  every  case  and  pure 
culture  of  gonococci  form  afterward  in  these 
types.  You  try  to  grow  it  on  agar  and  you 
can  nearly  always  demonstrate  this  infec- 
tion. 

I maintain  that  if  these  pus  tubes  arc 
operated  on  early  we  can  conserve  more 
tissue,  and  that  it  is  conservatism  to  operate 
just  as  soon  as  we  can  palpate  a tumor 
in  the  pelvis. 


DR.  H.  LI.  McGEE*,  Savannah  : It  occurs 

to  me  that  the  most  essential  thing  this  As- 
sociation should  think  of  in  regard  to  this 
paper  is  the  possibility  of  preventing  abor- 
tions. In  the  State  of  Georgia  it  is  an  un- 
usual thing  for  an  abortionist  to  be  punished. 
There  are  always  good  lawyers  who  can  be 
secured  for  a certain  amount  of  money  to 
protect  these  people.  It  is  a fact  that  many 
women  who  have  no  right  to  have  babies 
become  pregnant  and  have  them.  It  is  a 
source  of  income  to  unscrupulous  people 
among  the  profession,  for  nurses  and  mid- 
wives, to  produce  abortion.  It  is  a blot  on 
civilization  that  women  are  made  invalids 
in  the  numbers  they  are  by  criminal  abor- 
tions. It  would  be  fitting  for  this  Associa- 
tion, individually  if  not  collectively,  to  try 
to  create  a better  public  opinion  in  their 
several  communities  against  the  frequency 
of  abortion.  In  Savannah  we  know  the  men 
who  do  the  curettages,  they  do  them  fre- 
quently. We  know  the  man  who  is  con- 
sidered by  every  man  in  town  as  an  abor- 
tionist, and  yet  we  cannot  convict  him.  If 
he  is  convicted  he  does  not  serve  his  time. 
I agree  with  the  gentleman  Yvho  preceded 
me  that  it  is  in  order  to  remove  the  debris 
left  from  an  abortion  with  a sponge  or  a 
spoon.  That  is  good  common  sense  for  it 
allows  drainage  and  puts  the  patient  in 
better  condition. 

DR.  E.  A.  WILCOX,  Augusta : I agree 
that  the  most  important  thing  is  to  deter- 
mine whether  it  is  septic  infection  following 
♦Deceased. 
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abortion  or  labor  or  instrumentation,  or 
whether  it  is  gonorrheal  infection.  I think 
we  are  all  agreed  that  the  thing  to  do  with 
puerperal  infection  is  to  wait,  but  this  con- 
servatism must  be  very  carefully  carried 
out.  The  patient  should  reach  a point 
where  they  are  stabilized  or  show  a ten- 
dency to  deteriorate,  and  when  that  point 
is  reached  it  is  time  to  intervene. 

As  to  pure  gonococcus  infection  of  the 
tubes,  I think  we  are  all  agreed  in  that 
point  that  it  is  wise  to  wait  until  the  in- 
tiammation  has  abated.  A pure  gonococcus 
infection,  which  is  an  initial  infection,  will 
probably  become  sterile  in  the  tube  within 
ten  days.  At  least,  research  carried  out  on 
the  bacteriology  of  the  tubes  has  shown  that 
to  be  the  case.  The  great  majority  of  these 
tube  infections,  as  has  been  said,  are  mixed 
infections,  and  if  we  have  waited  ten  days 
and  the  temperature  has  persisted  that 
means  that  a mixed  infection  is  present. 
We  are  all  familiar  with  the  early  closure 
of  the  ostium  abdominale,  but  the  uterine 
end  remains  open  to  a great  extent. 

I believe  that  the  tube  infection  occurs 
principally  at  the  menstrual  period  for  al- 
most every  exacerbation  will  be  dated  from 
that  time.  I think  it  is  far  safer  to  make 
a culture  in  all  cases  and  drain  in  doubtful 
cases.  This  will  take  care  of  the  serum  and 
pus,  and  if  the  culture  after  24  hours  shows 
streptococcus  or  other  organisms,  the  drain 
can  be  left  in  as  long  as  necessary.  If  the 
culture  is  sterile  the  drain  can  be  removed 
in  twenty-four  to  forty-eight  hours. 

DR.  C.  II.  RICHARDSON,  Jr.,  Macon:  I 

wish  to  discuss  the  treatment  of  pelvic  in- 
fection. In  the  first  place,  in  the  acute 
stage  following  gonococcus  infection,  I think 
we  are  all  agreed  that  absolute  rest,  with  the 
ice  bag,  and  waiting  for  the  infection  to 
subside,  is  the  better  policy,  without  at- 
tempting to  do  any  operating. 

In  the  treatment  of  puerperal  infection, 
when  established,  the  patient  should  be 
placed  in  the  Fowler  position  and  all  in- 
trauterine meddling  should  be  omitted.  The 
patient’s  general  resistance  should  be  built 
up.  I think  we  should  take  cognizance  of 
some  work  that  is  being  done  at  present  in 
these  hopeless  cases  of  bacteremia  with  pa- 
tients that  are  going  to  die.  Some  work 
is  being  done  with  the  intravenous  injection 
of  mereuroehrome  and  the  results  seem  to 
be  promising. 

DR.  W.  H.  MYERS,  Savannah,  (closing)  : 
Since  the  preparation  of  my  paper  some 
work  has  been  done  by  investigators,  in 
Chicago,  who  have  reported  on  one  thousand 
cases  of  abortion  in  which  the  conservating 
method  has  been  carried  out.  They  took 


the  cases  that  came  in,  and  only  those  with 
distressing  hemorrhage  or  something  of  that 
nature,  were  subjected  to  operation.  The 
patient  is  kept  in  the  hospital  for  five  days 
if  without  fever,  and  if  fever  is  present  they 
do  no  operation  for  ten  days.  They  report 
excellent  results.  For  economic  reasons  I 
do  not  think  we,  in  this  section,  can  adhere 
to  the  strict  policy  of  conservatism,  for  Ave 
cannot  keep  these  patients  in  the  hospital 
for  prolonged  periods,  but  must  let  them 
go  home  and  keep  up  the  treatment  there. 
Most  of  our  people  have  to  work  and  attend 
to  their  families  and  home,  and  cannot  af- 
ford to  have  a prolonged  period  of  invalid- 
ism. The  thing  Ave  must  do  is  to  take  care 
of  them  quickly,  and  restore  them  to  their 
homes.  We  sometimes  sacrifice  organs  that 
are  of  benefit,  but  Ave  get  them  to  Avork 
sooner. 

Regarding  Dr.  Richardson’s  vieAvs,  I think 
they  exactly  hit  the  nail  on  the  head.  The 
policy  he  advocates  Avill  ghTe  most  excellent 
re  mlts. 

EXTRACTS  FROM  INAUGURAL  AD- 
DRESS* 

Theodore  Toepel,  M.  D.,  President, 
Fulton  County  Medical  Society, 
Atlanta,  Ga. 

Public  opinion  is  today  perhaps  more 
critical  of  us  than  at  any  time  in  the  past. 
Our  Avork  is  being  scrutinized  and  we  are 
held  ansAverable  in  many  directions.  That 
the  public  is  not  altogether  satisfied  Avith  our 
performances  is  in  some  measure  shoAvn  by 
the  great  increase  in  numbers  Avhich  the 
cults  have  obtained  and  the  legal  status  given 
to  them  by  our  Legislature.  The  great  out- 
standing problem  before  us  today  is  that  in- 
voked in  the  delivery  of  adequate,  scientific, 
medical  service  to  all  the  people,  rich  and 
poor,  at  a cost  that  can  be  reasonably  met 
by  them  in  their  respective  stations  in  life. 

The  part  of  the  physician  in  the  commu- 
nity is  manifold ; he  is  expected  to  right 
Avrongs  and  relieve  ills.  Not  only  do  im- 
mediate injuries  and  maladies  command  his 
attention  but  his  duties  are  conceived  in  a 
far  broader  spirit.  Modern  medicine  takes 
into  account  the  possibilities  of  preventive 
as  Avell  as  corrective  measures.  It  aims  to 
prolong  life  and  to  conser\Te  vitality  and  hu- 
man existence  thereby  should  become  more 
pleasant  and  efficient. 

♦Read  before  the  Fulton  County  Medical  Society, 
January  8,  1925. 
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The  broad-minded  physician  has  been  de- 
scribed as  one  who  conserves  the  money  as 
well  as  the  health  of  his  patients.  In  a 
sense,  he  is  a trustee  both  of  their  bodily 
welfare  and  of  their  finances.  In  other 
words,  a physician  is  not  justified  in  prevail- 
ing on  sick  people  to  go  to  a great  expense 
for  diagnostic  tests  or  therapeutic  proced- 
ures which  are  of  theoretical  interest ; rather 
must  he  advise  those  measures  which  are  as 
safe  and  certain  as  possible  and  which  offer 
the  prospect,  through  relieved  symptoms,  of 
a good  return  for  the  financial  investment  in- 
volved. 

Membership : Our  society  is  growing  in 

importance  and  we  now  have  a large  enough 
membership  to  maintain  it  under  the  present 
plan  of  organization.  Membership  in  the 
society  is  the  best  evidence  of  professional 
standing.  It  is  regarded  by  the  public  as 
a guarantee  of  efficiency  and  reliability.  In 
order  to  continue  to  merit  this  public  trust 
the  time  has  come  to  scrutinize  more  care- 
fully all  applications  for  membership  and  to 
reject  candidates  whose  records  are  not 
without  fault. 

Clinical  Talks  and  Papers:  The  clinical 

talks  and  papers  presented  at  the  meetings 
of  the  society  should  be  interesting,  original 
and  well  prepared,  because  the  greater  num- 
ber of  the  physicians  are  members  of  staffs 
of  hospitals  where  much  routine  work  has  to 
be  done  and  only  through  superior  pro- 
grams can  we  hope  to  continue  the  present 
high  percentage  of  attendance. 

Fifth  District  Meetings:  The  innovation 

recently  introduced  by  your  board  of  trus- 
tees, to  hold  the  next  meeting  of  the  Fifth 
District  at  one  of  our  regular  meeting  nights 
might  be  extended,  so  that  twice  a year  our 
friends  from  the  adjoining  counties,  mem- 
bers of  the  5th  District  Medical  Society, 
might  furnish  and  conduct  the  program. 

Committees : If  it  meets  with  the  approval 

of  this  body  I would  like  to  see  the  chair- 
man of  each  of  the  standing. committees  meet 
with  the  Board  of  Trustees  and  participate 
in  the  deliberations  for  the  good  of  the  so- 
ciety. A committee,  selected  with  care,  with 
a strong  chairman  at  the  head  will  discover 
in  studying  the  purpose  of  its  existence  that 


there  is  much  to  do  which  is  of  direct  bene- 
fit to  the  society. 

Committee  on  Public  Policy  and  Legisla- 
tion: This  commit.ee  should  secure  and  en- 

force legislation  in  the  interest  of  public 
health  and  scientific  medicine  in  the  county 
of  Fulton.  Tt  should  keep  in  touch  with  the 
tenc.eneies  of  progressive  medicine  and  pub- 
lic opinion  and  endeavor  to  shape  legisla- 
tion so  as  to  secure  the  best  results  for  the 
whole  people. 

The  committee  should  meet  regularly  at 
least  once  a month,  plan  its  work,  such  as 
familiarizing  itself  with  the  present  status 
of  sanitary,  health  and  hospital  conditions 
in  the  city  and  county;  seek  advisory  affilia- 
tion with  the  different  committees  in  charge 
of  these  affairs.  It  should  study  our  present 
Medical  Practice  Act  and  in  conjunction 
with  the  State  Committee  on  Public  Policy 
Legislation,  or  independently,  recommend  to 
the  next  meeting  of  the  House  of  Delegates, 
which  meets  in  Atlanta  the  second  week  in 
May,  that  the  fundamental  education  re- 
quirements and  the  knowledge  of  anatomy, 
physiology,  pathology  and  chemistry  be  the 
same  in  all  candidates  who  would  practice 
the  healing  art  in  the  State  of  Georgia.  This 
committee  should  make  regular  reports  to 
the  society  through  the  Board  of  Trustees. 

Public  Health  Committee:  The  public 

health  committee  has  mostly  been  an  hon- 
orary grouping  of  members.  It  is  far  from 
me  to  honor  the  appointed  gentlemen  in  such 
a way.  This  committee  should  stimulate  the 
enforcement  of  sanitary  and  medical  laws 
of  the  city  and  county ; to  promote  city  and 
county  public  health  organizations  and  to 
co-operate  with  them;  to  assist  the  Pub- 
licity Committee  to  educate  the  public 
through  the  lay  press  in  matters  of  health, 
hygiene  and  sanitation  and  the  real  meaning 
of  modern  medicine ; to  provide  public 
speakers  and  articles  to  this  end  and  to  work 
for  proper  health  subjects  to  be  included 
in  the  curriculum  of  our  public  schools.  This 
committee  should  meet  regularly  at  least 
once  a month,  map  out  its  plan  of  work  and 
the  chairman  should  make  regular  reports 
to  the  society  through  the  Board  of  Trustees. 
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Publicity  Commitee:  I consider  the  Pub- 

licity Committee  one  of  the  most  important 
committees  we  have.  The  time  has  come 
when  some  of  our  ancient  rituals  that  have 
stood  between  us  and  the  laity  should  be 
discarded.  We  must  forever  abolish  the 
chasm  that  has  existed  between  the  doctors 
and  the  laymen.  While  it  may  lessen  the 
layman 's  awe  for  the  medical  profession  it 
will  greatly  increase  his  interest  in  medical 
subjects  and  make  him  understand  our  aims 
and  become  more  co-operative.  If  we  step 
down  a little  from  our  pedestal,  we  shall 
surely  come  to  a better  understanding  with 
the  laity. 

The  Publicity  Committee  should  furnish 
the  lay  press  with  articles  on  preventive 
medicne  and  news  items  of  the  scientific  pro- 
ceedings of  our  meetings  during  health  ■week. 
Such  items  in  connection  with  papers  and 
discussions  would  be  of  greater  value  to  the 
Fulton  County  Medical  Society  and  the  in- 
dividual member  than  if  he  has  to  resort 
to  the  society  column  for  a little  personal 
publicity. 

I consider  this  committee  of  sufficient  im- 
portance, that  it  should  have  weekly  con- 
ferences, and  the  work  should  be  so  divided 
that  each  member  be  made  responsible  for 
a certain  phase  of  it.  The  chairman  should 
make  regular  reports  to  the  society  through 
the  Board  of  Trustees. 

Women’s  Auxiliary:  The  Women’s  Aux- 

iliary, which  has  been  recently  formed,  is 
a valuable  acquisition  in  bringing  into  closer 
union  the  bond  of  fraternity  among  the  doc- 
tors and  their  wives.  In  the  course  of  time 
it  will  serve  as  a splendid  medium  in  spread- 
ing medical  facts  in  fields  which  doctors 
themselves  do  not  reach. 

Mutual  Protection:  I wish  to  call  your 

attention  to  the  need  of  better  protection 
against  the  professional  dead  beat,  who  takes 
advantage  of  the  physicians’  lack  of  busi- 
ness organization. 

The  pediatritians  of  our  society  have 
among  themselves  formed  a mutual  protec- 
tive organization,  which  to  all  appearances 


gives  them  the  protection  to  which  they  are 
entitled. 

Far  be  it  from  me  to  place  the  profession 
of  medicine  on  a level  with  strictly  commer- 
cial concerns.  There  is  not  a member  in  our 
society  who  is  not  affiliated  with  one  or  more 
institutions  where  people  unable  to  pay  may 
get  his  services  gratuitously  and  where  it 
is  given  cheerfully.  But  it  would  be  to  our 
credit  and  pecuniary  benefit  if  our  member- 
ship would  organize  itself  into  a mutual  pro- 
tective organization  for  the  purpose  of  rais- 
ing our  standard  of  commercial  unity  and 
discourage  as  much  as  possible  and  ultimate- 
ly eliminate  entirely  the  professional  dead 
beat. 

No  member,  regardless  of  what  his  finan- 
cial protection  may  be  in  the  shape  of  col- 
lection agencies  or  private  legal  talent,  can 
know  every  citizen  and  his  intentions.  It 
is  only  by  a composite,  strong  organization 
to  which  every  member  of  our  society  should 
belong,  that  for  an  additional  small  annual 
fee  we  would  keep  ourselves  informed  as  to 
the  financial  status  of  new  patients  who  seek 
our  services.  If  you  wish  it  I will  appoint 
a committee  of  five,  representing  all  branches 
of  medicine,  who  will  thoroughly  investigate 
this  proposition  and  make  recommendations 
to  the  Board  of  Trustees  and  finally  to  the 
society. 

In  conclusion  let  me  request  of  you  to 
make  our  home  the  center  of  all  activities  in 
which  a medical  society  is  interested.  In  a 
membership  of  approximately  400  there  is 
necessarily  a divergence  of  interest,  but  our 
home  is  large  enough  to  concentrate  here  all 
social,  literary  and  scientific  activities. 

With  your  co-operation  it  shall  be  my  ef- 
fort to  make  this  administration  a truly  dem- 
ocratic one  and  by  the  united  effort  of  the 
Board  of  Trustees,  the  committees  and  all 
members  our  society  will  gain  in  influence 
and  its  aims  and  purposes  become  better 
knoAvn. 
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SOME  GEORGIA  DOCTORS 

B.  H.  Wagnon,  M.  D., 

Atlanta,  Ga. 

We,  as  Georgians,  and  readers  of  this 
Journal,  should  be  justly  proud  of  our 
pioneers  in  medicine  and  surgery.  No  state 
that  I know  of  can  boast  of  such  an  array 
of  men  that  are  responsible  for  the  founda- 
tion of  true  medical  science  as  Georgia. 

These  men  in  many  instances  were  too 
modest  to  record  their  observations  and  but 
for  the  loyalty  of  their  friends  their  work 
would  have  been  unnoticed,  as  they  did  not 
write  upon  or  report  their  discoveries  and 
vwork  in  early  medicine  and  surgery. 

It  would  not  be  amiss  to  call  attention 
briefly  to  some  of  these  men  here,  although, 
their  biographies  and  histories  can  be  found 
in  the  literature  in  our  State  library. 

Dr.  Milton  Anthony,  born  1789,  died  1839, 
founded  the  first  Medical  College  in  Georgia 
in  1828.  He  resected  the  5th  and  6th  rib 
with  a portion  of  gangrenous  lung  in  1821, 
the  first  operation  of  this  kind  reported  in 
medical  literature.  In  1828,  he  demonstra- 
ted and  treated  five  cases  of  fracture  of 
the  femur  by  extension  with  pulleys  and 
weights  after  it  had  been  suggested  to  him 
by  Dr.  W.  C.  Daniel,  of  Savannah,  Ga.  He 
founded  the  first  Medical  Society  in  Georgia 
in  1822.  He  was  one  of  a group  of  doctors 
who  applied  to  the  legislature  of  Georgia 
requesting  the  creation  of  a board  of  medicai 
examiners.  He  was  an  authority  on  yellow 
fever  from  which  he  died  in  1839. 

Dr.  Richard  Banks,  for  whom  Banks  Coun- 
ty, Ga.,  is  named,  Avas  born  in  1784.  Unlike 
Dr.  Anthony,  he  was  either  too  modest  or 
disinclined  to  report  his  observations.  He 
was  first  to  do  harelip  operation  ■ he  was 
first  to  remove  the  parotid  gland,  to  do  this, 
he  disarticulated  the  lower  jaw  so  as  to  get 
to  the  gland;  he  was  among  the  first  to  do 
an  operation  for  cataract,  of  which  he  did 
a great  many  successful  ones.  One  of  his 
first  and  most  successful  operations  was  for 
removal  of  stone  from  bladder  which  he 
did  no  less  than  64  times  prior  to  1832. 


We  must  not  forget  the  fact  that  these 
men  were  accomplishing  these  marvelous  re- 
sults without  the  benefit  of  general  anes- 
thesia for  the  use  of  sulphuric  ether,  as  an 
anesthetic  had  not  been  discovered.  Dr. 
Banks  died  in  1850,  having  never  reported 
a case  or  allowed  anyone  else  to  do  it  for 
him. 

Dr.  Henry  Fraser  Campbell,  born  in  Sa- 
vannah, Ga.,  in  1S24,  measured  by  the  stand- 
ards of  King  David.  He  was  truly  a great 
and  good  man.  He  was  the  first  and  only 
Georgia  doctor  to  he  president  of  the  Ameri- 
can Medical  Association ; he  was  one  of  the 
founders  of  the  American  Gynecology  So- 
ciety. He  was  the  most  gifted  and  prolific 
writer  of  all  our  early  pioneers  in  medicine 
and  surgei-y.  He  discovered  and  wrote  at 
length  upon  the  excito-secretory  system  of 
nerves,  in  1853,  for  which  he  was  made  a 
member  of  The  Royal  Medical  Society  of 
Sweden. 

Dr.  W.  C.  Daniel  of  Savannah,  Ga.,  dis- 
covered and  treated  fractures  of  the  thigh 
by  extension  with  weights  and  pulleys. 
This  was  prior  to  1824,  he  reported  his  cases 
in  1829  which  was  21  years  before  Buck’s 
extension  apparatus  was  introduced  in  a 
New  York  Hospital.  Dr.  Daniel  introduced 
our  present  day  method  of  treating  malaria. 

The  discovery  of  ether  anesthesia  by  Dr. 
Crawford  W.  Long,  of  Jefferson,  Ga.,  has 
been  told  by  Dr.  Long  and  others  and  is  a 
well  known  fact  in  medical  history. 

Dr.  Tomlinson  Fort  practiced  medicine 
for  nearly  50  years  at  Milledgeville,  Ga., 
and  in  1849  wrote  a book  on  practice  of 
medicine  and  dedicated  it  to  the  physicians 
of  Georgia. 

Dr.  Paul  F.  Eve,  of  Augusta,  Ga.,  intro- 
duced in  America  the  bilateral  operation  for 
Lithotomy.  Dr.  Eve  performed  the  first 
successful  abdominal  hysterectomy  done  in 
America  in  April,  1850.  He  also  operated 
for  and  successfully  removed  a large  fibroid 
polyp  from  the  base  of  cranium  of  a negro 
boy  in  1849. 

If  space  in  this  Journal  permits,  brief 
notes  on  other  famous  surgeons  of  Georgia 
will  follow  in  the  next  issue. 
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Editoral  Department 

OFFICIAL  CALL 


To  the  Officers,  Fellows  and  Members  of 
the  American  Medical  Association: 


The  Seventy-sixth  annual  session  of  the 
American  Medical  Association  will  be  held 
in  Atlantic  City,  New  Jersey,  from  Monday, 
May  the  twenty-fifth  to  Friday,  May  the 
twenty -ninth.  Nineteen  hundred  and  twenty- 
five. 

The  House  of  Delegates  will  convene  on 
Monday,  May  the  twenty -fifth. 

The  Scientific  Assembly  of  the  Association 
will  open  with  the  General  Meeting  held  on 
Tuesday,  May  the  twenty-sixth  at  8 :30  P. 
M. 

The  various  sections  of  the  Scientific  As- 
sembly will  meet  Wednesday,  May  the 
twenty-seventh  at  9 A.  M.  and  at  2 P.  M., 
and  subsequently  according  to  their  respec- 
tive programs. 

WILLIAM  ALLEN  PUSEY,  President. 

OLIN  WEST,  Secretary,  Chicago,  111. 


SCIENTIFIC  ASSEMBLY 


The  General  Meeting,  which  constitutes 
the  opening  exercises  of  the  Scientific  As- 
sembly of  the  Association,  will  be  held  Tues- 
day evening,  May  26,  1925,  at  8:30.  The 
Sections  will  meet  on  Wednesday,  Thursday 
and  Friday,  May  27,  28  and  29,  1925. 

Convening  at  9:00  A.  M.  the  Sections  on 

Practice  of  Medicine. 

Obstetrics,  Gynecology  a n d Abdominal 
Surgery. 

Laryngology,  Otology  and  Rhinology. 

Preventive  and  Industrial  Medicine  and 
Public  Health. 

Pathology  and  Physiology. 

Stomatology. 

Urology. 

Orthopedic  Surgery. 

Convening  at  2:00  P.  M.  the  Sections  on 

Surgery,  General  and  Abdominal. 

Ophthalmology. 

Diseases  of  Children. 

Pharmacology  and  Therapeutics. 

Nervous  and  Mental  Diseases. 

Dermatology  and  Syphilology. 

Gastro-Enterology  and  Proctology. 

Miscellaneous  Topics. 

Registration  Department 

The  Registration  Department  will  be  open 
from  8:30  a.  m.  until  5:30  p.  m.  on  Monday, 
Tuesday,  Wednesday  and  Thursday,  May 
25,  26,  27  and  28,  and  from  8 :30  a.  m.  to 
12:00  noon  on  Friday,  May  29,  1925. 


THE  GORGAS  MEMORIAL  INSTITUTE 

The  Gorgas  Memorial  Institute  seems  to  be 
accomplishing  its  initial  purpose  of  uniting  laymen 
and  doctors,  and  instilling  into  the  masses  a recog- 
nition of  the  fact  that  scientific  medicine  is  the 
only  proper  authority  in  health  matters. 

The  Gorgas  Memorial  Institute  evidences  a 
healthy  growth  from  the  Atlantic  to  the  Pacific. 
The  value  of  periodic  health  examinations  is  a 
subject  that  the  foundation  is  stressing  in  hun- 
dreds of  newspaper  articles,  in  public  talks  and  in 
radio  addresses,  the  country  over. 

Scores  of  editorials  have  been  written  and  pub- 
lished by  leading  newspapers.  Without  exception 
they  have  deep  sympathy  with  the  ideals  of  the 
organization  and  heartily  endorse  it. 

A special  article  written  by  the  Detroit  Saturday 
Night  and  appearing  in  the  issue  of  February  14, 
is  pertinent.  It  reads  in  part : 

“Quacks  and  quackery  in  the  field  of  medicine 
and  general  health  protection  will  receive  a heavy 
blow  when  the  Gorgas  Memorial  Institute,  recent- 
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ly  founded  in  honor  of  the  great  army  medical 
man  who  showed  the  world  that  yellow  fever  and 
other  pestilences  could  be  conquered  by  preventive 
methods,  gets  functioning. 

“The  Institute  is  not  heralding  as  one  of  its 
purposes  the  counteracting  of  propaganda  such  as 
is  spread  by  Bernard  MacFadden  and  others  of 
his  kind  who  use  every  opportunity  to  attack  the 
medical  profession,  but  just  so  far  as  its  plans, 
as  announced,  are  successful,  it  will  help  to  over- 
come pernicious  teachings  and  ignorance  regarding 
health.” 

The  article  goes  on  to  say: 

“The  Institute  will  carry  out  General  Gorgas 
ideas  of  the  exercise  of  preventive  measures  and 
the  use  of  scientific  medicine  to  check  disease  and 
wipe  out  pestilence.  It  is  estmated  that  modern 
ideas  of  sanitation,  coupled  with  the  principle  of 
periodic  examinations  such  as  General  Gorgas 
practiced  in  the  United  States  army  during  the 
world  war,  would  mean  a saving  of  $1,500,000,000 
annually.  And  the  decrease  in  sickness  and  in- 
crease in  happiness  would  be  worth  as  much  more. 

“On  any  given  day  there  are  3,000,000  people  on 
the  nation’s  sick  list.  One  million  of  these  are 
gainfully  employed.  The  daily  loss  from  this  one 
source  is  staggering.” 

The  County  Societies  are  also  proving  receptive 
to  the  Gorgas  Idea.  They  see  in  the  movement 
a plan  which  will  aid  each  member  individually. 


GEORGIA  DOCTORS  AND  MEDICAL 
LEGISLATION 


Shall  we  Accept  the  Challenge  and  Progress 
or  Drift  with  the  Tide  of  Indifference,  to 
Our  Own  Discredit  and  the  State’s  Eco- 
nomic Undoing? 


There  have  been  guardians  of  the  liberties 
of  American  Institutions  throughout  the 
period  of  our  history  as  an  Independent 
Republic.  The  sacrifice  of  soldier’s  lives  on 
the  field  of  battle  has  been  more  dramatic 
but  none  the  less  real  than  the  laying  down 
of  life  by  champions  of  the  liberties  and 
rights  of  our  people  in  the  fields  of  politics, 
religion,  education  and  public  health. 

The  sentiment  underlying  and  permeating 
any  movement  which  has,  in  the  past,  chal- 
lenged the  valor  of  American  manhood, 
whether  on  far-flung  battle  fields  when  Old 
Glory  was  threatened  or  on  tranquil  western 
plains,  the  sunny  stretches- of  our  Southland, 
or  the  Metropolitan  East,  has  been  threaten- 
ing clouds  of  harm  to  the  rank  and  file  of 
our  people.  Such  a threat  has  long  existed 
in  the  form  of  false  methods  of  healing, 
posing  under  various  names  but  possessing 
in  common,  unscientific  and  unproven  theo- 


ries with  respect  to  the  cause  and  nature  of 
disease.  Much  of  this  evil  in  medicine  has 
appeared  in  “sheep’s  clothing  and  under 
the  pretext  of  new  and  effective  methods 
of  medical  service  to  our  people  when  es- 
tablished measures  are  said  to  have  failed. 
Such  deluded  advocates  have  sought  to  sum- 
mon to  their  aid  public  sentiment  under  the 
cry  of  persecution  and  unfair  dealings  in  a 
free  country.  Disciples  of  Bolshevistic 
movements  and  notably  the  advocates  of 
cults  and  spurious  forms  of  practice  of 
medicine,  have  always  appealed  to  ignorance 
and  prejudice.  We  cannot  deny  that  prog- 
ress has  been  made.  These  misguided  de- 
votees of  questionable  systems,  have  en- 
trenched themselves  by  organized  effort  di- 
rected by  astute  politicians,  by  ample  lobby- 
ing funds  and  by  manipulations  conducted 
behind  closed  doors,  far  from  the  knowledge 
of  those  Avhose  duty  it  has  been  and  WHOSE 
DUTY  IT  IS  to  guard  the  people’s  interest 
with  respect  to  the  progress  of  legitimate 
medicine.  We  are  directly  concerned  with 
the  protection  of  the  rights  of  Georgia’s 
Citizens. 

The  people  of  Georgia  need  more  than 
anything  else  sound  bodies  and  active  minds. 
To  paraphrase  a sentiment  of  Dr.  J.  W. 
Simmons,  of  Brunswick,  an  ardent  member 
of  our  Society,  What  profiteth  it  a man 
to  ride  smoothly  over  inviting  Georgia  bou- 
levards, breathing  invigorating  ozone  to  the 
rhythmic  music  of  a high-powered  limou- 
sine, to  be  shaken  to  death  at  night  by 
malaria  chills,  or  having  subsisted  on  the 
wholesome  milk  of  registered  cattle  and  the 
incomparable  flavor  of  country-cured  ham 
secured  from  blue-ribboned  swine,  to  suffer 
the  erstwhile  ruddy  cheek  reduced  to  an 
ashen  pallor  by  the  insidious  ravages  of 
hook-worm  diseases.  Emphasis  of  State 
Government  on  the  construction  of  good' 
roads  and  on  cattle  and  swine  .husbandry  is 
to  be  encouraged,  and  we  of  the  medical 
profession  will  lend  the  full  weight  of  our 
influence  in  this  direction,  but  is  it  not  time 
to  consider  first  the  health  of  the  Citizen 
of  Georgia  for  whom  all  these  things  must 
be  regarded  as  subservient?  When  our  peo- 
ple are  sick  or  threatened  by  epidemic  or 
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disabled  by  accident  or  rendered  inefficient 
by  distortion  of  mind,  no  false  prophet  of 
new-found  doctrines  of  health  will  be  found 
adequate  to  meet  the  situation.  Past  emer- 
gencies of  this  nature  and  countless  suf- 
ferers brought  back  by  the  tender  and  faith- 
ful administrations  of  the  regular  practi- 
tioner of  medicine  in  Georgia,  attest  the  ef- 
ficiency of  the  old  School.  Then  why  the 
spread  of  nostrum  and  charlatan?  lias  it 
come  up  to  meet  a need  in  Georgia?  Rather 
has  it  not  grown  out  of  plans  to  commercial- 
ize the  misfortunes  of  the  sick?  Yes,  you 
answ'er,  but  is  it  not  also  true  that  quacks 
and  quackery  have  made  progress  because 
the  doctors  of  Georgia  have  not  measured 
up  to  their  responsibilities  as  protectors  of 
the  physical  welfare  of  our  people?  Have 
you,  doctor,  in  the  past  concerned  wourself 
until  legislation  in  Georgia  affecting  your 
own  rights  and  those  of  the  people  under 
your  immediate  care  ? Are  you  familiar 
with  the  statutes  in  the  code  of  Georgia 
u'hereby  charlatans  are  encouraged  to  come 
to  Georgia  as  a profitable  field  for  opera- 
tion? Unless  we,  whose  duty  it  is,  respond 
to  the  urgent  demands  of  our  time  for  men 
who  will  challenge  the  right  of  those  moved 
by  unworthy  motives  in  medicine,  who  shall 
lead  the  fight  for  measures  that  will  safe- 
guard our  people,  and  what  group  of  Geor- 
gians will  offer  to  mould  sentiment  in  our 
profession  which  will  drive  from  amongst 
us  those  who  would  debase  a holy  calling  by 
its  prostitution  to  the  ranks  of  a trade. 

Argument  is  not  needed.  Eloquence  is 
impotent.  Plain  words  must  be  spoken. 
Indifference  and  lethargy  has  choked  the 
noble  sentiment  of  our  members.  We  have 
lived  too  much  unto  ourselves  and  drawn 
our  limiting  horizon  too  closely  about  us. 
Doctors  of  Georgia,  this  appeal  is  for  a re- 
dedication of  time  and  talent  to  the  defense 
of  our  profession  and  through  it  to  the  peo- 
ple of  our  State.  We  have  the  potential 
power  to  shape  legislation  in  Georgia  and 
the  call  is  now  made  to  you  that  we  stand 
together  for  the  preservation  of  the  tenets 
of  the  most  glorious  profession  on  earth  and 
for  the  translation  of  its  benefits  into  an 


intensified  service  to  the  people  of  our  State. 
They  are  entitled  to  the  best  medical  service 
scientific  effort  has  produced.  Shall  we 
permit  less? 

Your  Committee  on  Public  Policy  and 
Legislation  is  now  engaged  in  working  out 
plans  whereby  every  member  of  our  Asso- 
ciation can  have  an  active  part  in  the  fight 
to  restore  the  dignity  of  the  profession  to 
which  he  has  devoted  his  life.  Let  us  awake 
and  take  our  place  in  the  new  world  in 
which  we  live.  We  cannot  longer  withhold 
our  influence  from  the  realm  of  politics. 
We,  as  an  Association,  must  be  felt  in  Geor- 
gia when  legislators  direct  themselves  to 
the  task  of  making  laws  affecting  the  pub- 
lic health.  Even  more,  we  must  initiate 
new'  la-ws  and  carry  to  an  effective  applica- 
tion those,  such  as  the  Ellis  Health  Law, 
which  have  already  been  placed  on  the 
statute  books.  Your  Committee  has  faith 
in  the  members  of  this  Association.  It  has 
not  grown  to  its  present  commanding  place 
among  the  State  Associations  of  our  beloved 
Country  except  by  united  effort  and  in- 
herent creative  genius,  inspired  by  the  needs 
of  fellow  Georgians. 

In  this  renewed  effort  to  raise  a strong 
legislative  voice,  dedicated  to  the  improve- 
ment of  public  health  in  Georgia  and  to  the 
suppression  of  growung  evils,  painfully  ap- 
parent. you  and  each  of  you  are  urged  to 
enlist.  A specific  program  will  be  presented 
soon.  Keep  your  lamps  “trimmed  and 
burning”. 

Committee  on  Public  Policy  and 
Legislation, 

C.  W.  ROBERTS,  Chairman, 
W.  E.  McCURRY, 

J.  W.  PALMER, 


THE  USE  OF  EXTRACTS  OF  THE  PITUITARY 
GLAND  IS  OBSTETRICS 

According  to  J.  Whitridge  Williams.  Baltimore 
(Journal  A.  M.  A.,  Nov.  29,  1924),  the  use  of  pituitary- 
extract  in  obstetrics  should  not  he  considered  as  harm- 
less, since  we  are  dealing  with  an  extraordinarily 
potent  agent,  which  is  as  yet  imperfectly  standardized. 
W'illiams  regards  as  somewhat  dubious  its  use  in  the 
treatment  of  prolonged  labor  even  under  the  most 
favorable  conditions,  and  as  extraordinarily  dangerous 
in  the  presence  of  disproportion  or  of  malposition  of 
the  child.  Its  greatest  field  of  usefulness  is  in  the 
prevention  and  control  of  antonic  hemorrhage  following 
the  third  stage  of  labor,  while  it  is  relatively  efficient 
in  the  induction  of  labor  during  the  last  week  of 
pregnancy. 
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Medical  Association  of  Georgia 

Seventy-Sixth  Annual  Meeting  Atlanta-Biltmore, 

May  13,  14,  15,  1925. 


OFFICIAL 


OFFICERS 

President J.  O.  Elrod,  Forsyth 

First  Vice-President W.  A.  Mulherin.  Augusta 

Second  Vice-President B.  H.  Wagnon,  Atlanta 

Parliamentarian M.  A.  Clark,  Macon 

Secretary-Treasurer Allen  H.  Bunce,  Atlanta 

Delegates  to  American  Medical  Association 

J.  W.  Palmer  (1923-1924) Ailey 

J.  N.  Brawner  (1923-1924),  Alternate Atlanta 

Allen  H.  Bunce  (1924-1925) Atlanta 

W.  C.  Lyle  (1924-1925),  Alternate Atlanta 

Committee  on  Arrangements 

E.  C.  Thrash,  Chairman 
W.  L.  Funkhouser 
Grady  E.  Clay 
O,  D.  Hall 
R.  G.  Stephens 
Allen  H.  Bunce,  Ex-Officio 
Theo.  Toepel,  Ex-Officio 

OFFICERS 

Fulton  County  Medical  Society 

President Theo.  Toepel 

Vice-President J.  L.  Campbell 

Secretary-Treasurer Grady  E.  Clay 

COUNCILLORS 


First  District Chas.  Usher,  Savannah 

Vice-Councillor C.  Thompson,  Millen 

Second  District C.  K.  Sharp,  Arlington 

Vice-Councillor R.  F.  Wheat,  Bainbridge 

Third  District V.  O.  Harvard,  Arabi 

Vice-Councillor J.  F.  Lunsford,  Preston 

Fourth  District O.  W.  Roberts,  Carrollton 

Vice-Councillor J.  A.  Thrash,  Columbus 

Fifth  District W.  C.  Lyle,  Atlanta 

Vice-Councillor W.  A.  Selman,  Atlanta 

Sixth  District M.  M.  Head,  Zebulon 

Vice-Councillor.  . . J.  M.  Anderson,  Barnesville 

Seventh  District M.  M.  McCord,  Rome 

Vice-Councillor.  . . .J.  H.  Hammond,  LaFayette 

Eighth  District H.  M.  Fullilove,  Athens 

Vice-Councillor J.  S.  Stewart,  Jr.,  Athens 

Ninth  District C.  D.  Whelchel,  Gainesville 

Vice-Councillor W.  J.  Hutchins,  Buford 

Tenth  District S.  J.  Lewis,  Augusta 

Vice-Councillor.  . H.  D.  Allen,  Jr.,  Milledgeville 

Eleventh  District J.  W.  Simmons,  Brunswick 

Vice-Councillor.  . . A.  S.  M.  Coleman,  Douglas 

Twelfth  District T.  C.  .Thompson,  Vidalia 

Vice-Councillor J.  Cox  Wall,  Eastman 

Committee  on  Scientific  Work 

A.  R.  Rozar,  Chairman Macon 

Hugh  N.  Page Augusta 

Allen  H.  Bunce,  Secretary Atlanta 


PROGRAM 

ANNOUNCEMENTS 

Meetings  will  be  held  in  the  Atlanta-Biltmore. 

Be  sure  to  go  to  the  Registration  Desk,  present  your 
1925  card  and  procure  a badge  immediately  on  your 
arrival. 

Discussion  of  papers  is  open  to  all  members  and 
guests  of  the  Association.  It  is  not  limited  to  those 
named  on  the  program. 

On  arising  to  discuss  a paper,  the  speaker  will  please 
announce  his  name  and  address  clearly  for  the  benefit 
of  the  Association  and  stenographer. 

Sessions  will  be  called  to  order  at  the  hour  fixed 
on  the  program.  It  is  especially  desired  that  the 
members  be  prompt  in  their  attendance. 

All  manuscripts  should  be  typewritten,  double-spaced 
and  on  one  side  of  the  paper  only.  Papers  must  be 
handed  to  the  Secretary  immediately  after  being  read. 

IMPORTANT  NOTICE! 

Delegates  must  present  written  credentials  to  the 
Committee  on  Credentials  from  the  House  of  Dele- 
gates to  secure  Delegates’  Badges. 

Members  may  not  take  part  in  the  proceedings 
until  they  have  registered  and  procured  official  badges. 

Committee  on  Public  Policy  and  Legislation 


C.  W.  Roberts,  Chairman Atlanta 

J.  W.  Palmer Ailey 

W.  E.  McCurry Hartwell 

J.  O.  Elrod,  President Forsyth 

Allen  H.  Bunce,  Secretary Atlanta 

Committee  on  Medical  Defense 

M.  A.  Clark,  Chairman Macon 

E.  C.  Thrash , Atlanta 

E.  C.  Davis Atlanta 

V.  O.  Harvard,  Chairman,  Council Arabi 

Allen  H.  Bunce,  Secretary Atlanta 

Committee  on  Hospitals 

H.  H.  McGee*,  Chairman Savannah 

R.  M.  Harbin Rome 

C.  Thompson Millen 

Committee  on  Necrology 

R.  L.  Miller,  Chairman Waynesboro 

R.  F.  Wheat Bainbridge 

Geo.  B.  Smith Rome 

Committee  on  Health  and  Public  Instruction 

Theo.  Toepel,  Chairman Atlanta 

H.  B.  Neagle Augusta 

J.  A.  Thrash Columbus 

J.  O.  Elrod,  President Forsyth 

Allen  H.  Bunce,  Secretary Atlanta 

♦deceased. 
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Cancer  Commission 


J.  L.  Campbell.  Chairman Atlanta 

Chas.  Usher Savannah 

C.  K.  Sharp Arlington 

T.  J.  McArthur Cordele 

J.  M.  Poer West  Point 

C.  H.  Willis Barnesville 

W.  H.  Lewis Rome 

H.  M.  Fullilove Athens 

M.  B.  Allen Hoschton 

W.  W.  Battey  Augusta 

A.  C.  Little Valdosta 

T.  C.  Thompson Vidalia 


PUBLIC  MEETINGS 
Wednesday,  May  13,  10:00  A.  M. 

Opening  Session 

The  session  on  Wednesday  morning  will  be  open 
to  the  public.  All  visitors  are  cordially  invited. 

Thursday,  May  14,  12:00  Noon 
President’s  Address 

The  President's  Address  will  be  at  an  open  session 
to  which  the  public  and  visitors  are  invited. 

ENTERTAINMENTS 
Wednesday,  May  13,  9:30  P.  M. 

Smoker  for  those  interested  in  Pediatrics  by  the 
Pediatric  Section  of  the  Fulton  County  Medical  So- 
ciety at  the  Atlanta-Biltmore. 

Thursday,  May  14 

Banquet  at  7 P.  M.,  Atlanta-Biltmore.  All  mem- 
bers and  guests  must  wear  badges.  Your  badge  will 
constitute  your  "admission  ticket." 

Toastmaster,  Frank  K.  Boland. 

"Tularaemia,"  Edward  Francis.  Surgeon,  U.  S.  P. 
FI.  S.,  Washington,  D.  C.,  invited  guest  of  the  Asso- 
ciation. 

Presentation  of  "Badge  of  Service"  to  the  President, 
J.  O.  Elrod,  by  W.  S.  Goldsmith. 

Dance  at  9:30  P.  M.,  Atlanta-Biltmore  (Informal). 

Friday,  May  15,  1:00  P.  M. 

Health  Parade 
SPECIAL  MEETINGS 
Meeting  of  Secretaries  of  District  and 
County  Societies 

Round  table  conference  of  the  Secretaries  of  District 
and  County  Societies,  Wednesday,  May  13,  5:30 
P.  M.,  in  House  of  Delegates'  room.  Atlanta-Biltmore. 
All  Secretaries  of  District  and  County  Societies  are 
expected  to  be  present.  Each  one  will  be  called  upon 
for  a report  of  conditions  in  his  Society  and  sugges- 
tions for  betterment  of  organization.  The  President, 
members  of  the  Council  and  all  general  officers  of  the 
Association  will  be  present. 

Meeting  of  the  Council 

The  first  meeting  of  the  Council  will  be  held  in  the 
House  of  Delegates’  room,  Atlanta-Biltmore,  Tuesday, 
May,  12,  at  6:30  P.  M.  Each  Councillor  will  render 
a written  report  of  conditions  in  each  County  in  his 
District.  Other  meetings  of  the  Council  will  be  held 
on  the  call  of  the  Chairman. 

MEETINGS  OF  THE  HOUSE  OF  DELEGATES 
Tuesday,  May  12,  7:30  P.  M. 

First  meeting  of  the  House  of  Delegates. 

1 . Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Report  of  officers. 

4.  Report  of  Council. 

5.  Report  of  Committees. 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 

c.  Arrangements. 

d.  Medical  Defense. 


e.  Hospitals. 

f.  Necrology. 

g.  Health  and  Public  Instruction. 

h.  Cancer  Commission. 

6.  Report  of  Delegates  to  the  A.  M.  A. 

7.  Unfinished  business. 

8.  New  business. 

Wednesday,  May  13,  8:00  A.  M. 

Second  meeting  of  the  House  of  Delegates. 

1.  Call  to  order  by  the  President. 

2.  Reading  of  minutes. 

3.  Report  of  Committees,  continued. 

4.  Unfinished  business. 

5.  New  business. 

Thursday,  May  14,  8:00  A.  M. 

Third  meeting  of  the  House  of  Delegates. 

1 . Call  to  order  by  the  President. 

2.  Reading  of  minutes. 

3.  Report  of  Committees,  continued. 

4.  Unfinished  business. 

5.  New  business. 

PROGRAM 

The  papers  for  each  session  shall  be  taken  up  as 
scheduled  on  program  and  each  session  must  be  com- 
pleted before  taking  up  the  next  session. 

AVEDNESDAY,  MAY  13 
10:00  A.  M. 

Meeting  called  to  order  by  Dr.  J.  O.  Elrod,  For- 
syth, President  of  the  Association. 

Invocation 

Rabbi  David  Marx Atlanta 

Address  of  Welcome 

Theodore  Toepel,  President,  Fulton  County  Med- 
ical Society Atlanta 

Response  to  Address  of  Welcome 

W.  R.  Dancy Savannah 

Scientific  Papers 

1.  Myxedema. 

Henry  R.  Slack,  LaGrange. 

2.  Gastric  and  Duodenal  Ulcer  with  the  Medical 

Treatment. 

J.  D.  Gray,  Augusta. 

3.  Infections  of  the  Biliary  Tract  Unrelieved  by  Sur- 

gical Intervention. 

W.  H.  Lewis,  Rome. 

4.  Case  Reports:  Blood  Chemistry  Findings  in  Vom- 

iting of  Pregnancy:  Intestinal  Obstruction:  etc. 
John  W.  Daniel,  Savannah. 

5.  Pellagra  and  Its  Treatment. 

L.  L.  Whiddon,  Ocilla. 

6.  Pediatrics  and  the  Public  Welfare. 

H.  B.  Neagle,  Augusta. 

WEDNESDAY 
2:30  P.  M. 

7.  The  Athens  Child  Health  Demonstration. 

Thos.  Bolling  Gay,  Athens. 

8.  Intracranial  Injuries  in  the  New  Born. 

C.  H.  Richardson,  Jr.,  Macon. 

9.  Physiological  Pigmentation  of  the  New  Born. 

M.  Hines  Roberts,  Atlanta. 

10.  Pyuria  in  Infants  and  Children. 

W.  W.  Anderson,  Atlanta. 

11.  The  Treatment  of  Syphilis  in  Children:  With 

Special  Demonstration  of  Intraperitoneal  Injec- 
tions of  Neoarsphenamine  and  Mercurosal. 
Joseph  Yampolsky  and  Geo.  F.  Klugh,  Atlanta. 

12.  Report  of  2000  Infants  Fed  on  Dry  Milk. 

M.  M.  McCord,  Rome. 
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WEDNESDAY 
7:30  P.  M. 

13.  Further  Observations  on  the  Management  of  Head 

Injuries. 

J.  Calvin  Weaver,  Atlanta. 

14.  The  Eye  as  an  Index  in  the  Study  of  Focal  In- 

fection. (Lantern  Slides). 

H.  H.  Martin.  Savannah. 

15.  Diagnostic  Importance  of  the  Pyelogram  in 

Chronic  Abdominal  Conditions  (Lantern 
Slides)  . 

Samuel  J.  Sinkoe,  Atlanta. 

16.  Clinical  and  Pathological  Observations  on  100 

Cases  of  Goiter  (Lantern  Slides) . 

Chas.  E.  Waits  and  R.  F.  Leadingham.  Atlanta. 

17.  Demonstration  of  Motion  Pictures  as  a Valuable 

Aid  in  the  Clinical  Study  of  Cases  and  as  a 
Method  of  Teaching. 

Chas.  E.  Dowman  and  Floyd  W.  McRae.  Atlanta. 

THURSDAY,  MAY  14 
9:00  A.  M. 

18.  Dermatophytosis. 

Jack  W.  Jones,  Atlanta. 

19.  The  Treatment  of  Diabetes  Mellitus. 

J.  A.  Redfearn,  Albany. 

20.  Chronic  Adhesive  Mediastino-Pericarditis  With 

Review  of  150  Cases. 

E.  E.  Murphey,  Augusta. 

21.  Treatment  of  Pneumonia. 

E.  C.  Thrash,  Atlanta. 

President’s  Address  at  Noon  Thursday,  May  14 

THURSDAY 
2:30  P.  M. 

22.  The  Dextrose  Content  of  the  Cerebrospinal  Fluid 

in  Certain  Nervous  and  Mental  Diseases. 

E.  B.  Saye,  Milledgeville. 

23.  Hexylresorcinol  in  Bacillus  Proteus  Pyelitis  with 

Report  of  Case. 

W.  E.  McCurry,  Hartwell. 

24.  The  Treatment  of  Pyelitis. 

Walter  R.  Holmes,  Atlanta. 

25.  The  Surgery  of  Inguinal  Hernia. 

W.  F.  Westmoreland,  Atlanta. 

26.  Local  Anesthesia  in  Surgery. 

G.  Y.  Massenburg,  Macon. 

27.  History-Taking  by  the  General  Practitioner. 

W.  H.  Clark.  LaGrange. 

28.  Syphilis  and  the  General  Practitioner. 

Henry  Levington,  Savannah. 

FRIDAY,  MAY  15 
9:00  A.  M. 

29.  Cancer  of  the  Pancreas  and  Bile  Ducts. 

Dan  C.  Elkin,  Aflanta. 

30.  Malignant  Conditions  of  the  Cecum.  Colon  and 

Appendix  with  Report  of  Cases. 

E.  C.  Davis,  Atlanta. 

Surgery  of  the  Colon. 


Walter  E.  Sistrunk,  Mayo  Clinic,  Rochester, 
Minn.,  Invited  Guest  of  the  Association. 

3 1.  Cysts  of  the  Mesentery. 

Chas.  Usher,  Savannah. 

32.  Diagnosis  and  Treatment  of  Maxillary  Sinusitis. 
B.  McH.  Cline,  Atlanta. 

FRIDAY 
12:00  Noon 

Election  of  Officers 

President. 

First  Vice-President. 

Second  Vice-President. 

Secretary -Treasurer. 

Delegate  to  A.  M.  A. 

Alternate. 

Councillors  for  the  Fifth,  Sixth,  Seventh  and  Eighth 
Districts. 

Selection  of  meeting  place  for  1926. 

FRIDAY 
3:00  P.  M. 

3 3.  Some  Views  on  Appendiceal  Abscess. 

H.  R.  Donaldson,  Atlanta. 

34.  Appendicitis  in  Childhood. 

W.  W.  Battey,  Jr.,  Augusta. 

35.  A New  and  Rapid  Method  of  Blood  Transfusion. 

Walter  A.  Norton,  Savannah. 

36.  Results  and  Treatment  by  Radium  of  429  Cases 

of  Carcinoma  of  the  Cervix  Uteri. 

Arthur  C.  Primrose,  Americus. 

FRIDAY 
5:00  P.  M. 

Meeting  of  Council  for  purpose  of  organization  and 
outlining  work  for  ensuing  year. 

Miscellaneous 
Constitution  and  By-Laws 

Section  1 . No  address  or  paper  before  the  Asso- 
ciation shall  occupy  more  than  fifteen  minutes  in  its 
delivery:  and  no  member  shall  speak  longer  than  five 
minutes,  nor  more  than  once  on  any  one  subject,  ex- 
cept by  unanimous  consent. 

Section  2.  All  papers  read  before  the  Association, 
or  any  of  the  sections,  shall  become  its  property.  Each 
paper  shall  be  deposited  with  the  Secretary  when  read. 

Section  3.  The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage  as  contained 
in  Roberts’  Rules  of  Order,  when  not  in  conflict  with 
this  Constitution  and  By-Laws. 

No  miscellaneous  or  business  matters  will  be  dis- 
cussed before  the  scientific  session,  but  will  be  re- 
ferred to  the  House  of  Delegates. 

RESOLUTION  ADOPTED  1921 

Resolved,  That  a member  who  sends  in  a title  of  a 
paper  to  be  placed  on  the  program  and  is  not  present 
to  read  the  paper  shall  pay  the  penalty  of  not  having 
an  opportunity  to  appear  on  the  program  for  two 
years,  unless  he  presents  an  excuse  acceptable  to  the 
Committee  on  Scientific  Work. 

A.  R.  Rozar,  Chairman, 

Hugh  N.  Page, 

Allen  H.  Bunce,  Secretary, 

Committee  on  Scientific  Work. 
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First  Annual  Meeting 

of 

THE  WOMAN'S  AUXILIARY 

to  the 

MEDICAL  ASSOCIATION  OF  GEORGIA 
Atlanta-Biltmore 
May  13,  14,  15,  1925 

The  Registration  Committee  will  receive  the  visit- 
ing ladies  at  the  Atlanta-Biltmore  at  the  registration 
booth.  Badges,  information  concerning  banquet  and 
other  entertainments,  meeting  rooms,  etc.,  may  be  ob- 
tained there. 

Wednesday,  May  13,  1925 

10  A.  M.  Meeting  of  the  Executive  Committee  at 
the  Atlanta-Biltmore.  See  Bulletin  Board. 

10:30  A.  M.  Meeting  of  the  Delegates. 

Thursday,  May  14,  1925 

10  A.  M.  General  Meeting  of  the  Auxiliary  to 
the  Medical  Association  of  Georgia  at  which  the 

wives  of  all  the  members  of  the  Medical  Association 

are  urged  to  attend.  To  be  held  at  the  Auditorium 

of  the  Woman’s  Club,  Peachtree  Street  near  14th 
Street.  Catch  Peachtree  to  Brookwood,  Peachtree  to 
17th  and  Peachtree  to  Piedmont  Park  cars. 

Meeting  called  to  order  by  Mrs.  James  N.  Brawner, 
President  of  the  State  Auxiliary. 

Invocation 

Address  of  Welcome  from  Atlanta — Mrs.  Norman 
Sharp.  President  of  the  Atlanta  Woman’s  Club. 

Address  of  Welcome  from  Fulton  County  Auxiliary 
- — -Mrs.  E.  C.  Thrash,  President  Auxiliary  of  the 
Fulton  County  Medical  Society. 

Response  to  Addresses  of  Welcome 

Mrs.  Addine  Myers,  Savannah. 

Address 

Dr.  Stewart  R.  Roberts,  President  of  the  Southern 
Medical  Association. 

Cooperation  of  the  Women’s 
Auxiliaries  in  the  Health  Educational 
Work  of  the  State  . 

Dr.  T.  F.  Abercrombie,  Commissioner  of  Health 
of  the  State  of  Georgia. 

Report  of  the  Committee  on  Constitution  and  By- 
Laws — Mrs.  C.  W.  Roberts,  Atlanta. 

Report  of  the  President — Mrs.  James  N.  Brawner, 
Atlanta. 

Report  of  the  Secretary-Treasurer — Mrs.  Allen  H. 
Bunce,  Atlanta. 

Unfinished  Business. 

New  Business. 

Election  of  Officers. 

SOCIAL  PROGRAM 
Wednesday,  May  13,  1925 

5 P.  M.  Informal  tea  at  the  Academy  of  Medicine 
on  Howard  Street.  Automobiles  will  be  in  readiness 
at  the  Atlanta-Biltmore  at  4:30  P.  M.  Ladies  will 
please  assemble  there. 

Thursday,  May  14,  1925 

1 P.  M.  Luncheon  at  the  Woman’s  Club  on 
Peachtree  Street.  Special  program.  Ride  about  the 
city  following  the  election  of  officers  of  the  State 
Auxiliary. 

7 P.  M.  Banquet  at  the  Atlanta-Biltmore.  Spe- 
cial program.  Doctors  will  join  their  wives  after  the 
banquet  for  dancing. 

Friday,  May  15,  1925 

10:30  A.  M.  Ride  to  Stone  Mountain.  Leave 
from  Atlanta-Biltmore.  Ladies  will  please  assemble 
there. 


UNUSUAL  COMPLICATION  FOLLOWING 
USUAL  OPERATIVE  PROCEDURE  FOR 
VARICOSE  VEINS 

Two  cases  are  cited  by  David  Fisher  and  Ed- 
mund H.  Mensing,  Milwaukee  (Journal  A,  M.  A., 
March  7,  1925),  which  emphasize  and  strike  home 
vividly  the  extreme  importance  of  a careful  investi- 
gation in  so  self-evident  a condition  as  varicose 
veins.  In  one  of  the  cases  the  man  had  been 
advised  to  have  an  operation  for  varicose  veins 
before  an  ulcer  developed.  The  physical  examina- 
tion was  negative  except  for  the  extremities,  which 
showed  marked  prominence  and  slight  bulging  of 
all  the  superficial  veins,  extending  from  both  feet 
upward  to  a point  about  8 cm.  above  Poupart’s 
ligament.  There  was  very  little  tortuosity.  The 
leg  was  raised  and  drained  of  its  blood;  then  con- 
striction was  applied  to  the  saphenous  opening,  and 
the  leg  lowered.  Even  after  ten  minutes,  the 
veins  did  not  show  any  filing.  This,  of  course, 
meant  that  the  deep  or  perforating  veins  were 
thrombosed  or  varicosed.  In  view  of  a history  of 
typhoid,  it  was  safe  to  assume  that  in  this  case  the 
deep  or  perforating  veins  were  thrombosed,  pre- 
venting the  filling  of  the  superficial  veins.  Had 
this  man  been  operated  on,  gangrene  of  the  ex- 
tremities would  probably  have  resulted.  In  the 
second  case  an  ill  advised  operation  was  followed 
by  gangrene  necessitating  a midthigh  amputation, 
the  physical  suffering  in  the  interim,  because  of 
An  entire  extremity  was  sacrificed,  not  to  mention 
the  physical  suffering  in  the  interim,  because  of 
the  failure  in  the  first  place  to  apply  a very  simple 
test  to  the  circulation.  The  authors  urge  that  in 
every  case  of  varicose  veins,  the  Trendelenburg 
test  be  applied  to  ascertain  the  condition  of  both 
the  superficial  and  deep  veins ; and  in  case  of 
doubt,  when  the  collateral  circulation  extends 
above  Poupart’s  ligament,  and  no  intra-abdominal 
cause  for  venous  obstruction  exists,  the  deep  veins 
should  be  suspected. 


THE  BLOOD  COUNT  IN  CARCINOMA  OF 
THE  ESOPHAGUS 

In  fifteen  cases  of  squamous  cell  carcinoma  of 
the  esophagus  examined  by  A.  M.  Master,  New 
York  (Journal  A.  M.  A.,  March  7,  1925),  it  will 
be  seen  that  the  average  blood  count  was  93  per 
cent  hemoglobin ; 5,040,000  red  blood  cells ; color 
index,  0.94 ; 9,900  white  blood  cells ; 72  per  cent 
polymorphonuclears ; 23  per  cent  lymphocytes,  and 
5 monocytes.  The  cases  cited  were  strictly  car- 
cinoma of  the  esophagus  and  did  not  involve  the 
cardia.  The  pathologic  reports  were  squamous 
cell  carcinoma  apparently.  A high  hemoglobin 
and  erythrocyte  count,  a color  index  of  nearly  1, 
and  a slight  leukocytosis  are  the  usual  findings. 
In  other  words,  the  normal  or  high  blood  count 
in  a neoplasm  of  the  esophagus  is  the  same  as  in  a 
cardiospasm  of  functional  or  inflammatory  origin. 
A normal  blood  count  therefore  does  not  rule  out 
a new  growth  of  the  esophagus.  In  carcinoma  of 
the  stomach,  a moderate  to  severe  secondary 
anemia  is  found.  In  twenty-six  cases  of  stomach 
cancer,  the  average  count  was  58  per  cent  hemo- 
globin, 3,370,000  red  blood  cells,  color  index  0.8, 
11,300  white  blood  cells,  76  per  cent  polymor- 
phonuclears, 21  per  cent  lymphocytes  and  3 per 
cent  monocytes.  The  cause  of  the  high  blood  cell 
count  in  the  esophageal  cancer  is  probably  a con- 
centration of  the  blood  produced  by  the  patient's 
dysphagia,  which  prevents  him  from  eating  or 
drinking  in  comfort.  Carcinoma  at  or  near  the 
cardia  is  usually  adenocarcinoma  of  the  stomach, 
and  usually  the  blood  count  is  one  characteristic 
of  this  condition ; i.  e.,  a severe  secondary  anemia. 
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District  and  County  Societies 

The  Secretary  of  each  county  society  shall  report  to  papers  and  discussions  which  the  society  shall  con- 

the  Journal  of  the  Medical  Association  of  Georgia  full  sider  worthy  of  publication.— Constitution  and  By-Laws, 

minutes  of  each  meeting  and  forward  to  it  all  scientific  Chap.  VII,  Sec.  15. 

1.  Demmond,  E.  Carson,  Savannah.  7.  McCord,  M.  M„  Rome. 

2.  Wood,  A.  W.,  Albany.  S.  Carter.  D.  M.,  Madison. 

3.  Greer,  Chas.  A.,  Oglethorpe.  9.  Bennett,  J.  C.,  Jefferson. 

4.  Blackmar,  Francis  B.,  Columbus.  10.  Lee,  F.  Lansing,  Augusta. 

0.  Clay,  Gradv  E.,  Atlanta.  11.  Penland,  J.  E„  Waycross 

C.  Hawkins,  T.  I.,  Griffin.  12.  Cheek,  O.  H„  Dublin. 


HONOR  ROLL 

The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary  : 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924.  • 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  W.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
Juliette,  January  14,  1925. 

7.  TJpson  County,  Dr.  B.  C.  Adams, 
Thomaston,  March  30,  1925. 


SECOND  DISTRICT  MEDICAL  SOCIETY 

The  annual  session  of  the  Second  District 
Medical  Society  was  held  March  12,  1925, 
at  10  a.  m.,  in  the  City  Hall,  Bainbridge. 
The  following  papers  were  read : 

“Headache  from  Eye  Strain  and  Treat- 
ment,” by  Dr.  H.  M.  Moore,  Thomasville. 

“My  Observation  in  the  Use  of  Acrifla- 
vine,”  by  Dr.  W.  L.  Wilkinson,  Bainbridge. 

“Nephritis,  with  Report  of  Cases,”  by  Dr. 
J.  W.  Daniel,  Savannah. 

“Surgery  of  Pulmonary  Diseases,”  by 
Dr.  A.  D.  Little,  Thomasville. 

“Local  Infection  with  Some  Detailed  Ob- 
servations,” by  Dr.  J.  F.  Covington,  Moul- 
trie. 

At  1 o'clock  a barbecue  was  served  the 
guests  by  the  Kiwanis  and  Lions  Clubs  at 
the  Bainbridge  Country  Club,  after  which 
the  following  officers  were  elected : 


President,  Dr.  C.  Iv.  Sharp,  Arlington,  suc- 
ceeding Dr.  Gordon  Chason,  Bainbridge. 

Vice-President,  Dr.  J.  A.  Summerlin, 
Hartfield,  succeeding  Dr.  M.  M.  Stuart, 
Moultrie. 

Secretary-Treasurer,  Dr.  A.  W.  Wood, 
Albany,  re-elected. 


NINTH  DISTRICT  MEDICAL  SOCIETY 

The  members  of  the  Hall  County  Medical 
Society  were  hosts  to  the  Ninth  District 
Medical  Society  at  its  semi-annual  meeting- 
held  in  the  Community  House  at  Gainesville, 
March  18,  1925.  It  was  called  to  order  by 
the  President,  Dr.  Myron  B.  Allen,  Ilosch- 
ton,  at  11  a.  m.  The  Invocation  was  given 
by  Rev.  E.  F.  Campbell,  Gainesville.  Dr. 
J.  B.  Rudolph  gave  the  Address  of  Welcome 
with  the  Response  by  Dr.  L.  W.  Hodges, 
Winder.  The  Secretary,  Dr.  Jesse  C.  Ben- 
nett, Jefferson,  then  read  the  minutes  of  the 
last  meeting  and  gave  his  report.  The 
Scientific  Program  was  as  follows : 

Dr.  Edson  W.  Glidden,  “The  Relation  of 
Childhood  Tuberculosis  to  the  General  Tu- 
berculosis Problem,” 

Dr.  C.  W.  Strickler,  Atlanta,  “Arterios- 
clerosis.” 

Dr.  Allen  H.  Bunce,  Atlanta,  “Personal 
Observation  on  Acute  Leukemia.” 

Dr.  Newdigate  M.  Owensby,  Atlanta,  “The 
Importance  of  Psychological  Medicine  to 
the  General  Practitioner.” 

Dr.  J.  Iv.  Burns,  Jr.,  Gainesville,  “Empy- 
ema.” 

Dr.  R.  L.  Rogers,  Gainesville,  “Transfu- 
sion in  Secondary  Enemia.” 

Dr.  Bradley  B.  Davis,  Gainesville,  “Con- 
stipation in  Infants.” 

Dinner  was  then  enjoyed  by  all,  during 
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which  time  the  following  officers  were  elect- 
ed : 

President,  Dr.  J.  R.  Simpson,  Gainesville. 

Vice-President,  Dr.  Edson  W.  Glidden, 
Alto. 

Secretary-Treasurer,  Dr.  J.  C.  Bennett, 
Jefferson. 

Toccoa  was  decided  upon  as  the  next  meet- 
ing place.  • 


COUNTY  SOCIETIES  REPORTING  FOR 
1925 

We  now  have  1281  paid  up  members  for 
1925  compared  with  995  through  March  31, 
1925,  448  through  January  31,  1925  and  109 
through  December  31,  1924. 


JENKINS  COUNTY  MEDICAL  SOCIETY 

/ The  Jenkins  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 
President — Dr.  M.  E.  Perkins,  Millen. 
Vice-President — Dr.  Q.  A.  Mulkey,  Millen. 
Secretary-Treasurer — Dr.  C.  Thompson, 
Millen. 

Delegate — Dr.  C.  Thompson,  Millen. 

/WHITFIELD  COUNTY  MEDICAL 
SOCIETY 

The  Whitfield  County  Medical  Society  an- 
nounces the  following  officers  for  1925  : 
President — Dr.  Trammel  Starr,  Dalton. 
Vice-President — Dr.  J.  C.  Rollins,  Dalton. 
Secretary-Treasurer — Dr.  B.  L.  Kennedy, 
Dalton. 

Delegate — Dr.  J.  C.  Rollins,  Dalton  ; Alter- 
nate— Dr.  B.  L.  Kennedy,  Dalton. 

Board  of  Censors— Drs.  II.  L.  Erwin,  B.  L. 
Kennedy  and  J.  H.  Steed. 

MORGAN  COUNTY  MEDICAL  SOCIETY 

The  Morgan  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Drs.  W.  M.  Fambrough,  Bost- 
wick. 

Vice-President — Dr.  W C.  McGeary,  Mad- 
ison. 

Secretary-Treasurer — Dr.  D.  M.  Carter, 
Madison. 

Delegate — Dr.  J.  L.  Porter,  Rutledge ; Al- 
ternate— Dr.  W.  C.  McGeary,  Madison. 


DOOLY  COUNTY  MEDICAL  SOCIETY 

The  Dooly  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 
President— Dr.  R.  II.  Pate,  Unadila. 
Vice-President — Dr.  J.  L.  Lee,  Pinehurst. 
Secretary-Treasurer — Dr.  F.  E.  Williams, 
Vienna. 

POLK  COUNTY  MEDICAL  SOCIETY 

The  Polk  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 
President — Dr.  S.  L.  Whitely,  Cedartown. 
Vice-President — Dr.  C.  W.  Peek.  Cedar- 
town. 

Secretary-Treasurer — Dr.  John  W.  Good, 
Cedartown. 

Delegate — Dr.  E.  H.  Richardson,  Cedar- 
town; Alternate — Dr.  T.  E.  McBryde,  Rock- 
mart. 

EMANUEL  COUNTY  MEDICAL  SOCIETY 

The  Emanuel  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  J.  D.  Bailey,  Summertown. 
Vice-President — Dr.  J.  M.  Nunez,  Swains- 
boro. 

Secretary-Treasurer — Dr.  S.  S.  Youman, 
Oak  Park. 

Delegate — Dr.  E.  T.  Coleman,  Graymont. 

MITCHELL  COUNTY  MEDICAL  SOCIETY 

The  Mitchell  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President — Dr.  0.  G.  Crawford,  Sale  City. 
Secretary-Treasurer — Dr.  D.  P.  Luke, 
Camilla. 

>/ COBB  COUNTY  MEDICAL  SOCIETY 

The  Cobb  County  Medical  Society  an- 
nounces the  folowing  officers  for  1925: 
President — Dr.  W.  H.  Perkinson,  Marietta. 
Vice-President — Dr.  F.  P.  Lindley,  Powder 
Springs. 

Secretary-Treasurer — Dr.  R.  W.  Fowler, 
Marietta. 

Delegate — Dr.  L.  L.  Blair,  Marietta ; Al- 
ternate— Dr.  R.  W.  Fowler,  Marietta. 

Board  of  Censors— Drs.  C.  T.  Nolan,  Frank 
Mims,  W.  H.  Kemp. 
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Macon-Taylor  Counties  Medical  Society 

The  Macon-Taylor  Counties  Medical  So- 
ciety announces  the  following  officers  for 
1925 : 

President,  Dr.  C.  A.  Greer,  Oglethorpe. 
Vice-President,  Dr.  R.  C.  Montgomery, 

Butler. 

Secretary -Treasurer,  Dr.  F.  M.  Mullino, 
Montezuma. 

Delegate,  Dr.  C.  H.  Richardson,  Sr.,  Mon- 
tezuma. 

Alternate,  Dr.  J.  E.  Mangham,  Reynolds. 
Board  of  Censors,  Drs.  S.  H.  Bryan,  Rey- 
nolds; R.  E.  McGill.  Montezuma  and  0.  H. 
Richardson,  Sr.,  Montezuma. 


* Forsyth  County  Medical  Society 

Dr.  Masliburn  in  his  report  states  that 
Forsyth  County  is  100  per  cent  with  the 
exception  of  one  doctor.  The  following  of- 
ficers were  announced  for  1925  : 

President,  Dr.  W.  E.  Lipscomb,  Cummings. 

Secretary-Treasurer,  Dr.  Marcus  Mash- 
burn,  Cummings. 


/ 


Ben  Hill  County  Medical  Society 

The  Ben  Hill  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  W.  P.  Coffee,  Fitzgerald. 

Vice-President,  Dr.  E.  A.  Russell,  Fitz- 
gerald. 

Secretary-Treasurer,  Dr.  L.  S.  Osborne, 
Fitzgerald. 

Delegate,  Dr.  E.  J.  Dorminv,  Fitzgerald. 

Alternate,  Dr.  Frank  Ward,  Fitzgerald. 

Board  of  Censors,  Drs.  E.  J.  Dorminy, 
Fitzgerald,  and  Frank  Ward,  Fitzgerald. 


Upson  County  Medical  Society — 100% 

We  are  glad  to  add  Upson  County  to  our 
Honor  Roll  as  the  7th  Society  reporting 
100%  membership  for  1925.  They  announce 
the  following  officers: 

President,  Dr.  R.  L.  Carter,  Thomaston. 

Vice-President,  Dr.  C.  A.  Harris,  The 
Rock. 

Secretary-Treasurer,  Dr.  B.  C.  Adams, 
Thomaston. 

Delegate,  Dr.  C.  A.  Harris,  The  Rock. 

Alternate,  Dr.  R.  L.  Carter,  Thomaston. 

Board  of  Censors,  Drs.  K.  S.  Williams, 
Thomaston ; A.  H.  Black,  Thomaston,  and 
J.  M.  McKenzie,  Thomaston. 


' Baldwin  County  Medical  Society 

The  Baldwin  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  N.  P.  Walker,  Milledgeville. 

Vice-President,  Dr.  W.  M.  Scott,  Dever- 
aux. 

Secretary-Treasurer,  Dr.  II.  D.  Allen,  Jr., 
Milledgeville. 

Delegate,  Dr.  Geo.  L.  Echols,  Milledge- 
ville. 

Alternate,  Dr.  E.  B.  Save,  Milledgeville. 

Board  of  Censors,  Drs.  R.  C.  Swint,  Mil- 
ledgeville; H.  D.  Allen,  Jr.,  Milledgeville, 
and  E.  W.  Allen,  Milledgeville. 


'Walton  County  Medical  Society 

The  Walton  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President,  Dr.  H.  L.  Upshaw,  Social  Circle. 
Vice-President,  Dr.  J.  B.  H.  Day,  Social 
Circle. 

Secretary-Treasurer,  Dr.  J.  K.  McClintic, 
Monroe. 

Delegate,  Dr.  W.  K.  S\yann,  Monroe. 
Alternate,  Dr.  T.  R.  Aycock,  Monroe. 
Board  of  Censors,  Drs.  T.  R.  Aycock, 
Monroe;  G.  R.  Wells,  Monroe,  and  W.  K. 
Swann,  Monroe. 


Ware  County  Medical  Society 

The  Ware  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  K.  McCullough,  Way  cross. 

Vice-President,  Dr.  W.  D.  Mixson,  Way- 
cross. 

Secretary-Treasurer,  Dr.  J.  E.  Penland, 
Waycross. 

Delegate,  Dr.  W.  F.  Reavis,  Waycross. 

Board  of  Censors,  Drs.  C.  M.  Stephens, 
Waycross;  R.  C.  Walker,  Waycross,  and  H. 
J.  Carswell,  Waycross. 


/ 


Ocmulgee  County  Medical  Society 

The  Ocmulgee  Count}"  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President,  Dr.  W.  A.  Mathews,  Hawkins- 
ville. 

Vice-President,  Dr.  W.  A.  Coleman,  East- 


man. 
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Secretary-Treasurer,  Dr.  W.  H.  Pirkle, 
Cochran. 

Delegate,  Dr.  W.  A.  Coleman,  Eastman. 

Alternate,  Dr.  W.  H.  Pirkle,  Cochran. 

Board  of  Censors,  Drs.  A.  L.  Smith,  Coch- 
ran; E.  C.  Brown,  Hawkinsville,  and  J.  Cox 
Wall,  Eastman. 

- Jones  County  Medical  Society 

The  Jones  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  J.  H.  Riley,  Haddock. 

Secretary-Treasurer,  Dr.  P.  R.  Chambliss, 
Gray. 

Delegate,  Dr.  J.  D.  Zackary,  Bradley. 

Lamar  County  Medical  Society 

The  Lamar  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  C.  E.  Suggs,  Barnesville. 

Vice-President,  Dr.  J.  M.  F.  Barron,  Mil- 
ner, R.  F.  D. 

Secretary-Treasurer,  Dr.  J.  M.  Anderson, 
Barnesvillle. 

Delegate,  Dr.  C.  H.  Willis,  Barnesville. 

Board  of  Censors,  Drs.  J.  A.  Corry, 
Barnesville ; D.  W.  Pritchett,  Barnesville, 
and  J.  M.  Rogers,  Barnesville. 

j Decatur-Seminole  Counties  Medical  Society 

The  Decatur-Seminole  Counties  Society 
announces  the  following  officers  for  1925 : 

President,  Dr.  S.  A.  V.  Christiphine,  At- 
tapulgus. 

Vice-President,  Dr.  W.  L.  Wilkinson, 
Bainbridge. 

Secretary-Treasurer,  Dr.  L.  W.  Willis, 
Bainbridge. 

DeKalb  County  Medical  Society 

The  DeKalb  County  Medical  Society  an- 
nounces the  following  officers  for  1925. 

President,  Dr.  Mary  F.  Sweet,  Decatur. 

Vice-President,  Dr.  J.  C.  Daniel,  Decatur. 

Secretary-Treasurer,  Dr.  J.  F,  Pitman, 
Decatur. 

Delegate,  Dr.  C.  E.  Pattillo,  Decatur. 

Alternate,  Dr.  J.  E.  Pounds,  Decatur. 

Board  of  Censors,  Drs.  W.  S.  Ansley,  De- 
catur ; C.  L.  Allgood,  Scottdale,  and  J.  E. 
Pounds,  Decatur. 


Tatnall  County  Medical  Society 

The  Tatnall  County  Medical  Society  has 
been  issued  a Charter  as  it  has  formed  a 
Society  of  its  own  and  is  no  longer  connected 
with  the  Evans  County  Medical  Society. 
The  Tatnall  Society  announces  the  following 
officers  for  1925 : 

President,  Dr.  J.  M.  Hughes.  Glennville. 

Secretary-Treasurer,  Dr.  P.  H.  Smith, 
Glennville. 

Delegate,  Dr.  L.  V.  Strickland.  Cdbbtown. 

Alternate,  Dr.  F,  H.  Smith,  Glennville. 

Toombs  County  Medical  Society 

The  Toombs  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  J.  E.  Mercer,  Vidalia. 

Secretary-Treasurer,  Dr.  W.  W.  Odom, 
Lyons. 

Bibb  County  Medical  Society 

The  Bibb  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  Benjamin  Bashinski,  Ma- 
con. 

Vice-President,  Dr.  O.  R.  Tokmpson,  Ma- 
con. 

Secretary-Treasurer,  Dr.  R.  S.  Mucken- 
fuss,  Macon. 


Coffee  County  Medical  Society 

The  Coffee  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  Geo.  M.  Ricketson,  Broxton. 

Vice-President,  Dr.  W.  F.  Sibbett,  Doug- 
las. 

Secretary-Treasurer,  Dr.  T.  H.  Clark, 
Douglas. 

Delegate,  Dr.  John  R.  Smith,  Douglas. 

Board  of  Censors,  Drs.  A.  S.  M.  Coleman, 
Douglas;  H.  C.  Whelehel,  Douglas;  C.  C. 
Giddens,  Broxton. 


/ Spalding  County  Medical  Society 

The  Spalding  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President,  Dr.  K.  S.  Hunt,  Griffin. 
Vice-President,  Dr.  W.  C.  Miles,  Griffin. 
Secretary-Treasurer,  Dr.  T.  I.  Hawkins, 
Griffin. 
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Delegate,  Dr.  A.  H.  Frye,  Griffin. 
Alternate,  Dr.  J.  R.  Anthony,  Griffin. 
Board  of  Censors,  Drs.  L.  M.  Gable, 
Brooks  Station:  W.  H.  Austin,  Griffin,  and 
Webb  Conn,  Griffin. 


Johnson  County  Medical  Society 

The  Johnson  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  T.  L.  Harris,  Wrightsville. 

Vice-President,  Dr.  D.  C.  Harrison,  Kite. 

Secretary-Treasurer,  Dr.  J.  G.  Brantley, 
Wrightsville. 

Delegate,  Dr.  R.  E.  Brinson,  Wrightsville. 

Alternate,  Dr.  H.  B.  Bray.  Wrightsville. 

/ * ' 

Washington  County  Medical  Society 

The  Washington  County  Medical  Society 
announces  the  following  officers  for  1925 : 

President,  Dr.  T.  B.  King,  Sandersville. 

Vice-President,  Dr.  B.  0.  Joiner,  Tennille. 

Secretary-Treasurer,  Dr.  X.  Overby,  San- 
dersville. 

Delegate,  Dr.  J.  R.  Burdette,  Tennille. 

Alternate,  Dr.  B.  L.  Helton. 

Board  of  Censors,  Drs.  W.  B.  Warthen, 
Davisboro;  E.  S.  Peacock,  Harrison;  R.  L. 
Taylor,  Davisboro. 

/ Clarke  County  Medical  Society 

The  Clarke  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  Harrold  I.  Reynolds, 
Athens. 

Vice-President,  Dr.  C.  J.  Decker,  Athens. 

Secretary-Treasurer,  Dr.  Thos.  Bolling 
Gay,  Athens. 

Delegate,  Dr.  Ralph  M.  Goss,  Athens. 

Alternate,  Dr.  A.  A.  Rayle. 

Board  of  Censors,  Drs.  M.  F.  Matthews, 
Athens ; J.  D.  Applewhite,  Athens,  and  W. 
H.  Cabaniss,  Athens. 


A CORRECTION 

In  giving  the  list  of  officers  for  1925  of 
Turner  and  Crisp  Counties,  in  the  February 
issue  of  the  Journal,  Dr.  J..H.  Baxter,  of 
Ashburn,  was  named  as  Secretary-Treasurer 
of  both  Societies.  This  was  an  error  as  Dr. 
B.  Daniel,  of  Cordele,  is  Secretary-Treasurer 
of  Crisp  County,  having  been  re-elected. 


Fulton  County  Medical  Society 

A very  interesting  meeting  of  the  Fulton 
County  Medical  Society  was  held  March  5th, 
1925,  at  the  Academy  of  Medicine,  32  How- 
ard St.,  Atlanta,  Ga.  The  president,  Dr. 
Theo  Toepel,  presided  and  there  were  149 
present. 

Dr.  J.  L.  Campbell  gave  a case  report, 
“Cancer  of  the  Stomach  with  Exhibition  of 
a Specimen,”  which  was  discussed  by  Drs. 
Clark,  Willis  Jones,  J.  W.  Roberts,  J.  W. 
Ellis,  B.  II.  Wagnon  and  C.  W.  Roberts.  Dr. 
Jas.  A.  Combs  read  a paper  on  “Dystocia 
Due  to  Developmental  Defects  in  the  Foe- 
tus, with  Report  of  a Case.”  This  was  dis- 
cussed by  Drs.  Bartholomew,  Shallenberger, 
Upshaw,  Fanning.  “Treatment  of  Pyelitis” 
was  the  title  of  a paper  read  by  Dr.  W.  R. 
Holmes.  This  paper  was  discussed  by  Drs. 
Estes,  E.  G.  Ballenger,  Shallenberger,  Em- 
ery, Floyd,  Wagnon. 

Several  announcements  of  importance 
were  made : Dr.  Toepel  called  the  attention 

of  the  members  to  the  second  meeting  in 
March  which  will  be  known  as  the  5th  Dis- 
trict Meeting,  also,  to  the  call  meeting  for 
March  23rd,  at  which  time  Dr.  Albee  will 
address  the  Society  on  “Advances  of  Recon- 
struction.” 

After  the  report  of  Committees  the  motion 
was  to  adjourn. 

Respectfully  submitted, 

GRADY  E.  CLAY,  Secretary. 


BLOOD  PRESSURE  MAINTENANCE  IN  SPINAL 
ANESTHESIA 

A fall  of  blood  pressure  accompanies  each  spinal 
anesthesia.  It  is  the  one  possible  danger  associated  with 
this  form  of  anesthesia  and  may  cause  death.  Its  low 
point  is  usually  ten  minutes  after  the  injection,  and 
most  fatalities  have  occurred  at  that  time.  Epinephrin 
given  intravenously  is  the  only  reliable  drug  in  des- 
perate cases  of  blood  pressure  collapse.  Promptly  and 
properly  administered,  it  will  hold  every  case  until 
the  body  vasomotor  tone  is  naturally  restored.  But 
the  occasional  near  fatality  which  every  user  of  spinal 
anesthetics  has  seen  has  resulted  in  the  clinical  trial 
of  many  drugs  and  measures  to  anticipate  this  blood 
pressure  drop.  During  the  last  two  years  William  A. 
Steel,  Philadelphia  (Journal  A.  M.  A..  Jan.  10.  1025), 
used  primary  ether  anesthesia  as  a routine  to  all  sus- 
pected bad  risks,  especially  in  upper  abdominal  cases; 
i.  e.,  gallbladder  and  stomach  surgery.-  It  has  an 
added  advantage  in  blocking  out  consciousness  when 
the  preliminary  morphin  narcosis  is  not  effectual,  and 
so  lessens  psychic'  shock.  The  average  blood  pressure 
chart  of  thirty  recent  abdominal,  pelvic  and  leg  opera- 
tions, when  primary  ether  was  given,  shows  a gain  of 
eight  points  in  the  diastolic  and  twenty  points  in  the 
systolic  blood  pressure  over  the  thirty  cases  in  which 
hypodermic  stimulants  were  used.  Ten  minutes  of 
ether  is  the  best  prophylactic  method  to  maintain  blood 
pressure  in  spinal  anesthesia. 
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Medical  Progress 


With  the  cooperation  of  our  associates  we  propose 
to  publish  under  ‘Medical  Progress”  abstracts  from 
current  medical  literature  of  general  interest  to  the 

Anderson,  W.  W..  Pediatrics 
Ballenger,  E.  G.,  Urology 
Bartholomew,  R.  A..  Obstetrics 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E.,  Ophthalmology 
bowman.  C.  E.,  Neuro-Surgery 

Equen,  M.  S.,  Otology,  Laryngology  and  Rhinology 
Fitts,  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 

PROGRESS  IN  OBSTETRICS— 1924 

H ontinued  from  March  issue,  page  127) 

Cardiac  disease,  even  though  there  may 
be  some  decompensation  at  times  is  not  in- 
compatible with  pregnancy  progressing  to 
full  term  and  terminating  by  normal  labor, 
provided  the  cardiac  reserve  is  protected  by 
strict  rest  and  the  use  of  digitalis  when  indi- 
cated. It  should  be  a rule  not  to  attempt 
delivery  of  a patient  during  an  attack  of  de- 
compensation, but  first  re-establish  compen- 
sation by  the  usual  measures  of  rest,  mor- 
phine and  digitalis.  In  general,  delivery 
should  be  natural  and  conservative  rather 
than  by  abdominal  or  vaginal  section,  since 
the  recovery  will  be  less  likely  to  be  com- 
plicated by  vomiting,  etc.,  which  would  be 
an  added  strain  on  the  heart.  By  the  use 
of  morphine  in  the  first  stage  and  forceps 
in  the  second  stage,  the  strain  of  labor  need 
not  be  so  great.  Cesarean  section  is  recom- 
mended by  some  on  account  of  the  advan- 
tage of  being  able  to  sterilize  the  patient 
and  prevent  future  pregnancies,  but  this 
can  be  accomplished  just  as  effectively  by 
subsequent  roentgen  ray  or  radium  treat- 
ment without  any  risk.  The  care  of  cardiac 
cases  in  some  of  the  larger  clinics  has  been 
greatly  facilitated  by  cooperation  of  the 
internists  in  the  hospital,  and  some  of  the 
best  articles  on  this  subject  have  come  from 
such  joint  and  cooperative  work. 

Pain  in  labor  can  be  controlled  to  a great 
extent  in  hospitals  where  nitrous  oxide  or 
ethylene  is  available,  or  facilities  make  it 
possible  to  use  a modification  of  twilight 
sleep,  but  satisfactory  results  are  more  dif- 
ficult to  obtain  in  deliveries  in  the  homes 
where  proper  facilities  are  not  available. 
Gwathmey’s  “Painless  Childbirth  by  Syner- 


profession.  Members  of  the  association  are  invited 
to  contribute  to  this  Department. 

Hodgson.  F.  G..  Orthopedics 

Holmes.  Walter  R.,  Gynecology  and  Female  Urology 

Jones.  Jack  W.,  Dermatology 

Klugb,  Geo.  F..  Clinical  Pathology 

Landham.  J.  W.,  X-Ray  and  Radium 

Pruitt,  M.  C.,  Proctology 

Thrash,  E.  C.,  Internal  Medicine 

Waits,  C.  E.,  Surgery 

gistic  Methods,”  (American  Journal  of  Ob- 
stetrics and  Gynecology,  August  1924),  is  an 
effort  to  perfect  a method  suitable  for  use 
in  general  practice.  Although  the  method 
is  safe  and  efficient,  its  use  would  demand 
considerably  more  of  the  practitioner’s  time 
than  is  now  devoted  to  such  cases.  Injec- 
tions of  novocain  solution  in  the  sacral  canal 
through  the  sacral  hiatus,  as  described  by 
Meeker  and  Bonar  in  Surgery,  Gynecology 
and  Obstetrics,  December  1923,  is  a simple, 
i-afe  and  efficient  procedure  for  the  second 
stage,  provided  its  administration  can  be 
properly  timed.  Ethylene  apparently  does 
not  have  sufficient  advantages  over  nitrous 
oxide  to  compensate  for  the  added  danger 
of  explosions  which  may  occur.  Much  re- 
lief can  be  given  patients  by  the  use  of  an 
injection  of  morphine  gr.  1/8  to  1/6  and 
scopolamine  gr.  1/300  to  1/400  given  in 
1 c.c.  of  50  per  cent  magnesium  sulphate 
solution  which  can  be  obtained  in  am- 
pule form  and  greatly  enhances  and  pro- 
longs the  effect  of  the  above  drugs  when 
given  early  in  the  first  stage.  This,  com- 
bined with  the  use  of  ether  for  the  delivery, 
affords  considerable  relief  from  the  pain  of 
labor. 

Pituitrin  is  restricted  to  the  third  stage 
of  labor  in  many  clinics  and  by  many  author- 
ities on  account  of  the  occasional  violent  and 
uncontrollable  uterine  contractions  attend- 
ing its  injection,  which  occasionally  leads  to 
rupture  of  the  uterus  or  possible  asphyxia 
of  the  baby.  Where  it  is  used  before  birth 
of  the  child,  there  should  be  no  obstruction 
to  delivery  from  the  soft  or  bony  parts  and 
no  abnormalities  in  the  size,  presentation  or 
condition  of  the  baby. 
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Important  modifications  in  the  technique 
of  breech  extraction  have  come  about,  both 
through  the  observations  of  Potter  on  ver- 
sion and  through  autopsy  studies  on  infants 
stillborn  or  dying  soon  after  breech  extrac- 
tion. Whereas,  formerly  it  has  been  thought 
that  death  in  breech  delivery  was  almost  in- 
variably the  result  of  asphyxia  from  pres- 
sure on  the  umbilical  cord,  it  is  now  known 
that  the  great  majority  of  such  babies  die 
from  the  effects  of  the  trauma  of  extraction, 
as  rupture  of  tentorium,  supra  and  infra- 
tentorial hemorrhage,  fracture  of  cervical 
vertebrae  and  rupture  of  the  spinal  cord. 
Where  formerly  it  has  been  taught  that 
eight  minutes  was  the  upper  limit  of  the 
infant’s  ability  to  survive  during  breech  ex- 
traction, Potter  has  shown  that  fifteen  to 
twenty  minutes  may  be  taken  to  extract  the 
infant,  with  no  subsequent  asphyxia.  Undue 
haste  has  therefore  been  the  cause  of  serious 
injury  to  the  baby  and  the  principal  cause 
of  death.  The  subject  is  convincingly  pre- 
sented by  Pierson  in  Surgery,  Gynecology 
and  Obstetrics,  December,  1923.  Incilent- 
ally,  this  places  a higher  value  upon  external 
version  in  the  prophylaxis  of  breech  presen- 
tation, and  emphasizes  its  importance  in 
prenatal  care. 

Statistics  are  accumulating  from  the  larger 
clinics,  notably  by  De  Lee,  Hirst  and  Beck, 
indicating  the  advantages  of  cesarean  sec- 
tion by  a low,  cervical  incision  in  the  area 
exposed  by  incising  the  vesico-uterine  peri- 
toneal fold  and  pushing  down  the  bladder, 
rather  than  by  the  high  incision  of  the  class- 
ical cesarean  section.  This  modification  is 
proving  to  he  a valuable  aid  in  preventing 
general  peritonitis,  even  in  cases  potentially 
or  actually  infected,  and  reports  by  De  Lee 
in  a series  of  several  hundred  cases  show  a 
much  lower  mortality  than  with  the  classical 
operation.  It  is  of  great  value  in  that  it 
permits  a thorough  test  of  labor  preced- 
ing operation.  In  view  of  the  increasing 
frequency  of  reports  of  rupture  of  the  uterus 
in  subsequent  pregnancy  or  labor  following 
the  classical  operation,  (Hillis; — Surgery, 
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Gynecology  and  Obstetrics,  July  1924),  and 
the  lessened  frequency  of  rupture  in  the 
low  cervical  section,  De  Lee  contends  that 
the  latter  operation  should  be  the  routine 
method. 

The  prophylaxis  of  puerperal  sepsis  con- 
tinues to  he  of  the  greatest  importance,  in- 
asmuch as  there  has  been  no  specific  curative 
treatment  discovered.  Intravenous  injec- 
tions of  mercurochrome  or  gentian  violet 
have  been  recommended,  hut  are  apparently 
of  more  value  in  thrombophlebits  than  in  the 
other  forms  of  puerperal  infection. 

In  view  of  the  increasing  interest  mani- 
fested by  the  laity  in  the  problem  of  better 
obstetrics,  there  is  promise  of  better  co- 
operation between  the  medical  and  the  lay 
organizations,  to  make  the  advances  of  mod- 
ern obstetrics  available  not  only  to  the 
wealthy  and  the  charity  patients  hut  to  the 
middle  class  who  stand  in  greatest  need  of 
adequate  service. 

R,  A.  BARTHOLOMEW. 


NEWS  ITEMS 

The  many  friends  of  Dr.  J.  G.  Dean,  of  Dawson, 
are  sympathizing  with  him  in  the  recent  death  of 
his  wife.  Dr.  Dean  is  one  of  our  Ex-Presidents 
and  has  been  serving  for  the  past  several  years 
as  President  and  Delegate  of  the  Terrell  County 
Medical  Society. 

Dr.  W.  F.  Wells,  Hapeville,  has  been  elected 
President  of  the  5th  District  Medical  Society;  Dr. 
D.  Houseworth,  Douglasville,  Vice-President;  Dr. 
John  B.  Fitts,  Atlanta,  Secretary-Treasurer,  and 
Dr.  E.  C.  Thrash,  Atlanta,  nominated  as  Councillor. 

Dr.  M.  M.  McCord  was  appointed  President  of 
the  Emory  University  Alumni  Association  for 
Rome  at  the  annual  dinner  held  during  January. 
He  succeeds  Dr.  Ross  P.  Cox. 

Dr.  Leon  Edward  Brawner  is  being  welcomed 
to  Cairo  after  an  absence  of  nearly  3 years.  Dr. 
Brawner  took  a special  course  in  the  diseases  of 
the  eye,  ear,  nose  and  throat  at  the  Harvard  Post- 
Graduate  Medical  School,  Boston,  Mass.  After 
serving  a 19  months  internship  in  the  Massachu- 
setts Eye,  and  Ear  Infirmary,  as  Resident  Surgeon, 
he  returned  to  Cairo  to  practice.  He  is  contem- 
plating moving  to  Atlanta  in  the  near  future. 
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Dr.  Robert  O.  Simmons,  Rome,  was  elected 
President  of  the  Floyd  County  Medical  Society 
at  the  December  meeting.  Dr.  A.  F.  Routledge, 
Rome,  was  named  Vice-President  and  Dr.  J.  Harry 
Mull,  Rome,  was  re-elected  Secretary-Treasurer. 

Dr.  Jack  W.  Jones  announces  the  removal  of 
his  offices  from  the  Atlanta  Trust  Co.  Building 
to  1108-1111  Atlanta  National  Bank  Building. 
Practice  limited  to  Dermatology. 

Dr.  S.  J.  Lewis,  with  offices  in  the  Lamar  Build- 
ing, Augusta,  announces  that  he  is  now  limiting 
his  practice  to  diseases  of  the  Eye,  Ear,  Nose  and 
Throat.  Dr.  Lewis  is  the  Councillor  from  the 
Tenth  District. 

Dr.  A.  J.  Ayers,  who  served  as  Pathologist  to 
Grady  Hospital  for  a number  of  years,  has  opened 
a clinical  laboratory  in  the  Hurt  Building,  Atlanta. 
Practice  limited  to  Clinical  Pathology.  Dr.  Ayers 
is  a member  of  the  Fulton  County  Medical  So- 
ciety. 

In  a letter  from  Dr.  E.  R.  Anthony,  Sr.,  of 
Griffin  and  an  honorary  member  of  the  Spalding 
County  Medical  Society,  he  states  that  his  son, 
Dr.  E.  R.  Anthony,  Jr.,  who  is  in  the  U.  S.  P.  H. 
S.,  has  been  transferred  from  New  Mexico  to 
Marine  Hospital  No.  43,  Ellis  Island,  N.  Y. 

Dr.  Albert  S.  Bacon  has  repently  returned  from 
a Post-Graduate  course  and  opened  offices  in  the 
Davis-Exchange  Bank  Building,  Albany.  Practice 
limited  to  diseases  of  tli  eEye,  Ear,  Nose  and 
Throat. 

The  many  friends  of  Dr.  B.  W.  Penn,  Rome, 
regiet  very  much  his  continued  serious  illness  at 
an  Atlanta  hospital  and  wish  him  a speedy  re- 
covery. Fie  is  a member  of  the  Floyd  County 
Medical  Society. 

Drs.  William  M.  Folks,  Waycross;  Marion  T. 
Benson,  Atlanta;  G.  Pope  Huguley,  Atlanta;  O. 
H.  Matthews,  Atlanta ; Geo.  H.  Noble,  Atlanta, 
and  Dunbar  Roy,  Atlanta,  have  been  named  on 
the  Georgia  Governing  Committee  of  the  Gorgas 
Memorial  Institute,  of  which  President  Coolidge  is 
the  titular  head. 

Dr.  Ben  Bashinski,  Macon,  gave  a lecture  to  the 
Pre-School  Circle  of  the  South  Macon  School, 
Friday,  February  22nd.  Main-  beneficial  points  to 
the  mothers  present  were  brought  out.  Dr.  Ba- 
shinski is  the  newly  elected  President  of  the  Bibb 
County  Medical  Society. 

Dr.  Thos.  D.  Coleman  is  being  congratulated 
upon  having  been  appointed  as  a medical  officer, 
with  the  rank  of  Colonel,  in  the  United  States 


regular  army.  Dr.  Coleman  is  from  Augusta  and 
is  one  of  the  past  Presidents  of  the  Association. 

Dr.  A.  C.  Shamblin,  Rome,  has  recently  been 
honored  by  being  elected  to  the  Kiwanis  Club  of 
Rome. 

Dr.  C.  L.  Drew  bas  opened  offices  in  the  New 
I heatre  Building  in  Waycross.  He  is  a graduate 
of  the  Maryland  Medical  College,  of  Baltimore, 
and  has  taken  post-graduate  work  at  the  New 
\ ork  Post-Graduate  School,  at  Smith’s  Infirmary 
on  Staten  Island  and  at  the  New  Orleans  Clinic. 
Dr.  Drew  located  in  Waycross  in  1922  and  limits 
his  practice  to  Kidney  and  Bladder  diseases. 

Dr.  A.  G.  Little,  Valdosta,  entertained  the  mem- 
bers of  the  Lowndes  County  Medical  Society,  of 
which  he  is  President,  at  a dinner  on  February 
10,  1925,  at  the  Valdes  Hotel.  An  interesting  paper 
on  diabetes  was  read  by  Dr.  T.  M.  Talbot.  12 
members  enjoyed  Dr.  Little's  hospitality. 

The  friends  of  Dr.  Ross  P.  Cox,  Rome,  regret 
to  learn  of  the  recent  death  of  his  son,  Ross  P. 
Cox,  Jr.,  who  died  at  a government  hospital  in 
Tucson,  Arizona,  after  a lingering  illness  of  about 
two  years.  His  body  was  brought  to  Rome  for 
burial.  He  lacked  only  one  term  of  graduating 
from  Jefferson  Medical  College.  Dr.  Cox  is  a 
member  of  the  Floyd  County  Medical  Society. 

Dr.  Warren  S.  Dorough  announces  the  opening 
of  his  office  at  Suite  35  Doctors  Building,  436 
Peachtree  Street,  Atlanta,  for  the  practice  of 
Medicine  and  Surgery.  He  is  being  welcomed  as 
a new  member  of  the  Fulton  County  Medical 
Society. 

Drs.  Raymond  L.  Johnson  and  William  M.  Folks 
attended  the  sectional  meeting  of  the  American 
College  of  Surgeons,  held  February  13th  and  14th 
in  Mobile,  Alabama.  Both  are  members  of  the 
Ware  County  Medical  Society. 

Dr.  M.  M.  McCord  recently  addressed  the 
Medical  Societies  of  Gordon,  Polk  and  Bartow 
Counties,  as  Councillor  of  the  7th  District.  He 
also  addressed  the  Parent-Teacher  Associations  at 
Calhoun,  Cedartown  and  Cartersville  on  the  care 
of  children  with  reference  to  pre-school  age  as 
well  as  school  age. 

Dr.  W.  R.  Beddingfield,  formerly  of  Wrights- 
ville,  has  moved  to  Augusta  and  opened  offices 
in  the  Lamar  Building,  to  limit  his  practice  to  the 
treatment  of  the  eye.  He  was  graduated  from  the 
Medical  Department  of  the  University  of  Georgia 
in  1920  and  has  spent  2 years  at  the  Eye  and  Ear 
Infirmary  in  New  York.  He  will  become  affiliated 
with  the  Richmond  County  Medical  Society. 
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Dr.  C.  H.  McArthur  is  making  plans  to  remove 
from  Armuchee  to  Rome.  He  will  be  associated 
with  Drs.  A.  F.  Routledge  and  J.  L.  Chandler. 
Dr.  McArthur  will  continue  his  membership  with 
the  Floyd  Medical  Society,  as  he  is  not  leaving 
the  County. 

Dr.  William  H.  Myers,  Savannah,  was  re-elected 
Chairman  of  the  Health  Center  at  the  annual 
meeting  held  February  16,  1925.  Dr.  J.  N.  Carter, 
also  of  Savannah,  was  named  as  one  of  the  Ex- 
ecutive Committee. 

An  infirmary  is  being  built  on  the  campus  of 
the  South  Georgia  College,  McRae.  It  will  consist 
of  two  wings  connected  by  a reception  room. 
One  wing  will  be  for  girls  and  one  for  boys. 

Dr.  H.  C.  McCrackin,  Baxley,  has  opened  his 
new  sanitarium,  the  McCrackin  Sanitarium.  Dr. 
McCrackin  has  associated  with  him:  Drs.  John  M. 
Hall,  -Hazlehurst;  P.  H.  Comas,  Baxley;  W.  C. 
Pirkle,  Baxley;  W.  D.  Brach,  Baxley,  and  J.  L. 
Weaver,  Baxley;  all  members  of  the  Altamaha 
County  Medical  Society. 

Dr.  H.  J.  Carswell,  Waycross,  has  moved  his 
offices  to  the  new  Theatre  Building.  He  was 
graduated  from  the  University  of  Georgia  Medical 
School  and  has  taken  4 courses  of  post-graduate 
work  in  New  York,  2 in  Chicago,  3 at  the  Mayo 
Clinic  and  1 in  Cleveland.  Dr.  Carswell  is  State 
Senator  from  his  District  and  a member  of  the 
Ware  County  Medical  Society. 

The  First  National  Bank  Office  Building  has 
been  completed  at  Rome  and  is  modern  in  all  re- 
spects. Drs.  W.  J.  Shaw,  Geo.  B.  Smith,  M.  M. 
McCord,  J.  T.  McCall,  J.  H.  Mull,  A.  C.  Shamblin, 
W.  B.  Floyd.  A.  H.  Dellinger,  J.  L.  Garrard  and 
R.  C.  Maddox  now  have  offices  in  this  new 
building. 

The  Ocmulgee  County  Medical  Society  held  its 
annual  meeting  March  3,  1925t  at  the  Pulaski 
Hotel.  It  was  presided  over  by  Dr.  W.  A. 
Mathews,  of  Hawkinsville,  who  is  President. 
Papers  were  read  by  Drs.  W.  A.  Coleman,  East- 
man; R.  L.  Whipple,  Cochran,  and  E.  C.  Brown, 
Hawkinsville.  Dr.  W.  H.  Pirkle,  Cochran,  is  Sec- 
retary-Treasurer and  Dr.  W.  A.  Coleman,  East- 
man, Vice-President  and  Delegate. 

Dr.  C.  F.  Griffith,  Griffin,  has  been  appointed 
to  complete  the  Staff  of  the  Griffin  Hospital.  This 
announcement  was  made  by  Dr.  J.  R.  Anthony, 
Griffin,  Vice-Chairman  of  the  Board  of  Control 
of  the  Hospital.  Other  members  -of  the  Staff  in- 
clude Drs.  J.  R.  Anthony,  A.  H.  Frye,  W.  C.  Miles, 
K.  S.  Hunt.  T.  I.  Hawkins,  L.  M.  Gable  and  Webb 
Conn,  all  of  Griffin  and  members  of  the  Spalding 
County  Medical  Society. 
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The  monthly  meetings  of  the  Richmond  County 
Medical  Society  now  consist  of  a combined  dinner 
and  scientific  program.  The  meetings  are  now 
better  attended  than  at  any  time  in  the  history 
of  the  Society.  Drs.  W.  H.  Goodrich  and  H.  B. 
Neagle,  of  Augusta,  presented  papers  at  the  re- 
cent meeting. 

An  increase  of  $5,235  was  appropriated  by  the 
Bibb  County  Commissioners  at  their  monthly  meet- 
ing, March  3,  1925.  This  money  will  be  used  to 
carry  out  the  new  and  extended  county  health 
program  as  outlined  by  Dr.  C.  L.  Ridley,  Macon, 
City-County  Health  Officer. 

The  Georgia  Eclectic  Medical  Association  will 
hold  its  60th  annual  convention  in  Atlanta,  April 
15-16th,  as  announced  by  Dr.  John  Powell,  At- 
lanta, Secretary  of  the  Association.  Headquarters 
will  be  in  the  Kimball  House.  Among  the  doctors 
to  present  papers  are : Drs.  A.  F.  White,  Flovilla ; 

O.  B.  Walker,  Bowman;  R.  M.  Moore,  Waleska; 
L.  P.  Baker,  Atlanta;  J.  G.  Brantley,  Wrightsville ; 
John  Powell,  Atlanta,  and  Wiley  Quillian,  Lula. 

The  Georgia  Medical  Society  (Chatham  County) 
held  a meeting  March  24,  1925,  at  the  rooms  of 
the  Society  on  Drayton  Street.  Papers  were  read 
by  Drs.  Charles  Usher  and  J.  R.  Graves,  of  Sa- 
vannah. 

The  Steiner  Cancer  Clinic  at  Grady  Hospital, 
Atlanta,  may  become  a state-wide  institution.  Now 
it  is  only  a city  institution.  It  will  require  about 
$25,000  a year  to  carry  out  this  plan  and  this 
question  will  be  brought  before  the  next  session 
of  the  Legislature. 

Dr.  E.  B.  Claxton,  Dublin,  has  moved  into  his 
new  offices  in  the  Dublin  Clinic.  He  has  had  these 
office  remodeled  to  suit  his  own  needs.  Dr.  Clax- 
ton is  a member  of  the  Laurens  County  Medical 
Society. 

Drs.  H.  T.  Edmondson,  Moultrie;  W.  H.  Whit- 
tendale,  Norman  Park,  and  M.  II.  Stuart,  Moultrie, 
read  interesting  papers  before  the  meeting  of  the 
Colquitt  County  Medical  Society,  March  11,  1925. 
This  was  the  largest  attended  meeting  of  the  year. 

Plans  are  being  perfected  by  Dr.  C.  A.  Greer, 
Macon  County  Health  Officer,  to  hold  a clinic  in 
the  various  schools  of  the  County.  Dr.  Greer  is  a 
resident  of  Oglethorpe  and  a member  of  the 
Macon-Taylor  Medical  Society. 

A call  meeting  of  the  Fulton  County  Medical 
Society  was  held  when  it  had  as  its  guest,  Dr. 


170 


The  Journal  of  the  Medical  Association  of  Georgia 


Fred  H.  Albee,  of  New  York  and  professor  in 
Orthopedic  Surgery  at  the  New  York  Post-Grad- 
uate School.  At  a banquet  in  honor  of  Dr.  Albee, 
short  talks  were  made  by  Drs.  E.  C.  Thrash, 
Garnett  Quillian,  T.  C.  Davison  and  Frank  Esk- 
ridge. Dr.  Albee  was  accompanied  by  14  other 
prominent  physicians  and  surgeons,  one  of  their 
principal  objects  being  to  examine  the  methods 
employed  by  Dr.  Michael  Hoke  in  the  treatment 
of  patients  at  the  Scottish  Rite  Hospital  for 
Crippled  Children. 

A city  sanitary  inspector  has  been  put  on  by 
the  American  Board  of  Health,  of  which  Dr.  J.  W. 
Chambliss,  of  Americus,  is  Chairman.  Dr.  Cham- 
bliss is  a member  of  the  Sumter  County  Medical 
Society. 

A County  Health  Department  has  been  organ- 
ized in  Ware  County  under  the  requirements  of 
the  Ellis  Health  Bill.  An  appropriation  of  $6,000 
has  been  made  jointly  by  Ware  County  and  Way- 
cross  for  the  purpose  of  equipping  a laboratory 
and  defraying  the  expenses  of  the  Department. 

Dr.  J.  D.  Applewhite,  of  Athens,  and  County 
Health  Officer,  has  been  appointed  on  the  Com- 
mittee to  select  a site  and  supervise  the  construc- 
tion of  the  $50,000  tuberculosis  hospital  for  Clarke 
County. 

The  State  Sanitarium  at  Alto,  for  tuberculous 
patients,  cost  the  State  $46,144  for  operation  dur- 
ing 1924,  or  $1.43  per  day  for  each  patient  there. 

The  Burke  County  Medical  Society  met  March 
13,  1925,  in  the  office  of  Dr.  H.  J.  Morton,  Waynes- 
boro. Dr.  W.  R.  Lowe,  Midville,  President,  pre- 
sided. Dr.  J.  M.  Cook,  Sardis,  is  the  Vice-Presi- 
dent, and  Dr.  J.  B.  Lewis,  Waynesboro,  Secretary- 
Treasurer.  The  physicians  attending  other  than 
the  members  were:  W.  R.  Lowe,  Midville;  W. 

H.  Sutton,  Midville;  W.  C.  Me  Carver,  Vidette, 
an  J.  M.  Cook,  Sardis. 


BOOK  REVIEWS 

Diseases  of  the  Skin,  by  Richard  L.  Sutton, 
M.  D.  Fourth  edition,  Revised  and  En- 
larged. C.  V.  Mosby  Co.,  St.  Louis,  pub- 
lishers. 

As  in  previous  editions,  the  author  has 
searched  recent  literature  and  included  in 
this  edition  all  information  which  is  worth 
while  to  those  interested  in  dermatology. 

The  subject  so  presented  makes  the  text 
attractive  and  easy  to  read.  It  is  well  il- 
lustrated. Having  enjoyed  a large  practice 


over  a number  of  years  the  author  has  been 
able  to  give  us  a practical  text.  Neverthe- 
less, the  views  of  other  authorities  have  not 
been  neglected.  The  book  includes  all  the 
information  of  the  smaller  texts  while  at 
the  same  time  presents  that  which  is  essen- 
tial and  found  in  the  larger  ones. 

Wm.  HOWARD  HAILEY. 


Rhus  Dermatitis  (Poison  Ivy),  by  James  B. 

McNair,  M.  D.  The  University  of  Chi- 
cago Press.  Chicago,  publishers. 

This  book  is  the  result  of  a thorough  study 
of  rhus  poisoning  covering  a period  of  sev- 
eral years.  The  work  was  done  from  the 
standpoint  of  pharmacology,  botany  and 
chemistry. 

The  author  proves,  without  a reasonable 
doubt,  that  rhus  poisoning  results  from  con- 
tact with  a sap  which  is  non-volatile.  This 
one  fact  makes  the  book  worthwhile.  It 
merits  the  attention  of  all  physicians  who 
treat  diseases  of  the  skin. 

Wm.  HOWARD  HAILEY. 


PHYSIOLOGY  AND  BIOCHEMISTRY  IN 
MODERN  MEDICINE,  J.  J.  R.  Macleod, 
Fourth  edition,  C.  V.  Mosby  Company,  St. 
Louis,  1922.  992  pages  and  243  illustra- 

tions including  9 plates  in  color. 

The  purpose  of  this  excellent  volume  is 
well  defined  in  its  preface:  “The  work  is 

not  intended,  to  be  a substitute,  either  for 
the  regular  text  books  in  physiology,  or  for 
those  in  functional  pathology.  It  is  supple- 
mentary to  such  volumes.  ...  It  deals  with 
the  present-day  knowledge  of  human  physi- 
ology in  so  far  as  this  can  be  used  in  a gen- 
eral way  to  advance  the  understanding  of 

disease Physiology  may  be  considered 

as  an  application  of  the  known  laws  and 
facts  of  physics  and  chemistry.” 

The  foregoing  definition  of  the  subject, 
matter  may  be  stated  in  other  words.  Ac- 
cording to  the  method  of  treatment  of  the 
various  subjects  by  the  author,  he  enters 
first  upon  a simple  and  lucid  statement  of 
the  physics  and  chemistry  of  known  phe- 
nomena and  then  elaborates  the  practical 
application  of  such  phvsiological  facts  ro 
clinical  medicine.  An  interesting  and  val- 
uable attempt  is  made  to  explain  the  whvs 
and  wherefores  of  cause  and  effect  of  the 
underlying  physiological  conditions  which 
give  rise  to  the  manifestations  of  health  and 
disease. 
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The  variety  of  subjects  considered  in  the 
volume  is  too  great  to  permit  of  complete 
enumeration.  A great  deal  of  space  is  de- 
voted to  metabolism  and  the  diseases  of  me- 
tabolism: the  chemistry  of  colloids  is  well 
treated  in  its  essential  details  and  their  ap- 
plication to  clinical  medicine ; the  subject 
of  endocrine  disorders  is  considered ; dia- 
betes and  insulin  receive  consideration,  al- 
though at  the  time  of  publication  of  the  vol- 
ume the  studies  of  insulin  were  still  in  their 
beginning;  the  central  nervous  system  is 
treated  at  some  length;  the  treatment  of 
the  circulation  and  respiration  is  compre- 
hensive. 

This  book  is  written  in  a pleasing  and 
simple  style.  Even  those  readers  who  are 
not  thoroughly  familiar  with  chemistry  and 
physics  will  find  it  comparatively  easy  to 
follow  the  authors’  lines  of  reasoning.  The 
volume  is  one  which  can  be  read  or  studied 
with  pleasure  and  profit  by  the  specialist, 
the  general  practitioner,  the  student  and  the 
laboratory  worker;  it  is  practically  indis- 
pensable to  the  library  of  those  engaged  in 
original  work  of  almost  any  nature.  The 
bibliographv  is  sufficiently  complete. 

HAROLD  M.  BOWCOCK. 


WAR  AGAINST  TROPICAL  DISEASE, 
Andrew  Balfour.  Published  for  Welcome 
Bureau  of  Scientific  Research  by  Balliere, 
Tindall  and  Cox,  London,  England.  Quar- 
to, 220  pages,  180  plates  and  figures  and 
2 graphs.  Price,  12  shillings,  6 pence. 
This  volume  contains  a collection  of 
papers  as  well  as  several  lectures  and  other 
chapters  by  the  author.  The  subjects  of  the 
main  divisions  of  the  work  are : Some  As- 

pects of  Tropical  Sanitation;  Tropical  Prob- 
lems in  the  New  World;  Preventive  Inocu- 
lations Against  Typhoid  and  Cholera;  The 
Medical  Entomology  of  Salonica ; Sanitary 
and  Unsanitary  Makeshifts  in  the  Eastern 
War  Areas;  The  Problem  of  Hygiene  in 
Egypt  (three  Chadwick  lectures)  ; The  Palm 
From  a Sanitary  Standpoint.  There  is  a 
subject  index,  a list  of  illustrations  and  two 
graphs,  the  latter  showing  the  organization 
of  the  Ministry  of  Health  and  the  Central 
Administration. 

The  subjects  are  treated  in  an  extremely 
interesting  and  pleasing  manner.  The  sub- 
ject matter  contains  many  accounts  of  the 
methods  employed  by  the  author  in  solving 
difficulties  which  he  encountered ; some  of 
these  are  quite  humorous. 

Although  a considerable  portion  of  the 


book  is  devoted  to  problems  of  particular 
geographical  areas,  the  remainder  of  the 
work  contains  much  which  should  be  of 
interest  and  value  to  anyone  engaged  in 
public  health  work.  The  illustrations  of 
tropical  disease  conditions,  insects  and  sani- 
tary appliances  are  very  good. 

Aside  from  the  value  of  this  book  as  a 
reference  work  it  can  be  read  with  pleasure 
by  anyone  because  of  the  interesting  de- 
scriptions of  unusual  disease  conditions  and 
unusual  sanitary  problems  and  customs. 

HAROLD  M.  BOWCOCK. 


The  Treatise  on  the  Diseases  and  Injuries 
of  the  Rectum,  Anus  and  Pelvic  Colon,  by  J. 
Rawson  Pennington,  M.  D.,  F.  A.  C.  S., 
Proctologist  to  Columbus  Hospital,  Veter- 
ans’ Hospital  No.  30,  and  U.  S.  Marine  Hos- 
pital; Original  Member  and  Past  President 
American  Proctologic  Society ; Fellow  of  the 
Chicago  Society  of  Medical  History;  Cor- 
responding Member,  Royal  Society  of  Medi- 
cine, London  (Surgical  Section) ; Formerly 
Professor  of  Rectal  Diseases,  Chicago  Poly- 
clinic. 

This  is  a very  complete,  unique  review  of 
the  diseases  of  the  anus,  rectum  and  colon. 
Due  credit  has  been  given  the  original  state- 
ments as  is  evidenced  by  the  fact  that  the 
index  contains  over  2000  names.  This  book 
is  so  written  and  arranged  that  it  may  be 
used  as  a text-book  for  the  student  or  refer- 
ence book  for  the  physician  or  surgeon. 
Besides  the  first  chapter,  which  is  devoted 
to  the  historical  introduction  of  proctology, 
each  chapter  is  prefaced  by  a short  account 
of  the  progress  of  our  knowledge  of  the  dif- 
ferent affections  and  the  means  for  their 
relief.  Also,  a collection  of  portraits  of 
authors  to  whom  Ave  owe  this  knowledge, 
some  of  Avhom  have  probably  never  before 
appeared  in  print. 

The  book  contains  933  pages,  2 plates  and 
677  illustrations,  the  original  plate  of  the 
author  on  the  frontispiece,  “The  Topog- 
raphy of  Rectal  and  Anal  Diseases,”  Avhich 
point  out  the  anatomical  location  of  each 
disease  and  is  named  by  the  author  as 
“Splanchno-Somatic  Funnel,”  is  Avell  Avorth 
the  price  of  the  book.  A mental  picture  of 
this  schematic  drawing  would  improve  the 
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best  physician  in  his  rectal  work.  I highly 
recommend  this  book  as  a treatise  on  proc- 
tology. Published  by  the  P.  Blakiston’s 
Son  & Co.,  1012  Walnut  St.,  Philadelphia. 

M.  C.  PRUITT. 


FOR  STUDENTS.  A Manual  of  the  Prac- 
tice of  Medicine  Prepared  Especially  for 
Students  by  A.  A.  Stevens,  A.  M.,  M.  D.  Pro- 
fessor of  Applied  Therapeutics  in  the  Uni- 
versity of  Pennsylvania;  Visiting  Physician 
to  the  Philadelphia  General  Hospital.  Elev- 
enth Edition  Entirely  Revised.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London. 

This  manual  has  had  quite  a career,  having 
made  its  first  appearance  thirty  years  ago. 
No  book  can  have  so  long  a life  without 
merit.  The  present  edition  is  brought  well 
up  to  the  standard,  and  while  I have  never 
felt  like  recommending  a “Manual”  to 
students  or  practioners,  it  sometimes  hap- 
pens that  a brief  outline  of  a special  subject 
must  be  had.  In  such  an  emergency,  this 
little  book  will  be  found  very  convenient. 

J.  L.  C. 


INFECTION,  IMMUNITY  AND  INFLA- 
MATION  (A  Study  of  the  Phenomena  of 
Hypersensitiveness  and  Tolerance,  and 
Their  Relationship  to  the  Clinical  Study, 
Prophylaxis,  and  Treatment  of  Disease),  by 
Fraser  B.  Curd,  B.  A.,  M.  D.,  C.  M.,  F.  A. 
C.  S.,  Montreal,  Lecturer  in  Applied  Immun- 
ology and  in  Surgery,  McGill  University. 
Associate  Surgeon,  Montreal  General  Hos- 
pital. Surgeon,  Western  Pavilion,  Montreal 
Central  Hospital.  Consultant  in  Surgery 
and  Surgeon  in  Charge  St.  Anne’s  Hospital, 
Department  of  Soldier’s  Civil  Reestablish- 
ment. Price  $5.00.  Publishers:  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo. 

MEETING  OF  COUNTY  HEALTH  COM- 
MISSIONERS 

(Atlanta  District) 

Contagious  diseases  and  further  preven- 
tive methods,  as  well  as  the  question  of 
registration  of  all  births  and  deaths,  were 
the  main  subjects  of  discussion  at  the  meet- 
ing of  the  County  Health  Commissioners 
(Atlanta  District),  which  was  held  Januar'- 
30-31,  1925,  at  the  State  Capitol.  Dr.  C.  E 


Waller,  Director  of  County  Health  Work 
of  the  Georgia  State  Board  of  Health,  pre- 
sided. The  following  Health  Commissioners 
were  present : 

Drs.  C.  L.  Ridley,  Macon ; B.  V.  Elmore, 
Rome ; J.  D.  Applewhite,  Athens ; Hugo 
Robinson,  Albany;  G.  T.  Crozier,  Valdosta; 
II.  B.  Neagle,  Augusta  ; 0.  11.  Cheek,  Dublin  ; 
Sam  A.  Anderson,  Milledgeville ; L.  L. 
Welch,  Marietta;  H.  E.  Felton,  Cartersville ; 
M.  A.  Fort,  Bainbridge;  W.  A.  Harrison, 
Decatur;  II.  L.  Abridge,  Bruswick;  B.  D. 
Blackwelder,  Gainesville;  C.  0.  Rainey, 
Camilla;  M.  E.  Winchester,  Thomasville ; C. 
S.  Kinzer,  LaGrange*  and  J.  II.  Hammond, 
LaFayette. 


NEW  YORK  POLYCLINIC  GIVES  TESTIMO- 
NIAL DINNER  TO  DR.  K.  WINFIELD  NEY 

The  staff  of  the  New  York  Polyclinic  Medical 
School  and  Hospital,  the  pioneer  post-graduate 
medical  organization  in  America,  on  March  7th, 
at  the  Hotel  Astor,  gave  a brilliant  testimonial 
dinner  to  Dr.  K.  Winfield  Ney,  Dean  and  Profes- 
sor of  Neuro-Surgery.  The  dinner  was  given  to 
Dr.  Ney  in  appreciation  of  his  services  in  the 
re-organization  of  the  institution,  and  was  attend- 
ed by  the  Trustees  and  125  members  of  the  teach- 
ing staff. 

During  the  war,  post-graduate  teaching  at  Poly- 
clinic was  abandoned,  its  staff  being  greatly  de- 
pleted by  many  of  its  members  assuming  military 
service.  The  Government  took  over  the  institu- 
tion for  the  treatment  of  wounded  soldiers,  and 
because  of  lack  of  hospitalization  facilities  was 
unable  to  relinquish  the  institution  until  1922,  at 
which  time  it  was  returned  to  Dr.  John  A.  Wyeth, 
its  original  founder. 

At  this  time  Dr.  Wyeth  was  advanced  in  years 
and  died  before  effecting  a satisfactory  re-organ- 
ization. Without  his  leadership,  the  instituton  for 
the  next  two  years  passed  through  a rather  uncer- 
tain period  during  which  it  made  but  little  prog- 
ress. 

In  the  summer  of  1924,  Dr.  Ney  was  placed 
in  charge  of  Polyclinic  and  in  a comparatively 
short  time  has  succeeded  in  establishing  a highly 
effectual  post-graduate  teaching  organization.  The 
institution  is  now  running  full  capacity  and  plans 
are  being  made  to  more  than  double  its  facilities. 

The  New  Y'ork  Polyclinic  passed  through  an  ex- 
perience which  was  not  unlike  that  of  many  of  the 
medical  men  of  the  country,  who  gave  up  their 
practice  and  entered  the  service.  After  the  war, 
they  were  greatly  discouraged  when  they  returned 
home  and  realzed  that  while  in  the  service  they 
had  apparently  lost  their  following,  but  in  almost 
every  instance,  after  a relatively  short  period  they 
became  re-established  and  did  better  than  ever 
before. 

So  with  the  Polyclinic : After  two  rather  dis- 
couraging years  of  re-organization,  it  has  come 
into  its  own  and  is  doing  more  effectual  work  in 
post-graduate  teaching  than  at  any  time  in  its 
history. 
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MARRIAGES 

The  many  friends  of  Dr.  William  R. 
Houston  will  be  interested  to  learn  of  his 
marriage  to  Mrs.  Julia  Scales  Walton,  which 
occurred  in  Shanghai,  China,  February  14, 
1925.  Dr.  Houston  had  made  his  home  in 
Augusta  for  many  years  but  left  for  China 
about  a year  ago  to  teach  in  the  Medical 
Department  of  the  Yale  College  branch. 

Dr.  Walter  E.  Mobley,  of  Macon,  and 
Miss  Frances  Johnson,  of  Providence,  R.  I., 
were  married  Sunday,  February  15,  1925 
The  bride  has  been  operating  nurse  at  the 
Macon  Hospital  for  the  last  seven  years. 
Dr.  and  Mrs.  Mobley,  after  a trip  to  Miami, 
Florida,  are  making  their  home  in  Macon. 


OBITUARY 

Dr.  Luther  Park  Stephens  died  unexpect- 
edly March  18,  1925,  at  the  age  of  63.  He 
was  Grand  Commander  of  the  Georgia 
Knights  Templar  and  had  completed  an  in- 
spection of  the  Brunswick  commandery  and 
about  to  board  a train  for  Atlanta  when 
friends  Avho  had  accompanied  him  to  the 
train  saw  him  collapse  and  succumbed  be- 
fore medical  assistance  could  be  summoned. 
Dr.  Stephens  was  born  in  Gainesville.  Af- 
ter graduating  from  the  Atlanta  Medical 
College  he  took  up  his  practice  in  Atlanta, 
which  lasted  over  a period  of  35  years.  He 
was  a past  President  of  the  Fulton  County 
Medical  Society,  for  a number  of  years  a 
member  of  the  Medical  Staff  of  Grady  Hos- 
pital and  for  ten  years  Vice-President  of 
the  Board  of  Education,  during  which  time 
he  was  responsible  for  introducing  medical 
examinations  into  the  public  schools  of  At- 
lanta. 

Dr.  Hubert  Sheppard,  widely  known  pa- 
thologist, died  Sunday  night.  February  23, 
1925,  at  the  Wesley  Memorial  Hospital.  At- 
lanta. He  contracted  blood  poisoning  when 
he  pricked  his  finger  during  an  autopsy.  He 
received  his  “A.  B.”  degree  from  the  Uni- 
versity of  Oklahoma,  his  “B.  S.”  from  the 
University  of  Kansas,  his  “A.  M.”  and  “Ph. 
D.”  from  Cornell  and  his  “S.c.  D.”  and  “M. 
D.”  from  the  University  of  Chicago.  He 
was  a member  of  the  Phi  Chi  medical  fra- 
ternity and  the  Pi  Kappa  Phi  literary  fra- 
ternity. At  the  time  of  his  death,  Dr.  Shep- 
pard was  Assistant  Professor  of  pathology 
at  Emoi*y  University  and  Pathologist  for 


Grady  Hospital.  He  is  survived  by  his 
widow,  who  is  bacteriologist  at  Emory,  and 
his  parents,  of  Ash  Flats,  Ark. 

Dr.  Augustus  J.  Smith,  formerly  of  Quit- 
man,  after  an  illness  of  five  days  with  pneu- 
monia, died  at  his  new  residence  in  St. 
Petersburg,  Florida,  March  22,  1925.  His 
brother,  Dr.  Leighton  Smith,  of  Quitman, 
and  a member  of  the  Brooks  County  Medical 
Society,  reached  him  before  the  end  came. 
Dr.  Smith  was  widely  known  for  his  work 
in  the  study  of  the  diseases  of  the  eye, 
ear,  nose  and  throat.  He  had  practiced  in 
Quitman  until  last  fall  when  he  moved  to 
Florida.  Dr.  Smith  is  a past  President  of 
the  Brooks  County  Medical  Society. 

Dr.  Frank  Mims,  one  of  the  recognized 
leaders  in  medicine,  died  at  his  home  in 
Marietta,  February  14,  1925,  at  the  age  of 
49,  following  an  illness  of  6 days.  He  was 
born  at  Sylvester  and  was  graduated  from 
University  of  Georgia  Medical  College  at 
Augusta.  He  had  practiced  in  Marietta  for 
the  past  7 years.  He  is  a past  President 
and  Delegate  of  the  Cobb  County  Medical 
Society  and  a member  and  pastmaster  of 
the  Girard  Lodge  of  Masons,  Girard,  Ga. 

The  numerous  friends  of  Dr.  Joseph  H. 
Hines,  54  Forrest  Avenue,  Atlanta,  regretted 
to  learn  of  the  death  of  his  father,  Mr.  John 
H.  Hines,  of  Columbus,  February  15,  1925. 
Mr.  Hines  was  superintendent  of  the  Colum- 
bus Manufacturing  Company.  In  addition 
to  his  son  he  is  survived  by  his  widow  and 
two  grandchildren. 

Dr.  James  Richard  Robins  died  at  the 
home  of  his  daughter,  Mrs.  H.  D.  Ivey,  18 
Waverly  Way,  Atlanta,  February  26,  1925, 
at  the  age  of  85.  He  was  graduated  from 
Emory  College  in  1859  and  later  from  the 
Medical  College  of  St.  Louis.  He  removed 
from  Siloam,  Georgia,  to  Atlanta  last  Sep- 
tember. 


ALKALOSIS,  NOT  DUE  TO  ADMINISTRA- 
TION OF  ALKALI,  ASSOCIATED  WITH 
UREMIA 

Although,  in  a fatal  case  of  uremia,  with  profuse 
bleeding  from  the  gastro-intestinal  tract,  reported 
by  T.  R.  Harrison  and  W.  A.  Perlzweig,  Baltimore 
(Journal  A.  M.  A.,  Feb.  28,  1925),  the  patient  had 
not  received  alkali,  there  was  clinical  evidence  of 
alkalosis.  This  was  confirmed  by  the  chemical 
findings,  the  ph  of  the  plasma  being  7.6.  Such  a 
condition  has  not  been  previously  noted  in  uremia, 
as  in  all  the  cases  with  alkalosis  heretofore  report- 
ed, elkali  had  been  administrated.  The  best  ex- 
planation for  the  alkalosis  is  that  it  was  in  some 
way  dependent  on  the  vomiting. 
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ABSTRACT  OF  THE  MINUTES  OF  THE 
MEETING  OF  THE  BOARD  OF  TRUS- 
TEES OF  THE  A.  M.  A.,  HELD  AT 
HEADQUARTERS,  CHICAGO, 

NOV.  20-22,  1924 

(Continued  from  April  issue) 

Postgraduate  Extension  Work 

The  Secretary  of  the  Association  present- 
ed a plan  for  postgraduate  extension  work 
to  be  undertaken  by  the  Association,  to- 
gether with  an  estimate  of  the  cost  of  oper- 
ating this  plan.  The  Secretary  was  in- 
structed by  the  Board  of  Trustees  to  con- 
tinue his  efforts  to  put  the  proposed  plan 
into  practical  application  at  the/  earliest 
possible  time. 

Association  for  Protection  of  Constitution- 
al Rights 

A communication  was  presented  from  Dr. 
Warren  Coleman,  of  the  Association  for  the 
Protection  of  Constitutional  Rights,  to  the 
Board  of  Trustees,  inviting  the  American 
Medical  Association  to  cooperate  actively 
with  the  president  of  the  Association  for 
the  protection  of  Constitutional  Rights  in  a 
suit  now  pending  to  test  the  constitutionali- 
ty of  the  medical  restrictions  of  the  Nation- 
al Prohibition  Acts.  The  Board  of  Trus- 
tees instructed  the  General  Manager  to  in- 
form Dr.  Coleman  that  the  Board  did  not 
feel  that  the  Association  could  at  this  time 
proceed  in  the  prosecution  of  the  suit  now 
pending  before  United  States  courts. 

McCormack  Memorial  Tablet 
President  Pusev,  acting  for  a committee 
appointed  by  the  Board  at  its  September 
meeting,  reported  that  arrangements  had 
been  made  for  the  early  installation  of  the 
McCormack  Memorial  Tablet,  which  will  be 
placed  in  the  Assembly  Room  of  the  build- 
ing of  the  Association. 

World  War  Veterans’  Act 
Section  10  of  the  World  War  Veterans’ 
Act,  providing  that  any  veteran  of  any  war 
is  entitled  to  free  medical  and  hospital  serv- 
ice in  government  hospitals,  was  given 
careful  consideration  by  the  Board,  and  the 
proper  officers  of  the  Association  were  in- 
structed to  secure  all  necessary  information 
concerning  this  act  and  to  confer  with  com- 
mittees on  national  legislation  of  state 


medical  associations  with  respect  to  its  pro- 
visions. 

Automobile  Insignia 

The  Business  Manager  of  the  Association 
was  instructed  to  proceed  with  plans  to  pro- 
vide an  official  automobile  emblem,  to  be 
sold  to  and  used  only  by  members  of  the 
American  Medical  Association. 

Plans  to  Increase  Membership  and 
Fellowship 

Plans  for  increasing  membership  and 
Fellowship  in  the  Association  were  discussed 
by  the  members  of  the  Board. 

Appropriations 

The  Finance  Committee  reported  that  it 
was  the  unanimous  opinion  of  the  com- 
mittee that  all  requests  for  appropriations 
presented  at  this  meeting  should,  so  far  as 
possible,  be  incorporated  in  the  budget  to  be 
submitted  to  the  Board  prior  to  the  annual 
meeting  in  February,  and  that  all  appro- 
priations should  be  acted  on  at  that  meet- 
ing. 

For  Increasing  Membership 

Dr.  A.  T.  McCormack,  chairman  of  a com- 
mittee of  the  conference  of  constituent  as- 
sociations, appeared  before  the  Board  and 
presented  the  report  of  that  committee  to 
the  conference.  The  report  dealt  with  a 
definite  plan  to  be  entered  into  by  all  con- 
stituent associations  for  seeking  the  affilia- 
tion of  all  eligible  physicians  and  thereby 
increasing  the  membership  and  Fellowship 
of  the  American  Medical  Association. 

Dr.  Olin  West  was  elected  General  Manag- 
er of  the  Association ; Dr.  Morris  Fishbein, 
Editor,  and  Mr.  Will  C.  Braun,  Business 
Manager. 

The  Board  of  Trustees  adjourned  at  10  :45 
a.  m.,  November  22,  to  meet  in  annual  ses- 
sion, Friday,  Feb.  6,  1925 — A.  M.  A.  Bulle- 
tin. 

HYGEIA  AND  THE  COUNTY  MEDICAL 
SOCIETY 

Almost  every  county  medical  society  is 
strongly  feeling  the  urge  to  do  something 
toward  educating  the  public  to  a better  ap- 
preciation of  scientific  medicine.  The  ques- 
tion often  is  this : “Just  what  can  we  do  that 
will  be  ethical,  not  too  expensive  and  still 
effective?” 
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Many  societies  are  finding  that  Hygeia  is 
in  part,  at  least,  a happy  solution  to  this 
problem  of  educating  the  layman.  Some 
appointed  Hygeia  extension  committees, 
some  have  made  special  drives  for  securing 
Hygeia  subscriptions;  and  some  have  ap- 
propriated funds  from  their  treasuries  to 
send  Hygeia  to  persons  of  intelligence  and 
influence. 

The  Ida  County  Medical  Society,  Iowa, 
has  shown  what  can  be  done  to  make  Hygeia 
an  influence  in  a county.  The  membership 
is  but  sixteen,  yet  it  was  voted  to  secure  a 
club  of  one  hunderd  subscribers  to  Hygeia. 
Let  the  secretary  tell  the  results : 

One  member  went  right  to  work  and  got 
forty-one  subscriptions.  He  talked  to  clubs 
and  other  gatherings,  explaining  what  Hy- 
geia was  trying  to  do  and  that  the  club  price 
was  a bargain.  The  rest  of  us  did  the  same 
to  individuals  and  got  respectively  fourteen, 
eleven,  ten,  seven,  six,  three,  three,  three 
subscriptions,  making  ninety-eight,  and  then 
I insisted  that  the  physicians  who  had  laid 
down  on  the  job  subscribe  for  themselves, 
and  only  one  refused.  To  get  100,  I had  to 
telephone  or  write  the  slow  members  two  to 
four  times  each ; but  if  you  had  made  a low- 
er price  for  a club  of  200,  I am  sure  that  we 
could  have  gotten  them  by  seeing  doubly 
as  many  of  our  friends.  Even  those  who 
were  “from  Missouri,’’  when  they  looked 
over  the  sample  copy  you  were  so  willing  to 
send  them,  believed  I had  told  the  truth  and 
they  subscribed.  The  best  of  it  is  that  they 
are  well  satisfied  with  Hygeia. 

Polk  County  Society,  Des  Moines,  is  doing 
a telling  bit  of  work  by  ordering  fifty  sub- 
scriptions, of  eight  months  each,  for  teach- 
ers in  the  county.  The  secretary  of  the  so- 
ciety is  making  recommendation  to  the  state 
superintendent  of  public  instruction  that 
Hygeia  be  placed  in  all  the  schools  of  Iowa. 
Surely  if  our  schools  and  teachers  are  not 
supplied  with  the  right  kind  of  health  infor- 
mation, something  should  be  done.  The 
Polk  County  Society  has  done  it. 

These  are  but  two  instances,  but  they 
point  the  way.  Let  every  society  consider 
the  possible  good  effect  that  would  follow 
if  a goodly  percentage  of  the  people  were 
taking  their  health  information  straight 


from  Hygeia,  instead  of  getting  it  from 
patent  medicine  advertising,  cult  propagan- 
da or  sensational  newspaper  stories. 

Hygeia  has  not  been  extensively  advertis- 
ed, but  every  day  new  evidence  of  its  ac- 
ceptance by  the  American  public  is  accumu- 
lating. From  Pasadena,  Calif.,  comes  a 
telegram  ordering  fifty  eight-month  sub- 
scriptions to  Hygeia;  Dr.  I.  H.  Goldberger’s 
class  in  oral  hygiene  at  Columbia  University 
subscribes  100  per  cent;  the  director  of 
health  education  in  the  Denver  public 
schools  asks  for  material  and  sample  copies 
of  Hygeia  to  display  at  the  state  teachers’ 
Association  meeting;  a teacher  of  health 
in  an  Alabama  high  school  orders  enough 
subscriptions  so  that  each  pupil  in  his  class 
may  read  Hygeia  each  month;  an  industrial 
concern  in  Wisconsin  orders  fifty-seven 
Hygeia  subscriptions  for  its  employes ; the 
Southern  Pacific  Railway,  the  Illinois  Cen- 
tral, the  Chicago  and  Eastern  Illinois  Rail- 
way and  the  Seaboard  Airline  have  all  or- 
dered quantity  subscriptions  for  Hygeia  to 
be  placed  in  the  library  cars  of  their  crack 
trains. 

There  is  no  limit  to  the  influence  that 
Hygeia  may  be  made  to  wield  in  your  coun- 
ty. Why  not  start  the  ball  rolling  right 
away?  The  Hygeia  Subscription  Depart- 
ment, 535  N.  Dearborn  Street,  Chicago,  will 
be  glad  to  correspond  with  the  officers  of 
any  county  society  as  to  how  the  influence 
of  Hygeia  may  be  extended. — A.  M.  A.  Bul- 
letin. 


GRANULOMA  INGUINALE  AND 
SYPHILIS 

The  diagnosis  of  granuloma  inguinale  in 
the  case  of  J.  C.  McRae,  Atlanta,  Ga.  (Jour- 
nal A.  M.  A.,  Feb.  14,  1925),  was  based  on: 
the  history  of  the  case ; the  fact  that  the  ulcer 
had  not  improved  under  four  months’  anti- 
syphilitic treatment ; the  appearance  of  the 
lesion;  the  immediate  improvement  under 
antimony  therapy,  and  the  reactivation  of 
the  granuloma  when  antimony  was  discon- 
tinued. The  diagnosis  of  syphilis  was  made, 
secondarily,  on  the  appearance  of  the  rash 
and  sore  throat,  the  three  plus  Wassermann 
reaction  and  the  disappearance  of  all  three 
under  antisyphilitic  treatment. 


176 


The  Journal  of  the  Medical  Association  of  Georgia 

STATE  BOARD  OF  MEDICAL  EXAMINERS 


J.  W.  Palmer,  M.D.,  President,  Ailey. 

N.  Peterson,  M.D.,  Vice-President,  Tifton. 
C.  T.  Nolan,  M.D.,  Sec.-Treas.,  Marietta. 
H.  F.  McDuffie,  M.D.,  Atlanta. 

O.  B.  Walker,  M.D.,  Bowman. 


W.  C.  Williams,  Jr.,  M.D.,  Cochran. 
H.  G.  Maxey,  M.D.,  Maxeys. 

A.  F.  White,  M.D.,  Flovilla. 

C.  M.  Paine,  M.D.,  Atlanta. 

B.  T.  Wise,  M.D.,  Plains. 


Georgia  reciprocates  with  the  states  named  below  on  the  basis  of  a diploma  only  if  the  applicant  had 
his  diploma  registered  prior  to  December,  1S94.  After  this  date  applicants  who  desire  to  get  Georgia  license 
through  reciprocity  are  required  to  have  stood  State  Board  Examination.  After  April,  1914,  applicants  must 
not  have  graduated  from  class  C colleges.  Georgia  does  not  require  that  applicants  should  have  practiced  one 
year  or  any  other  length  of  time  in  the  State  where  they  received  their  license  before  they  will  be  eligible  for 
reciprocity.  Applicants  for  a certificate  on  the  basis  of  reciprocity  must  make  formal  application  on  a blank 
provided  by  the  State  Board  of  Examiners.  This  blank  can  be  secured  by  writing  to  the  Secretary  of  this 
Board.  The  fee  for  reciprocity  is  $50.00.  The  fee  for  certifying  to  Georgia  License  of  those  leaving  the  state 
for  reciprocity  with  another  state  is  $10.00.  The  State  Board  examinations  are  held  in  June  of  each  year  in 
Atlanta  and  Augusta  and  on  the  second  Tuesday  in  October  of  each  year  in  Atlanta  in  the  Legislative  Hall  of 
the  State  Capitol. 


STATES  WITH  WHICH  GEORGIA  RECIPROCATES 


Alabama 

Iowa 

Minnesota 

New  Jersey 

Texas 

Arkansas 

Kentucky 

Mississippi 

North  Carolina 

Utah 

Colorado 

Kansas 

Michigan 

Oklahoma 

Vermont 

California 

Louisiana 

Missouri 

Pennsylvania 

Virginia 

Dist.  of  Columbia 

Maine 

Nebraska 

South  Carolina 

Washington  State 

Indiana 

Maryland 

New  Hampshire 

Tennessee 

West  Virginia 

GEORGIA  STATE  BOARD  OF  HEALTH 


Dr.  John  W.  Daniel,  Savannah. 

Dr.  A.  D.  Little,  Thomasville. 

Dr.  F.  D.  Patterson,  Cuthbert. 

Dr.  J.  H.  McDuffie,  Vice-President,  Columbus. 
Mr.  Robert  F.  Maddox,  President,  Atlanta. 

Dr.  Chas.  H Richardson,  Macon. 

Dr.  A.  C.  Shamblin,  Rome. 

Dr.  W.  I.  Hailey,  Hartwell. 

Dr.  J.  C.  Verner,  Commerce. 


Dr.  John  A.  Rhodes,  Crawfordville. 

Dr.  J.  L.  Walker,  Waycross. 

Dr.  M.  S.  Brown,  Fort  Valley. 

Mr.  M.  L.  Brittain,  State  Superintendent  of 
Schools,  ex-officio,  Atlanta. 

Dr.  Peter  F.  Bahnsen,  State  Veterinarian,  ex-of- 
ficio, Atlanta. 

Dr.  T.  F.  Abercrombie,  Secretary,  ex-officio,  At- 
lanta. 


Dirictors  of  Divisions,  Georgia  State  Board  of  Health 


Dr.  T.  F.  Abercrombie,  Commissioner  of  Health 
and  Secretary,  Atlanta. 

Dr.  Joe  P.  Bowdoin,  Division  of  Venereal  Disease 
Control  and  Division  of  Child  Hygiene,  Atlanta. 

Dr.  Alice  Moses,  Division  of  Child  Hygiene,  At- 
lanta. 

Dr.  C.  E.  Waller,  Division  of  County  Health 
Work,  Atlanta. 


T.  F.  Sellers,  Division  of  Laboratories,  Atlanta. 

H.  C.  Woodfall,  Division  of  Sanitary  Engineering 
and  Water  Analysis,  Atlanta. 

Dr.  Edson  W.  Glidden,  Superintendent  State 
Tuberculosis  Sanatorium,  Alto. 

Dr.  George  H.  Preston,  Superintendent  Georgia 
Training  School  for  Mental  Defectives,  Grace- 
wood. 

Dr.  M.  A.  Fort,  Director  Malaria  Control,  Atlanta. 


COMMISSIONERS  OF  HEALTH  (Ellis  Health  Law) 


Dr.  Sam  A.  Anderson,  Baldwin 
County,  Milledgeville. 

Dr.  J.  D.  Applewhite,  Clarke 
County,  Athens. 

Dr.  L.  L.  Welch,  Cobb  County, 
Marietta. 

Dr.  J.  A.  Johnson,  Decatur 
County,  Bainbridge. 

Dr.  Howard  E.  Felton,  Bartow 
County,  Cartersville. 

Dr.  Hugo  Robinson,  Dougherty 
County,  Albany. 


Dr.  B.  V.  Elmore,  Floyd  County, 
Rome. 

Dr.  H.  L.  Akridge,  Glynn  Coun- 
ty, Brunswick. 

Dr.  B.  D.  Blackwelder,  Hall 
County,  Gainesville. 

Dr.  O.  H.  Cheek,  Laurens  Coun- 
ty, Dublin.  * 

Dr.  J.  H.  Hammond,  Walker 
County,  LaFayette,  Ga. 


Dr.  G.  T.  Crozier,  Lowndes 
County,  Valdosta. 

Dr.  J.  W.  Payne,  Sumter  Coun- 
ty, Americus. 

Dr.  M.  E.  Winchester,  Thomas 
County,  Thomasville. 

Dr.  C.  S.  Kinzer,  Troup  County. 
LaGrange. 

Dr.  C.  O.  Rainey,  Mitchell  Coun- 
ty, Camilla,  Ga. 


THE  JOURNAL 

OF  THE 

Medical  Association  of  Georgia 

DEVOTED  TO  THE  WELFARE  OF  THE  MEDICAL  PROFESSION  OF  GEORGIA 
PUBLISHED  MONTHLY  under  direction  of  the  Council 


Volume  XIV  Atlanta,  Ga.,  May,  1925  No.  5 


Original  Articles 


SOME  FEATURES  OF  THE  MENTAL 
DISEASE  PROBLEM- 

Roger  C.  Swint,  M.  D., 
Milledgeville,  Ga. 

The  lay  mind  has  no  adequate  conception 
of  the  complexity  of  the  problems  involved, 
nor  the  perfected  mechanistic  principles  and 
the  absolute  coordination  of  functions  oper- 
ating in  the  human  machine  with  a sound 
mind  in  a sound  body. 

Man’s  ingenuity  has  not  yet  perfected  any 
mechanical  triumph  that  can  be  compared 
in  the  slightest  degree  to  the  complexity  and 
yet  perfected  and  harmonious  function  of 
any  one  of  the  various  systems  or  senses  of 
the  body  machine,  let  alone  the  entire  com- 
plex organism. 

This  complex  and  highly  perfected  body 
machine  however,  is  subject  to  laws  as  are 
all  things,  and  when  the  laws  of  nature  are 
violated,  there  is  a penalty,  and  this  penalty 
is  manifested  in  a disease  of  the  body  or 
mind  or  both. 

Man’s  greatness  is  not  determined  by  his 
physical  machine  alone,  but  by  virtue  of  his 
ability  for  creative  thinking  and  construc- 
tive acting.  Through  the  operation  and 
function  of  his  mind  he  is  superior  to  all 
other  living  animals  or  things,  and  hence 
master  of  the  temporal  affairs  of  the  uni- 
verse, therefore,  the  human  mind  might  be 
said  to  be  the  greatest  thing  in  the  world, 
and  a disordered  or  diseased  human  mind 
the  greatest  calamity  that  can  happen  to  the 
human  machine. 

•Read  before  the  Tenth  District  Medical  Society  at 
Augusta.  November  12.  1924. 


“Modern  medicine  has  taught  us  that  the 
condition  necessary  for  a good  mind  include 
first  the  inheritance  of  such  germ  plasm  from 
ones  progenitors  as  will  yield  a brain  capable 
of  high  grade  development  to  individual  and 
social  usefulness,  and  secondly,  the  protec- 
tion of  that  brain  from  injury  and  the  sub- 
mission of  it  to  influences  favorable  to  the 
development  of  its  powers.”  (1) 

In  this  connection,  however,  I wish  to 
remind  you  of  the  fact  that  mental  disease 
is  an  expression  not  only  of  the  brain  and 
nervous  system,  but  of  the  entire  body  ma- 
chine, and  that  soundness  of  the  body  is  not 
altogether  measured  by  physical  strength, 
because  the  “strong  and  athletic  individual 
may  be  very  poorly  adjusted.”  (2)  In  the 
sound  body,  the  heart,  lungs  and  all  organs, 
sensory,  secretory,  excretory,  etc.,  are  united 
and  timed  in  their  functions  for  the  welfare 
of  the  body  machine  and  to  give  its  pro- 
ductive powers  opportunity  for  expression 
and  to  find  some  useful  purpose  for  the 
energy  manufactured. 

If  the  lungs  do  not  supplement  and  fa- 
cilitate the  work  of  the  heart,  if  the  glands 
of  internal  secretion  do  not  assist  the  di- 
gestive system  to  perform  its  functions,  or 
if  the  nervous  system  fails  to  coordinate  all 
the  various  processes  of  the  body,  the  re- 
sulting disorganization  interferes  with  the 
correct  functioning  of  the  body  machine. 

The  final  test  of  a sound  mind  in  a sound 
body  is  not  reflected  so  much  in  feeling  or 
thought,  but  in  constructive  action  and  ca- 
pacity for  adjustment.  (2) 
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Brief  Historical  Sketch. 

The  approach  to  the  mental  disease  prob- 
lem may  be  said  to  be  divided  into  four 
epochs : 

The  first  period  extends  from  the  begin- 
ning of  recorded  time  down  to  Hippocrates 
400  B.  C.  During  this  period  mental  disease 
was  believed  to  emanate  from  the  Gods,  and 
the  insane  were  supposed  to  be  inspired  in- 
struments under  priestcraft. 

The  second  epoch  extends  from  Hip- 
pocrates to  the  decline  of  the  Roman  era. 
During  this  time  or  period  there  seems  to 
have  been  an  attempt  to  treat  mental  dis- 
order as  a disease. 

The  third  epoch  extends  from  the  begin- 
ning of  the  Christian  era  to  the  end  of  the 
18th  Century.  During  this  period  the  insane 
were  believed  to  be  possessed  by  evil  spirits. 

The  fourth  or  modern  epoch  begun  with 
that  great  and  humane  physician,  Pinel  of 
France,  1792,  and  extends  to  the  presen  1 
time.  This  might  be  called  the  enlightened 
and  scientific  era  which  has  developed  into 
the  modern  care  and  treatment.  (3) 

Great  progress  has  been  made  in  the 
method  of  approach  to  the  problem  during 
the  last  twenty-five  years,  but  there  is  still 
a great  deal  of  superstition  in  regard  to 
those  mentally  afflicted,  and  this  is  among 
the  educated  as  well  as  the  uneducated.  The 
public,  however,  I am  glad  to  say  is  grad- 
ually becoming  educated  to  the  idea  that  an 
individual  afflicted  with  mental  disorder  is 
to  be  regarded  in  the  same  light  as  one  phy- 
sically sick. 

The  present  day  trends  and  psychiatric 
concepts  had  their  beginnings  in  a larger 
knowledge-  of  the  nervous  system,  particu- 
larly of  its  development  and  of  the  function 
of  the  vegetative  neuromusculoglandular  ap- 
paratus; in  the  growth  of  a genetic  and  be- 
havioristic psychology;  in  the  results  of 
studies  of  borderline  states,  and  finally  in 
the  rise  of  the  psychoanalytic  school.  (4) 

Notwithstanding  the  many  controversies 
•and  disagreements  brought  about  by  Freud’s 
theories  and  mechanistic  views,  he  has  made 
one  of  the  greatest  contributions  to  the  mod- 
ern study  and  approach  to  the  mental  disease 
problem. 


The  first  hospital  for  mental  disease  was 
established  at  Jerusalem,  A.  D.  491.  A gap 
then  seems  to  have  occurred  until  the  12th 
century  when  the  "House  of  Grace”  was 
opened  at  Bagdad. 

During  the  middle  ages  many  of  the  in- 
sane were  confined  in  Monasteries,  as  the 
superstitious  beliefs  attributed  their  condi- 
tions to  demoniacal  possession. 

In  the  U.  S.  A.  as  early  as  1709rthe  Society 
of  Friends  at  Philadelphia  took  steps  toward 
the  organization  of  a hospital  for  the  sick 
and  insane. 

Georgia  was  one  of  the  states  to  provide 
early  care  for  her  insane.  Our  institution, 
the  Georgia  State  Sanitarium  at  Milledge- 
ville,  Ga.,  was  opened  for  the  reception  of 
patients  in  October  1842.  The  life  of 
Dorothea  L.  Dix  is  replete  with  deeds  of 
sacrifice  in  the  efforts  she  made  to  bring  to 
individual  and  social  consciousness  the 
necessity  of  improving  conditions  in  state 
hospitals,  prisons  and  jails  in  the  U.  S.  and 
other  countries. 

In  this  connection  I would  call  your  at- 
tention to  the  fact  that  a layman  is  re- 
sponsible for  the  impetus  or  impulse  given 
the  modern  Mental  Hygiene  movement  that 
bids  fair  to  yield  an  abundant  harvest  in 
the  conservation  of  mental  health. 

Some  Points  As  To  Etiology: 

We  cannot  enter  into  a detailed  discus- 
sion of  the  cause  of  mental  disease,  as  the 
problem  is  very  complex,  but  wish  to  merely 
call  your  attention  to  some  points  of  prac- 
tical value  and  of  common  intei’est.  You 
cannot  always  put  your  finger  on  the  straw 
that  "broke  the  camel’s  back,”  as  there  are 
usually  a constellation  of  factors  operating. 

Generally  speaking  the  causes  may  be 
found  to  be  both  predisposing  and  exciting. 
The  predisposing  cause  is  found  in  heredity. 
It  has  been  observed  that  mental  disease  will 
be  present  in  one  family  and  absent!  in 
another.  It  is  rare,  however,  to  find,  after 
careful  search,  families  entirely  free  from 
nervous  or  mental  disease,  alcoholism,  epi- 
lepsy, suicide  or  some  deviation  from  the 
normal. 
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It  must  be  acknowledged,  too,  that  there 
are  instances  where  it  might  not  be  wise  to 
talk  about  heredity  too  much,  as  some  in 
dividuals  are  inclined  to  make  their  lives 
burdensome  because  of  the  notion  that  they 
have  inherited  a tendency  or  weakness  to 
develop  certain  afflictions,  and  they  spend 
a big  portion  of  their  lives  in  this  anticipa- 
tion. In  a matter  of  so  great  importance, 
however,  more  attention  should  be  paid  to 
this  feature  of  the  problem  in  a practical 
way.  We  are  extremely  careful  about  pedi- 
gree and  inheritance  when  making  plans  for 
breeding  our  stock  or  poultry,  but  are  lax 
and  careless,  and  indeed,  more  or  less  indif- 
ferent about  the  mating  of  our  children  in 
marriage. 

Notwithstanding  the  fact  that  some  of  the 
present  day  writers  and  investigators  are 
inclined  to  rather  minimize  the  importance 
of  heredity,  it  has  long  been  recognized  and 
is  attested  by  hospital  statistics  that  it  may 
be  a predisposing  cause,  but  just  the  exact 
manner  and  conditions  under  which  such 
transmission  occurs  have  never  been  fully 
understood.  It  is  assumed,  however,  that  it 
may  follow  very  closely  the  Mendelian  law, 
from  which  may  be  formulated  the  follow- 
ing theoretical  expectations:  (5) 

1.  Both  parents  being  neuropathic,  all 
children  will  be  neuropathic. 

2.  One  parent  being  normal,  but  with 
hereditary  taint  from  one  grand  parent,  and 
the  other  parent  neuropathic,  half  the  chil- 
dren will  be  neuropathic  and  half  normal 
but  capable  of  transmitting  the  neuropathic 
makeup  to  their  progeny. 

3.  One  parent  being  normal  and  of  pure 
ancestry,  and  the  other  parent  neuropathic, 
all  the  children  will  be  normal,  but  capable 
of  transmiting  the  neuropathic  makeup  to 
their  progeny. 

4.  Both  parents  being  normal,  but  each 
with  taint  from  one  grand  parent,  one-fourth 
of  their  children  will  be  normal,  and  not 
capable  of  transmitting  taint  to  their  prog- 
eny, and  one-half  will  be  normal  but  ca- 
pable of  transmitting  taint,  and  the  remain- 
ing one-fourth  will  be  neuropathic. 

5.  Both  parents  being  normal,  one  pure 
ancestry  and  the  other  taint  from  one  grand 
parent,  all  the  children  will  he  normal,  but 
half  will  be  capable,  and  half  will  not  be 


capable  of  transmitting  taint  to  their  prog- 
eny. 

6.  Both  parents  being  normal  and  of  pure 
ancestry,  all  the  children  will  be  normal  and 
not  capable  of  transmitting  taint  to  their 
progeny. 

It  is  well  to  bear  in  mind  that  a child  born 
defective  may  not  necessarily  come  from 
parents  with  a germinal  predisposition.  The 
germ  may  be  so  damaged  in  development  in 
utero  that  the  descendent  may  be  born  ab- 
normal. Such  influences  may  be  ascribed  to 
debilitating  diseases,  poisons,  alcohol  and 
syphilis.  (6) 

In  certain  individuals  the  germ  fusion 
seems  to  have  an  enmity  and  cannot  result 
in  healthy  descendants.  It  should  be  also 
borne  in  mind  that  the  otherwise  healthy 
anticipating  mother  may  harm  her  pros- 
pective offspring  during  gestation  by  lack 
of  room  in  her  pelvis,  by  traumatic  occur- 
rences and  intrauterine  disease  so  that  it 
may  come  into  the  world  abnormal,  feeble- 
minded or  psychopathic.  It  has  not  been 
scientifically  determined  what  bearing  men- 
tal influences  of  the  mother  has  on  her  off- 
spring, but  in  all  probability  sorrow  and 
chronic  grief  may  disturb  nutrition,  and 
psychic  shock  cause  spasm  of  the  uterine 
vessels  with  a resultant  influence  on  the 
foetus.  (6) 

Stress  or  Exciting  Causes: 

The  stress  or  exciting  cause  may  be  physi- 
cal or  psychic  or  a combination  of  both. 
Among  the  physical  stresses  might  be  men- 
tioned trauma,  acute  and  chronic  physical 
diseases,  pellagra,  chronic  drug  and  alco- 
holic addiction,  syphilis,  focal  infection, 
arteriosclerosis,  endocrine  imbalance  and  so 
on. 

Of  the  psychic  stresses  we  might  men- 
tion those  factors  and  experiences  that  af- 
fect the  two  fundamental  instincts  that  prac- 
tically control  all  of  our  cravings  and  activ- 
ities, viz : The  instinct  of  self  preservation, 
which  is  egoistic,  and  the  instinct  of  preser- 
vation of  the  race  which  is  more  or  less  altru- 
istic, and  has  reference  to  sex  and  sex  prob- 
lems. Every  human  has  his  breaking  point, 
that  is  to  say  if  you  subject  them  to  sufficient 
stress  there  will  result  mental  disorder.  The 
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amount  of  stress  born  before  tbe  breaking 
point  depends  on  the  stability  of  the  nerv- 
ous organization  they  have  inherited  from 
their  ancestry. 

With  reference  to  sex  and  sex  problems, 
the  most  severe  blame  is  attached  to  self 
abuse,  which  has  been  said  to  cause  all  neu- 
roses and  some  of  the  more  severe  or  serious 
mental  diseases.  Laymen  like  to  support 
this  view,  some  physicians  subscribe  to  it, 
but  it  is  rare  indeed,  that  we  find  this  as  a 
definite  exciting  cause,  it  being  mostly  r 
symptomatic  condition. 

Of  course,  self  abuse  or  masturbation  is 
harmful,  because  it  is  an  unnatural  gratifi- 
cation of  the  most  instinctive  impulse  of 
mankind  and  can  be  easily  over-indulged  in, 
but  our  instincts  are  so  ordered  that  our 
feelings  revolt  against  it,  and  this  feeling  is 
supported  by  social  and  religious  command. 

Sometimes  as  a result  of  this  practice  ideas 
of  sin  and  anxiety  states  appear.  It  may 
assume  the  proportion  of  an  unpardonable 
sin,  and  the  fear  of  having  harmed  oneself 
through  this  practice  becomes  the  cause  of 
many  neurotic  conditions,  which  can  be  im- 
proved or  cured  as  soon  as  this  fear  is  re- 
moved. Therefore,  the  harm  resulting  from 
self  abuse  is  found  chiefly  in  the  effect  on 
the  psyche  unless  excessively  indulged  in, 
when  its  effect  also  becomes  physical.  (6) 

Other  etiological  factors  such  as  age,  race, 
occupation,  marital  condition,  education, 
etc.,  have  their  significance  only  in  a gen- 
eral way.  On  the  other  hand  it  has  been 
noted  that  on  superficial  observation  in  cer- 
tain countries  (South  America,  Australia, 
West  Indies)  that  the  intermingling  of  cer- 
tain races  has  resulted  in  a tribe  so  capable 
of  enjoying  life  and  so  unburdened  with  any 
sense  of  responsibility,  that  one  may  well 
ask  whether  or  not  our  race  constitutes  the 
unsuccessful  variety  of  humanity. 

Let  me  at  this  point  disabuse  your  mind 
of  the  notion  that  rural  environment  con- 
duces to  mental  disease.  As  a matter  of  fact 
mental  disorder  is  more  prevalent  in  urban 
rather  than  rural  environment.  A study  of 
the  statistics  of  our  own  institution  might 
lead  one  to  the  contrary  opinion  if  he  does 


not  look  fully  into  the  situation.  Georgia 
is  a rural  state  and  most  of  her  people  have 
rural  environments,  hence  our  greatest  num- 
ber of  admissions  to  the  Sanitarium  have 
rural  environments. 

In  Georgia  there  is  about  one  insane  to 
every  600  inhabitants,  whereas,  in  the  more 
urban  New  England  States,  the  ratio  is  as 
high  as  one  to  150  or  even  lower. 

I wish  to  also  disabuse  your  minds  of  that 
popular  fallacy  that  the  moon  in  some  way 
has  some  specific  potency  for  causing  mental 
disorder.  The  word  lunatic  had  its  origin 
from  the  latin  word  luna  meaning  moon,  and 
its  employment  as  applied  to  the  insane  is 
sufficiently  common  to  indicate  the  general 
belief  in  this  ancient  doctrine. 

This  belief  is  of  great  antiquity,  the  Greek 
and  Roman  authors  mention  it.  Hippo- 
crates and  Galen  both  refer  to  it  in  their 
writings.  There  are  many  people  today  who 
still  have  this  superstition  and  fear,  and 
take  particular  pains  to  avoid  sleeping  in 
the  moonlight  for  fear  of  being  moon  struck. 

So  far  as  science  has  been  able  to  deter- 
mine, the  moon  rays  have  no  occult  influence 
either  on  the  mind  or  nervous  organization 
in  any  way.  (3) 

There  is  also  a common  belief  that  religion 
is  a frequent  cause  of  mental  disease,  as 
symptoms  of  a religious  coloring  are  so  often 
noted.  So  far  as  we  have  been  able  to  find 
out,  there  is  nothing  in  the  various  religious 
creeds  that  is  particularly  conducive  to  men 
tal  disease.  More  Baptists  are  admitted  to 
our  institution  at  Milledgeville  because  there 
are  more  Baptists  in  the  State.  The  Metho- 
dist are  next  in  number  for  the  same  reason. 

When  we  consider  the  place  that  religion 
has  held  in  the  history  of  civilization  and 
of  the  human  race,  it  must  be  acknowledged 
that  no  other  interest  influences  the  feeling 
so  deeply,  and  it  may  at  times  act  as  a factor 
in  certain  personalities. 

The  view  is  held  generally  by  writers  on 
mental  disease  that  in  countries  where  but 
little  religious  sense  exist,  individuals  with 
mental  disease  have  few  or  no  religious 
symptoms.  My  personal  experience  has  been 
that  in  the  majority  of  cases  it  is  a symptom 
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and  not  a cause.  Religion  is  one  of  the  com- 
monest ways  that  certain  personalities  have 
of  sublimating  their  conflicts,  and  the  Su- 
preme Being  exercised  great  wisdom  in  mak- 
ing such  possible. 

The  Scope  of  the  Problem: 

There  are  today  in  hospitals  for  mental 
disease  in  the  U.  S.  A.  about  300,000  patients, 
and  this  number  is  gradually  increasing  by 
between  eleven  and  twelve  thousand  per 
year.  The  annual  cost  for  their  care  and 
treatment  is  between  seven  and  ten  hundred 
millions  of  dollars,  besides  the  economic  and 
social  loss  resulting  from  their  disability. 

Furthermore,  it  has  been  estimated  that 
7000  children  are  born  in  the  U.  S.  every  24 
hours,  210,000  every  month.  (8) 

Of  the  7000  daily  born,  a considerable 
number  will  reach  manhood  and  woman- 
hood, but  will  always  remain  children  men- 
tally. More  than  we  like  to  think  will  de- 
velop some  form  of  nervous  disorder,  and 
it  is  estimated  that  one  out  of  every  twenty- 
six  will -develop  some  mental  disease.  It 
has  also  been  estimated  that  there  are  about 
900,000  school  children  between  the  ages  of 
7 and  15  in  the  U.  S.,  who  are  now  suffering 
with  handicaps  involving  the  problem  under 
discussion. 

Let  us  consider  certain  psychological  as- 
pects of  one  of  these  unborn  babes.  While 
in  utero  it  has  no  desires  and  nothing  to  do, 
not  even  breathe,  every  one  of  its  functions 
are  performed  by  its  mother.  After  it  is 
born  is  has  to  begin  to  breathe,  eat,  digest 
and  eliminate  for  itself,  but  waited  on  by  all 
the  household  and  is  truly  omnipotent  in 
having  its  every  desire  satisfied.  As  days 
go  by  and  development  proceeds  his  contact 
with  the  world  becomes  increasingly  com- 
plex, and  loving  parents  and  others  cannot 
forestall  all  of  his  desires  and  there  neces- 
sarily arises  the  mental  state  of  desire. 
Things  wished  for  because  they  are  not  had. 
And  as  the  years  pass  an  ever  increasing 
discrepancy  takes  place  between  desire  and 
attainment,  and  if  the  child  has  not  been 
properly  raised,  taught  altruistic  instead  of 
selfish  principles,  he  will  soon  be  ship- 
wrecked in  his  conflicts  unless  he  has  in- 


herited a nervous  organization  that  has  a 
great  capacity  for  adjustment. 

How  are  these  problems  to  be  met?  In 
no  branch  of  medicine  is  the  old  adage  “an 
ounce  of  prevention  is  worth  a pound  of 
cure”  of  so  potent  value  as  it  is  if  properly 
applied  in  approaching  the  mental  disease 
problem.  The  medical  profession,  nurses, 
the  legal  profession,  teachers,  social  workers 
and  social  consciousness  must  be  educated  to 
the  needs  of  the  situation,  and  as  to  what 
the  principles  of  mental  hygiene  can  and  is 
accomplishing  along  the  line  of  prevention. 

Mental  Hygiene. 

The  mental  hygiene  movement  had  its 
origin  from  a suggestion  of  Dr.  Adolph  Myer 
in  1906,  but  who  is  now  director  of  Phipp’s 
Psychiatric  Clinic  at  Johns  Hopkins  Hos- 
pital. The  impulse  to  the  movement  is  due 
to  the  initiative  of  a layman,  Clifford  W. 
Beers,  author  of  the  “Mind  That  Found 
Itself,”  as  a result  of  his  efforts,  the  Na- 
tional Committee  of  Mental  Hygiene  was 
organized  in  New  York  City  February  19, 
1909. 

The  general  purpose  of  this  commitee  and 
its  affiliated  state  organizations  are  to  work 
for  the  conservation  of  mental  health ; to 
prevent  nervous  and  mental  disorders  and 
mental  defect;  to  help  raise  the  standard  of 
care  and  treatment  of  those  suffering  from 
any  of  these  disorders;  to  secure  and  dis- 
seminate reliable  information  on  these  sub- 
jects, also  on  mental  factors  involved  in 
problems  related  to  industry,  education,  de- 
linquency, dependency  and  the  like.  (1) 

When  one  considers  the  large  group  of 
people  who  may  be  benefited  by  organized 
work  in  mental  hygiene,  the  importance  of 
the  work  and  movement  at  once  becomes  ap- 
parent. The  work  is  not  only  for  the  men- 
tally sick  ^nd  those  with  mental  defect,  but 
for  all  who  through  mental  causes  are  un- 
able to  adjust  themselves  to  their  environ- 
ment so  as  to  live  happy  and  efficient  lives. 

There  is  no  royal  road  to  learning,  nor 
a definite  formula  for  insuring  that  every 
individual  will  become  healthy,  wealthy  and 
wise,  but  there  are  useful  expedients,  if 
properly  utilized  that  will  help  us  to  pull 
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through  many  a difficult  situation  and  give 
us  a better  chance  of  success. 

One  of  the  first  things  a person  should 
learn  to  do,  if  a reasonable  degree  of  suc- 
cess, comfort  and  mental  health  are  desired, 
is  to  learn  the  difficult  art  of  facing  life  as 
it  is,  and  not  as  it  is  hoped,  expected,  or 
feared  it  may  become. 

Another  good  rule  is  to  keep  the  physical 
machine  in  good  order  and  running  smooth- 
ly by  having  it  gone  over  occasionally  by 
some  competent  physician,  so  that  abnormal- 
ities may  be  early  detected  and  corrected. 

The  general  public  is  gradually  becoming 
educated  to  this  idea  and  various  clinics 
are  being  established  with  this  in  view. 

Another  requirement  of  good  mental  hy- 
giene is  we  should  make  an  intelligent  ef- 
fort to  cultivate  good  mental  habits  because 
our  habits  condition  our  efficiency,  but  good 
habits  are  not  necessarily  rigid  and  unmodi- 
fiable,  because  such  rigid  habits  may  get  us 
into  all  sorts  of  trouble.  (2) 

We  should  bear  in  mind  the  necessity  of 
cultivating  the  habit  of  facing  all  critical 
situations  squarely,  and  not  dodge  and  post- 
pone decisions  relative  to  questions  relating 
to  self,  herd  and  sex  adjustments.  If  such 
should  obtain,  there  is  the  danger  of  some 
temporary  compensation  being  effected 
which  sooner  or  later  might  lead  to  more 
or  less  complete  disorganization  of  the  per- 
sonality. In  conclusibn  we  might  give  this 
admonition : BE  BORN  WELL,  KEEP 

WELL,  ACT  WELL. 
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Discussion  on  The  Paper  of  Dr.  R.  C.  Swint 

Dr.  Thomas  F.  Neil,  Augusta:  The  divi- 

sion of  insanities  into  functional,  organic  and 
constitutional  disorders  is  helpful  from  an 
etiological  standpoint.  Psychoses  from  in- 
fection, exhaustion  and  intoxication  readily 


fall  into  the  functional  group.  Paralytic, 
epileptic,  sclerotic  and  organic  diseases  pro- 
duce their  quota  of  mental  disturbances  but 
by  far  the  great  majority  of  mental  dis- 
orders happen  because  of  hereditary  or  con- 
stitutional weaknesses, 
turbances  but  by  far  the  great  majority  of 
mental  disorders  happen  because  of  heredi- 
tary or  constitutional  weaknesses. 

We  are  all  necessarily  tainted  as  a result 
of  our  animal  ancestry  and  we  all  give  way 
at  times  to  our  animal  instincts. 

Instinctive,  subconscious  or  emotional  con- 
trol fills  up  the  stream  of  consciousness  with 
obstructive  complexes,  which  if  not  curbed, 
impedes  or  actually  blocks  rational  thought. 

It  is  not  difficult  to  name  the  complexes 
of  the  other  fellow,  nor  to  name  which  emo- 
tion produced  them,  though  they  are  dis- 
guised as  prudery,  hautier,  bravado,  intoler- 
ance, affectation,  pessimism,  gossiping  or 
hysteria,  nor  is  it  difficult  to  see  that  if  not 
recognized  and  controlled  our  complexes 
fill  up  our  lives  and  in  turn  cause  real  life 
to  become  unreal.  To  put  it  concisely: 

Poor  emotional  control  produces  com- 
plexes. 

Complexes  in  control  produce  dissociation 
and  insanity. 

With  individuals  our  efforts  should  be  di- 
rected therefore  in  surplanting  animal  in- 
stincts with  herd  instincts,  thereby  controll- 
ing emotions,  recognizing  complexes,  and 
exercising  logical  control.  With  the  com- 
munity this  is  best  done  through  Bureaus 
of  Mental  Hygiene  co-operating  with  courts, 
probation  officers,  social  organizations,  em- 
ployment agencies,  churches  and  education- 
al instructors,  to  recognize  and  reach  the 
defective,  the  backward,  the  constitutional 
inferior,  and  the  unstable. 

I am  convinced  that  every  school  should 
have  a psychiatrist  and  social  workers,  that 
every  pupil  should  be  card  indexed  and  be- 
havior faults,  nervousness,  backwardness  or 
disease  noted  early. 

The  second  great  need  in  the  treatment 
of  mental  disorders  is  after-care  for  the 
prevention  of  recurrent  attacks.  The  im- 
portance of  after-care  was  most  forcibly  im- 
pressed on  my  mind  by  a case  which  had 
been  in  one  of  the  Illinois  hospitals  twelve 
times  for  Manic  Depressive  attacks. 

The  cause  was  traced  to  her  home  because 
she  never  had  a relapse  while  at  the  hospi- 
tal, and  was  an  intelligent  and  helpful  pa- 
tient after  her  excitement  subsided. 

Her  first  attack  came  on  after  being  de- 
serted by  her  husband,  who  eloped  with 
another  woman,  leaving  her  with  three  small 
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children.  In  the  home,  now  usurping  the 
patient’s  place,  was  a sister.  Another  sister 
of  some  business  ability  financed  the  home. 
Every  time  the  patient  returned  from  the 
hospital  she  tried  to  be  helpful  and  ta  take 
her  old  place  in  the  family,  but  all  expos- 
tulated with  her,  thinking  that  work  and 
responsibility  might  excite  her.  She  was 
entrusted  with  no  money.  The  affection  and 
confidence  of  the  children  toward  their  aunt 
excited  her  jealousy.  Unable  to  adjust  to 
the  “left  out  of  it”  situation,  the  patient 
avoided  it  by  rising  late.  The  family  again 
interferred.  She  withstood  their  protests 
and  scoldings  for  a time  but  eventually  went 
into  depression  or  excitement  and  was  re- 
turned to  the  hospital.  It  was  after  the 
twelfth  attack  that  the  family  Avere  assem- 
bled and  told  that  they  were  unwittingly 
responsible  for  the  patient’s  attacks.  The 
aunt  promised  to  leave,  the  daughters  prom- 
ised to  come  to  their  mother  with  their  af- 
fairs and  make  her  their  confidant,  even 
when  they  did  not  feel  like  doing  so.  The 
patient  was  permitted  to  manage  the  home 
with  a sufficient  budget  to  run  it  and  prom- 
ised to  return  to  the  hospital  after  a two 
weeks’  trial,  providing  she  could  be  permit- 
ted to  lengthen  each  furlough  until  consider- 
ed safe  for  discharge.  This  after-care  stop- 
ped the  recurrances  and  is  merely  one  ex- 
ample of  common  sense  adjustment  that  can 
often  be  used  by  an  understanding  judge, 
probational  officer,  minister,  social  worker 
or  physician,  to  clean  up  the  psychopathic 
spots  to  be  found  in  every  community. 

INTERNAL  SECRETION  IN  RHEUMA- 
TISM* 

J.  B.  Camp,  M.  D.,  Carrollton,  Ga. 

Rheumatism  and  the  rheumatic  diathesis 
are  conditions  concerning  which  there  are 
numerous  and  widely  differing  views.  The 
literature  regarding  the  various  phases  of 
rheumatism  is  as  extended  as  it  is  contra- 
dictory. The  unsuspecting  reader  frequently 
is  led  into  a morass  of  differing  conceptions 
from  which  it  is  not  always  easy  to  extricate 
himself. 

Some  writers  insist  that  “rheumatism,” 
and  by  that  they  usually  include  the  various 
disorders  which  have  been  classed  under 
t his  name,  is  a manifestation  of  digestive 
trouble  pure  and  simple ; correct  the  di- 
gestion and  the  rheumatism  automatically 
will  be  taken  care  of. 

•Head  before  the  Sixth  District  Medical  Society  at 
I.aGrange.  August  14.  1924. 


Others  insist  that  it  is  essentially  the  re- 
sult of  an  important  mineral  metabolism 
and  assure  the  reader  that  recourse  to  cer- 
tain inorganic  neutralizing  measures  will 
quickly  bring  conviction  regarding  the  cor- 
rectness of  this  view. 

Still  others  assert  that  there  is  a bacterial 
origin,  not  only  for  the  obviously  infective 
forms  of  rheumatism,  but  for  all  of  them; 
and  that  the  successful  treatment  of  this 
disorder  is  not  complete  without  at  least 
the  addition  of  procedures  based  upon  its 
“undoubted  microbic  origin.” 

Much  has  been  written  regarding  the  re- 
lation of  uric  acid  to  the  rheumatic  diathesis, 
and  opinions  seem  to  be  veering  away  from 
the  statements  so  ably  presented  by  a mem- 
ber of  physiologist.  Goodman,  of  St.  Louis, 
aptly  remarks,  “The  uric  acid  theory  is  at 
present  tottering  on  its  unstable  foundations 
and  we  are  growing  more  and  more  inclined 
to  the  view  that  not  uric  acid  but  rather 
disturbances  of  intermediary  purin  metab- 
olism, are  at  the  root  of  the  evil.” 

Looking  at  this  problem  from  the  stand- 
point of  an  average  practicer,  it  is  altogether 
probable  that  there  is  an  element  of  truth 
in  all  the  theories  regarding  rheumatism,  and 
that  the  statements  which  serve  as  a prelude 
to  this  article  are  all  correct  to  a certain 
degree.  None  can  deny  that  rheumtaism  in 
the  majority  of  instances  exhibits  as  one  of 
its  most  common  manifestations  a disturb- 
ance of  metabolism,  and  considerable  evi- 
dence is  accruing  to  indicate  that  not  a few 
of  these  cases  have  as  the  original  basis  of 
the  trouble  an  obscure  infective  process 
Avhich  may  never  be  so  obvious  as  to  direct 
attention  to  itself,  but  is  only  brought  to 
light  following  the  empiric  use  of  stock 
vaccines  given  with  the  expectations  that 
this  unnoticed  infection  may  be  present.  In 
such  cases  the  diagnosis  is  often  made  by 
the  clinical  results  of  the  empirical  treat- 
ment, and  it  may  be  stated  in  unqualified 
terms  that  many  of  the  rheumatic  affections 
are  of  bacterial  origin,  even  though  they 
may  show  none  of  the  typical  findings  of 
obviously  infective  cases. 
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The  manifestations  of  the  rheumatic  dia- 
thesis are  too  frequently  associated  with  di- 
gestive disturbances  for  the  consistent  phy- 
sician to  deny  the  intimacy  of  this  relation, 
and  it  is  not  an  uncommon  thing  for  dietetic 
regulations,  with  attention  to  the  inevitable 
defective  elimination  resulting  from  digestive 
activity,  to  bring  about  complete  control  of 
the  rheumatic  phenomena.  Certain  it  is  that 
the  excessive  amount  of  proteid  which  are 
so  commonly  eaten  combine  with  other  fac- 
tors to  bring  about  the  metabolic  chaos 
which  is  so  usually  called  rheumatism.  Par- 
enthetically, it  might  be  remarked,  these 
persons  are  not  suffering  from  the  results 
of  mineral  excess;  rather  they  are  under- 
going their  torture  because  of  a lack  of  the 
natural  mineral  elements — the  vegetable 
alkalies — which  the  body  needs,  and  which 
they  could  just  as  well  have  if  their  diet  in- 
cluded more  of  such  articles  as  potatoes, 
greens  and  cereals,  and  less  meats. 

Whether  or  not  the  initial  cause  is  die- 
tetics or  bacterial  in  origin,  there  can  be  no 
doubt  that  all  forms  of  rheumatism  are  evi- 
dences of  essential  changes  in  the  chemistry 
of  the  body,  and,  this  being  granted,  should 
not  the  regulators  of  metabolism  be  consid- 
ered both  in  the  etiology  as  well  as  in  the 
treatment  of  the  various  forms  of  this  dis- 
order? 

It  is  a well  known  fact  that,  in  every  dis- 
ease process  there  are  present  two  factors — 
the  element  causing  the  disturbance  and 
those  combating  it.  In  any  systemic  de- 
rangement, both  of  these  elements  are  found 
directly  in  the  blood  stream.  The  causative 
agent  may  be  bacterial  or  protozoan  in  ori- 
gin; it  may  be  presence  of  toxins,  foreign 
proteins,  or  protein  decomposition  products 
thrown  into  the  blood  stream  by  the  disin- 
tegration of  cells  and  tissues;  it  may  be  a 
lowered  resistance  of  the  leucocytes,  or  a 
diminished  hemoglobin  content;  the  organ- 
ism and  blood  may  be  deficient  in  a certain 
salt.  All  therapeutic  methods  are  designed 
to  restore  the  blood  to  its  normal  condition 
and  repel  the  foreign  elements  present.  Or- 
gantherapy  is  the  logical  fulfillment  of  some 


of  the  most  fundamental  laws  governing 
pathological  conditions.  Those  who  deny 
this  are  unconsciously  admitting  that  they 
have  not  kept  abreast  of  modern  thought 
in  therapeutics. 

It  should  be  quite  unnecessary  to  lend  em- 
phasis to  the  importance  of  the  glands  of 
internal  secretion  ar  regulators  of  the  body. 
The  harmones  not  only  control  but  correlate 
these  various  cell  activities,  and  their  work 
is  so  closely  connected  with  the  factors  which 
are  concerned  in  the  reaction  of  the  body 
to  the  causes  of  rheumatism,  as  well  as  the 
attempt  made  to  remedy  this  condition,  that 
the  physician  who  considers  the  relation  of 
the  internal  secretory  glands  and  their  har- 
mones to  rheumatism  is  more  likely  to  solve 
some  of  its  mysteries  than  one  who  over- 
looks them  entirely. 

It  is  remarkable  how  close  a relationship 
may  be  discovered  between  certain  of  the 
ductless  glands  and  the  symptoms  which 
have  come  to  be  considered  pathognomonic 
of  rheumatism.  Presuming  for  a moment 
that  the  various  manifestations  of  the  rheu- 
matic diathesis  are  toxic  in  origin,  is  not 
detoxication  essentially  controlled  by  cer- 
tain of  the  endocrine  glands? 

If  the  infective  origin  of  rheumatism  is 
admitted  to  be  the  most  frequent  or  impor- 
tant, then  we  must  also  admit  that  certain 
of  these  remarkable  organs  are  responsible 
for  the  production  of  the  protective  measures 
which  the  body  automatically  brings  into 
play  in  infections. 

If  fundamental  digestive  disturbances  are 
the  most  common  basis  for  this  condition, 
then  it  is  proper  to  consider  the  relation  of 
the  alimentary  harmone,  secretin  to  this 
disease  and  wdiere  digestive  insufficiences 
are  manifestly  present,  have  recourse  to  the 
use  of  secretin  as  a remedy.  So,  Avhether 
rheumatic  conditions  are  purely  metabolic  in 
origin,  or  whether  they  are  due  to  micro- 
organism, or  to  digestion,  we  must  not  be- 
little the  fact  that  in  any  event  there  must 
be  a role  that  the  internal  secretory  organs 
play  which  favors  their  prevention  as  well 
as  the  cure. 


The  Journal  of  the  Medical  Association  of  Georgia 


185 


Under  the  present  circumstances  it  would 
be  quite  difficult  to  consider  this  from  the 
protective  standpoint.  Rheumatism  is  too 
insiduous  a disease.  Its  onset  is  of  such  a 
nature  that  it  is  not  appreciated  until  one 
or  more  of  the  more  definite  manifestations 
— joint  pains,  immobility,  swelling,  etc. — 
brings  the  patient  to  his  physician.  We  can, 
however,  make  good  use  of  this  information 
in  the  diagnosis  and  treatment  of  rheumatic 
conditions.  For  example : too  often  the  or- 
thodox treatment  with  salicylates  or  other 
neutralizing  agents  does  not  give  the  de- 
sired degree  of  results,  or  merely  tides  the 
patient  over  while  the  disturbed  chemical 
conditions  are  under  the  influence  of  the 
drugs  or  measures  used.  After  a longer  or 
shorter  time  the  patient  has  a recur- 
rence and,  unfortunately  too  often,  it 
is  more  severe  than  the  initial  at- 
tack. In  such  cases  the  knowledge  that  the 
ductless  glands  may  be  frequently  concerned 
in  the  rheumatism  will  enable  the  physician 
to  consider  the  case  from  a slightly  different 
angle — one  which  I regret  to  say  is  not  ac- 
cepted by  the  medical  profession  as  a whole 
- — and  this  new  view-point  may  facilitate  the 
control, of  future  manifestations.  It  will 
also  open  up  the  possibilities  of  certain 
forms  of  organtherapy  which,  rightly  ap- 
plied, may  materially  influence  the  response 
of  the  organism  to  the  other  usual  therapeu- 
tic procedures.  Right  here  I wish  to  em- 
phasize that  organtherapy  is  not  recom- 
mended as  a specific  in  the  treatment  of 
rheumatic  affections.  Far  be  it  from  such, 
but  as  an  important  adjuvant  and  a phase 
worthy  of  consideration  it  deserves  consid- 
erably more  attention  than  it  has  previously 
received. 

Frequently  rheumatic  manifestations  fol- 
low thyroid  atrophy  due  to  pathological 
conditions  or  following  thyroidectomy  for 
Grave’s  disease,  but  the  most  important 
proof  is  the  fact  that  the  use  of  thyroid  ex- 
tract in  many  cases  ameliorates  rheumatic 
manifestations. 

Probably  the  most  comprehensive  thyroid 
therapy  is  that  of  Leopold  Levi,  of  Paris, 


who  reports  that  three  hundred  cases  were 
treated  under  his  direction  during  a period 
of  eight  years.  This  investigator,  who  is 
well  known  to  those  who  have  read  the  lit- 
erature on  the  thyroid  glands,  differentiates 
a form  of  rheumatism  which  is  due  to  what 
he  terms  thyroid  instability.  The  disease 
is  found  in  relatively  young  persons,  is  only 
slightly  deforming  and  usually  effects  the 
smaller  joints.  In  these  cases  the  joint  dis- 
turbances are  by  no  means  the  only  troubles. 
Occasionally  there  are  other  manifestations 
of  functional  thyroid  disorders,  sometimes 
evidently  due  to  increased  thyroid  activity 
and  other  times,  the  majority  of  cases,  it 
may  be  noted,  the  results  of  decreased  thy- 
roid activity. 

The  manner  in  which  this  form  of  rheuma- 
tism responds  to  treatment  varies  consid- 
erably with  the  associated  manifestations. 
In  the  juvenile  form  where  there  is  no  very 
serious  deformity,  the  response  to  treatment 
is  good,  and  while  the  serious  chronic  and 
so  called  “incurable”  cases  do  not  respond 
as  rapidly  to  this  treatment,  there  is  no 
doubt  that  persistent  thyroid  therapy  causes 
a very  decided  benefit  even  in  them. 

The  mechanism  of  the  thyroid  extract,  in 
rheumatism  above  all  others,  has  been  con- 
sidered one  of  the  best  means  of  enhancing 
cell  activities  and  increasing  the  metabolic 
exchanges.  Since  the  metabolism  in  rheu- 
matism is  much  below  par,  any  advantage 
that  accrues  from  thyroid  therapy  might  be 
considered  as  due  to  this  salutary  influence 
upon  the  cells.  A scientific  explanation  of 
this  may  be  gathered  from  some  interesting 
experiments  by  Slosse,  Professor  of  Physi- 
ology at  the  University  of  Brussels,  who  car- 
ried out  a number  of  experiments  both  in 
the  laboratory  and  in  the  clinic  to  connect 
the  ductless  glands,  and  as  a result  of  his 
investigations  he  states  that  under  normal 
circumstances  the  thyroid  glands  secretes  a 
“deaminizing  harmbne”  which  influences 
the  nitrogenous  exchanges,  and,  when  defi- 
cient, causes  a reduction  of  the  power  of  the 
cells  throughout  the  whole  organism  to  split 
up  the  albuminoid  substances,  especially  the 
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nuclo-albuminoids,  from  which  uric  acid  and 
oilier  substances  of  the  purin  group  are 
formed.  Theoretically,  then,  the  enhance- 
ment of  thyroid  actions  should  favor  nitro- 
genous metabolism,  and  a large  series  of 
urinalyses  made  by  Slosse  and  his  associates 
substantiates  this. 

In  view  of  the  reasonableness  of  the  atti- 
tude of  the  investigators  whose  work  has 
just  been  cpioted,  there  should  be  no  doubt 
that  the  study  of  the  thyroid  aspect  of  l'heu- 
matism  is  well  worth  while.  Since  so  many 
rheumatic  indivduals  are  not  merely  in  a 
state  of  hypothyroidism,  but  in  a general 
state  of  liypocrinism,  i.  e.,  there  seems  to 
be  a general  insufficiency  of  the  ductless 
glandular  activity  as  a whole,  it  is  very 
proper  to  give  some  consideration  to  inti- 
mately associated  glands  as  well  as  the  thy- 
roid, and  this  has  been  found  to  be  very 
satisfactorily  accomplished  by  applying  con- 
currently with  thyroid  therapy  the  prin- 
ciple of  adrenal  support.  It  will  be  found 
that  many  individuals  with  rheumatism  are 
not  merely  subnormal  from  a chemical  stand- 
point, but  their  circulations  is  poor,  their 
blood  pressure  is  very  often  much  lower 
than  normal  and,  too,  they  are  very  easily 
fatigued.  In  other  words,  they  are  suffer- 
ing from  a deficient  burning  up  of  the  wastes 
of  their  own  physiology.  To  take  care  of 
this,  as  well  as  the  thyroid  side  that  has  been 
referred  to,  I have  found  considerable  ad- 
vantage from  the  use  of  a stock  formula 
Adreno-Spermin  Co.,  which  is  a combination 
of  a small  dose  of  thyroid  with  a suitable 
dose  of  adrenal  substance  and  spermin.  The 
reason  for  the  first  need  not  be  mentioned 
again ; the  adrenal  substance  is  given  for  its 
circulatory  and  stimulating  effects  and  for 
its  influence  upon  the  general  tone  of  the 
bod}*,  whereas,  the  spermin,  in  addition  to 
being  a synergist  to  adrenal  therapy  has  a 
decided  dynamogenic  and  musculotonic  ef- 
fect, which  is  always  advisable  in  these 
cases. 

Bearing  in  mind  the  tendency  to  acidosis 
so  common  in  rheumatic  patients,  and  the 
fact  that  the  concensus  of  clinical  opinion 
emphasizes  the  importance  of  the  alkalini- 
zation,  not  merely  in  rheumatism  but  in  all 


conditions  of  reduced  cellular  activity,  the 
principle  of  remineralization  certainly  is  an 
advantage  in  conjunction  with  the  organ- 
therapy  just  outlined.  The  use  of  Citrocar- 
bonte  as  a remineralization  formula,  in  doses 
of  two  teaspoonfuls  in  glass  of  water,  half 
hour  before  food,  for  a month  and  thereafter 
on  alternate  Aveeks,  will  supplement  A’ery 
materially  the  changes  which  Ave  hope  to 
make  in  the  chemistry  as  a result  of  the  rec- 
ommended organtherapy,  and  in  many  in- 
stances the  combination  of  these  two  for- 
mulas has  made  a remarkable  difference  in 
the  rheumatism  and  its  various  manifesta- 
tions. 

The  thymus  is  another  gland  Avhich  seems 
to  be  connected  in  some  Avay  Avith  the  joint 
manifestations  of  rheumatism,  and  seA'eral 
references  have  appeared  in  the  literature  in 
the  last  feAV  years  extolling  the  A'alue  of  thy- 
mus extracts  in  these  chronic  joint  condi- 
tions. 

Naturally,  it  is  far  from  possible  ahvays  to 
cure  rheumatism,  but  the  first  and  most  im- 
portant beneficial  change  due  to  the  thymus 
medications  is  a reduction  in  the  pain  pres- 
ent, and  later,  provided  the  case  responds  to 
the  treatment,  there  is  an  increased  mobility 
as  Avell  as  general  betterment  of  the  nutri- 
tion and  health. 

It  is  not  possible  to  explain  Avhy  thymus 
medication  does  this  and  in  what  mysterious 
manner  these  results  are  brought  about,  but 
Ave  knoAV,  at  least,-  that  in  early  life  the  thy- 
mus controls  in  a considerable  degree  the 
mineral  metabolism,  for  it  Avill  be  recalled 
that  thymectomy  causes  a remarkable  soft- 
ening of  the  bones  and  an  obA’ious  disturb- 
ance of  mineral  metabolism.  It  may  be, 
therefore,  that  there  is  a principal  in  thymus 
extract  which  favors  the  re-establishment  of 
the  disordered  metabolism  of  calcium  salts, 
Avhich  is  undoubtedly  a factor  in  these  rheu- 
matic cases,  and  that  the  benefit  is  due  solely 
to  this. 

In  conclusion,  would  say,  that  it  is  diffi- 
cult definitely  to  state  which  case  of  rheu- 
matism is  of  thyroid  origin  and  which  is 
not.  The  only  Avay  to  answer  this  question 
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is  empirically  to  administer  thyroid  extract 
and  in  explanation  of  this,  let  us  remember 
the  intimate  relations  of  the  ductless  glands 
to  metabolism,  the  undoubted  connection  be- 
tween rheumatism  metabolic  disturbances 
and,  therefore,  the  possibilities  of  organ- 
therapy  as  a meritorious  adjunct  in  the  treat- 
ment. 


THE  TREATMENT  OF  DIABETES  MEL- 
LITUS* 

Harold  I.  Reynolds,  M.  D., 

Athens,  Ga. 

The  general  principles  of  the  treatment 
of  diabetes  mellitus  based  upon  the  patho- 
logical physiology  of  the  disease  have  been 
clearly  presented  by  Woodyatt  (1).  His 
work  has  been  supported  by  various  other 
observers,  notably  Shaffer  (2).  The  plan 
here  outlined  is  based  upon  the  principles 
set  forth  by  these  two  observers. 

In  no  disease  is  dietetic  management  of 
such  vital  importance  and  in  no  disease  is 
dietetic  mismanagement  so  apt  to  result 
disastrously.  It  is  up  to  the  physician  of  to- 
day to  acquaint  himself  with  and  learn 
how  to  apply. the  principles  of  treatment  that 
have  been  established.  It  may  be  said  just 
here  that  the  use  of  iletin  does  not  simplify 
matters,  but  rather  increases  the  importance 
of  a proper  diet.  The  method  to  be  outlined 
is  based  upon  the  total  caloric  requirement 
of  the  patient  with  the  proper  adjustment  of 
the  carbohydrate,  fat,  and  protein. 

A person  at  rest  requires  a minimum 
amount  of  food  to  supply  heat  and  energy 
and  to  maintain  body  weight.  This  is  ex- 
pressed in  terms  of  heat  units  or  calories  and 
varies  with  age,  height,  weight,  and  sex;  and 
is  called  the  basal  caloric  requirement  or 
maintenance  diet.  This  is  the  theoretical 
basal  metabolism  for  the  individual  and  may 
be  calculated  from  charts  and  tables  pre- 
pared by  DuBois,  and  Aub  and  DuBois  (3). 
From  the  DuBois  chart  we  determine  the  sur- 
face area  in  square  meters  from  the  stand- 
ard weights  in  kilos  and  the  height  in  center- 
meters  of  the  individual.  (Standard  weight 
may  be  found  in  Life  Ins.  tables).  The  sur- 
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face  area  is  multiplied  by  the  number  of 
calories  required  per  hour  per  square  meter 
and  by  twenty  four  (No.  hrs.  in  day).  For 
example  a patient  weighs  75  kilos,  is  173 
cm.  in  height,  is  63  years  old,  is  a male.  Re- 
ferring to  the  chart  we  see  that  his  surface 
area  is  1.88  sq.  meters.  This  multiplied  by 
36.5  (No.  cal.  req.  per  hr.  per  sq.  meter)  and 
by  24  (No.  hrs.  in  a day)  equals  1646.88 
calories.  To  make  up  for  loss  of  heat  energy 
from  turning  in  bed,  etc.,  this  is  increased 
by  10%  or  164.7  calories  which  added  to 
1646.88  equals  1752  calories.  A more  simple 
method,  if  the  tables  and  formulae  are  not 
available,  to  calculate  the  caloric  require- 
ment is  to  multiply  the  patient’s  standard 
or  actual  weight  in  kilos  by  24  if  at  rest  and 
by  30  if  engaged  in  light  work. 

Having  determined  the  total  number  of 
calories  required  it  is  then  necessary  to 
know  the  amount  in  grams  of  protein,  fat, 
and  carbohydrate.  This  should  be  so  ad- 
justed that  the  relationship  between  poten- 
tial ketogenic  or  fatty  acid  and  potential  anti 
ketogenic  or  glucose  substances  in  the  diet 
is  as  1.5:1.  Hannon  (4)  has  prepared  a chart 
from  which  one  can  determine  the  proper 
amount  of  protein,  fat,  and  carbohydrate  and 
in  which  the  relationship,  of  FA  (fatty  acid) 
to  G (glucose)  is  1.5:1,  assuming  the  pro- 
tein as  5%  or  10%  or  15%  of  the  total 
calories.  From  this  chart  1752  calories  gives 
P-42,  F-141.6,  CH-59  gms.  It  is  known  that 
0.46%  of  the  protein  and  0.9%  of  the  fat 
may  be  converted  into  fatty  acid,  and  0.58% 
of  the  protein  and  0.1  of  the  fat  and  all  the 
carbohydrate  into  glucose ; thus  the  FA 
or  ketogenic  value  is  0.46  P plus  0.9  F 
and  the  G or  antiketogenic  is  0.58  P plus 
0.1  F plus  CH.  Substituting  FA  equals  19.3 
plus  127.4  G equals  24.36  plus  14.6  plus  59 
equals  146.7/97.5  equals  1.5/1.  Instead  of 
using  the  Hannon  chart  we  may  use  0.5  or 
0.66  or  1.0  gm.  of  protein  per  kilo  of  body 
weight  and  from  the  formula  presented  by 
Evans  (5)  determine  the  carbohydrate — thus 
C equals  Total  calories — 8.9P  1,  22,  and  the 
fat  from  the  formula  (Woodyatt)  F equals 
2C  plus  0.55P.  Either  metrod  will  furnish 
the  proper  ratio  between  the  fatty  acid  and 
the  glucose.  This  is  necessary  because  upon 
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a ratio  higher  than  this  1 :5 :1  the  patient 
is  likely  to  develop  a pathological  keto- 
genisis  or  acidosis. 

The  chief  disturbance  in  diabetes  mellitus 
is  the  inability  of  the  body  to  utilize  carbo- 
hydrate, but  a defective  fat  metabolism  ac- 
companies a defective  glucose  metabolism  re- 
sulting in  the  accumulation  of  ketone  bodies 
in  the  urine,  blood,  and  tissues.  In  order  to 
prevent  this  ketogenisis  it  is  necessary  to 
keep  the  fatty  acid — glucose  ratio  as  near 
1.5 :1  as  possible.  It  has  been  shown  that 
one  gram  of  glucose  effects  the  combustion 
of  1.5  to  2.5  gms.  of  fat.  Now  a high  fat 
diet  is  desirable  in  order  to  provide  a maxi- 
mum number  of  calories  for  the  patient,  but 
experience  has  shown  that  as  the  ratio  ap- 
proaches 1.5  to  1 the  acetone  and  diacetic 
acid  in  the  urine  become  less  and  finally 
disappear  entirely. 

The  amount  of  protein  to  be  given  is  that 
amount  which  is  necessary  to  maintain  nitro- 
gen equilibrium.  Some  claim  that  0.5  gm.  per 
kilo  is  sufficient  for  all  body  needs.  Neu- 
burge  uses  0.66  gm.  and  Woodyatt  1.0  gm. 
per  kilo.  If  10%  of  the  total  calories  is  fur- 
nished by  protein  it  will  generally  be  found 
sufficient  to  keep  the  patient  in  nitrogen 
equilibrium.  By  nitrogen  equilibrium  is 
meant  that  the  protein  in  the  diet  is  equal 
to  the  amount  of  protein  excreted. 

The  method  of  calculating  the  diebetic  diet 
as  outlined  above  is  one  that  has  been  found 
workable  and  satisfactory  in  a large  propor- 
tion of  all  cases.  Patients  placed  on  such 
a diet  and  kept  on  it  long  enough  will  in  80 
to  90%  of  the  cases  become  aglvcosuric  and 
the  blood  sugar  will  be  reduced  to  a more 
normal  figure.  Such  a diet  will  contain 
enough  protein  to  maintain  nitrogen  equilib- 
rium, will  afford  caloric  maintenance,  and 
the  ketogenic-antiketogenic  ratio  will  be 
1.5:1. 

Having  placed  the  patient  on  his  main- 
tenance diet  he  will  usually  become  sugar 
free  within  a few  days.  I may  say  here  that  I 
require  all  of  my  diabetics  to  enter  the  hos- 
pital for  at  least  a week,  better  two  weeks, 
and  keep  them  in  bed.  Fasting  blood  sugar  is 
determined  and  the  diagnosis  made  certain 


(by  glucose  tolerance  tests  if  necessary)  be- 
fore treatment  is  instituted.  If  the  urine  does 
not  become  sugar  free  in  a few  days  iletin 
is  begun.  The  amount  of  glucose  in  the 
urine  (vol.  cc-24  hrs.),  and  the  blood  sugar 
percentage  should  be  known  before  iletin 
is  given.  When  the  urine  is  sugar  free  the 
diet  is  increased  by  the  addition  of  carbo- 
hydrate and  fat,  one  gm.  of  carbohydrate  to 
two  gms.  of  fat.  If  the  patient  is  taking 
iletin,  this  is  also  increased  if  necessary.  To 
do  moderate  work  a diabetic  requires  40  to 
50%  per  cent  more  calories  than  when  at 
rest,  consequently  must  have  nearly  twice 
as  many  calories  in  order  to  maintain  nor- 
mal body  weight.  Such  a diet  can  be  given 
in  75%  of  the  cases  without  the  use  of  iletin  ; 
while  in  the  other  25%  it  will  probably  be 
necessary  to  use  it.  These  figures  are  con- 
servative. That  iletin  increases  the  tolei'- 
ance  is  not  yet  proven.  “Remarkable  gains 
of  tolerance  credited  to  insulin  are  generally 
explained  by  failure  to  ascertain  the  degree 
of  improvement  that  could  be  achieved  by 
diet  alone  (6).”  I call  attention  to  this  fact 
because  I do  not  think  one  should  be  in  too 
great  a hurry  to  use  iletin,  at  least  not  until 
the  proper  diet  has  been  given  a thorough 
trial.  The  point  is  that  in  at  least  75%  of 
the  cases  we  can  get  results  with  diet  alone, 
and  the  pancreatic  rest  afforded  thereby  is. 
in  the  light  of  present  knowledge,  as  lasting 
and  beneficial  as  that  afforded  by  diet  plus 
iletin 

The  dosage  of  iletin  is  regulated  by  the 
amount  of  glucose  excreted  in  the  urine,  one 
unit  is  given  for  every  one  or  two  grams  of 
glucose  excreted.  This  is  at  least  a safe  rule 
to  follow.  As  to  the  time  of  administration 
no  set  rule  can  be  laid  down,  but  it  is  prob- 
ably best  to  give  it  twenty  minutes  before  the 
carbohydrate  it  is  to  balance.  The  time  of 
administration  may  be  said  to  depend  upon 
the  dosage  found  necessary.  When  only 
small  doses  (5  or  ten  units)  are  necessary 
it  may  all  be  given  at  one  dose ; while  larger 
doses  may  be  given  two  or  three  times  a day. 
It  is  well  to  make  blood  sugar  determina- 
tions from  time  to  time  and  from  three  to 
four  hours  after  an  injection  of  iletin  be- 


The  Journal  of  the  Medical  Association  of  Georgia 


cause  it  is  then  that  the  blood  sugar  is  at  its 
lowest.  This  is  done  in  order  to  minimize 
the  risk  of  an  hypoglycaemic  reaction.  Blood 
sugar  readings  are  not  absolutely  essential 
if  every  specimen  of  urine  is  examined  and 
the  patient  knows  the  symptoms  and  treat- 
ment of  hypoglycaemia. 

Another  phase  of  the  treatment  of  dia- 
betes is  the  education  of  the  patient.  He 
should  be  impressed  with  the  fact  that  his 
main  reliance  is  the  proper  diet  and  that  an 
overstepping  of  this  diet  is  sure  to  do  harm. 
He  should  be  provided  with  books  on  food 
values  and  taught  how  to  work  out  and 
weigh  his  own  diet.  When  dismissed  from 
hospital  he  should  provide  himself  with 
scales.  Those  to  whom  it  is  necessary  to 
give  iletin  should  be  disabused  of  the  very 
prevalent  idea  that  it  is  a cure  for  diabetes. 
If  proper  time  is  given  to  this  phase  of  the 
subject  the  intelligent  patient  will  soon  be- 
come interested  and  you  will  have  no  further 
trouble  in  the  management  of  the  case.  The 
iletin  patient  should  be  taught  the  symptoms 
of  hypoglycaemia  and  the  treatment  of  this 
condition.  These  are  (7)  : 

1.  Sudden  and  pronounced  hunger,  weak- 
ness, or  fatigue. 

2.  Nervous,  anxious,  with  loss  of  emo- 
tional control  (crying.) 

3.  A feeling  of  tremulousness. 

4.  Vasomotor  phenomena;  pallor,  flush- 
ing, profuse  sweats. 

5.  Confusion,  disorientation. 

6.  Coma  with  hypotonia  and  loss  of  deep 
reflexes. 

The  treatment  is  simple.  From  50  to  100 
cc  of  orange  juice  has  an  almost  immediate 
effect  in  clearing  up  the  symptoms.  If  the 
patient  is  unconscious  a hypodermic  of 
adrenalin  1-1000  intramuscularly  followed 
by  glucose  by  mouth  or  intravenously. 

According  to  Joslin  (8)  diabetes  is  twenty 
times  more  common  in  the  fat.  Overnutri- 
tion is  its  most  common  antecedent,  so  the 
normal  weight  or  less  should  be  insisted 
upon.  Others  claim  that  a history  of 
obesity  is  the  exception  except  in  Jews.  “The 
reason  that  a Jew  has  diabetes  is  not  that  he 
is  a Jew  but  that  he  is  a fat  Jew.”  Attention 
is  called  to  the  fact  that  obesity  from  hypo- 
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pituitarism  does  not  cause  the  appearance  of 
sugar  in  the  urine  and  blood.  The  proper 
procedure  in  the  obese  is  to  calculate  the 
diet  from  the  individual’s  standard  weight 
for  age  and  height  as  compiled  by  various 
Life  Insurance  Companies. 

Diabetes  in  children  is  much  more  serious 
than  in  the  adult.  The  child  requires  more 
calories  per  kilo  and  more  protein  per  kilo 
of  body  weight.  It  is' essential  that  no  trace 
of  sugar  appear  in  the  urine  at  any  time. 
This  means  that  the  young  patient  must  ad- 
here strictly  to  the  prescribed  treatment. 
Conclusions. 

1.  The  dietetic  management  of  diabetes, 
with  and  without  iletin,  is  emphasized. 

2.  A simple  method  of  calculating  the 
diabetic  diet  is  presented,  along  with  an 
outline  of  the  treatment  as  I employ  it. 

3.  Education  of  the  patient  and  also  the 
physician  is  stressed. 
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PRE  CANCEROUS  DERMATOSES* 

Jack  W.  Jones,  M.  D.,  Atlanta,  Ga. 

In  choosing  such  a title  one  should  prob- 
ably be  prepared  to  discuss  etiology  and 
pathology  at  length.  Very  probably  some 
of  the  physicians  present  think  that,  from 
the  purely  scientific  standpoint,  such  a word 
as  precancerous  should  not  be  used.  How- 
ever, for  the  time  being,  disregarding  eti- 
ology and  pathology  and  considering  ma- 
lignancies purely  from  the  clinical  point  of 
view,  we  see  certain  types  of  lesions  so  often 
associated  with  the  development  of  ma- 
lignancies, that  these  lesions  cannot  be  dis- 
missed with  the  word  coincidence  but  must 
receive  due  consideration  as  potential  ma- 
lignancies. 

In  the  discussion  of  the  etiology  of  a dis- 
ease about  which  so  little  is  known  as  is  the 
case  here,  and  where  so  many  opinions  are 
held,  it  is  only  conjecture  to  say  which  group 
may  be  right  and  which  wrong,  or  whether 

♦Read  before  the  Chattachoochee  Valley  Medical  As- 
sociation at  Warm  Springs,  July  8-9,  1924. 
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any  group  may  be  right.  Therefore,  I be- 
lieve the  opinion  of  any  physician,  who  has 
an  understanding  of  pathology  and  clinical 
material  with  which  to  work,  is  worthy  of 
consideration.  Our  medical  journals  are 
constantly  giving  us  a mass  of  literature  from 
experimental  and  research  workers  in  the 
field  of  cancer.  However,  to  the  observing 
clinician  of  skin  malignancies  two  facts  con- 
tinue to  stand  out  on  which  we  may  base 
some  conclusions  as  to  etiology,  viz:  that  of 
iritation  and  predisposition. 

H.  Gr.  Wells,  J.  A.  M.  A.,  in  an  analysis 
of  the  literature  to  date  concludes  that  the 
evidence  obtained  from  man  on  the  influence 
of  heredity  in  cancer  is  too  inaccurate  to 
have  any  value,  although  familial  tendencies 
cannot  be  dismissed.  However,  breeding  ex- 
periments in  animals  have  demonstrated  that 
it  is  possible  to  breed  animals  which  have  a 
familial  tendency  to  or  a resistance  against 
the  occurrence  of  spontaneous  neoplasma. 
These  hereditary  traits  follow  the  mende- 
lian  law.  Although,  our  statistics  and  data 
( btained  from  man  are  inconclusive  at  the 
present  time,  we  all  have  had  numerous 
cases  whose  family  history  will  show  a large 
percentage  of  cancer.  This  fact  is  of  such 
frequent  occurence  that  given  a case  of  sus- 
pected malignancy  we  all  go  into  the  family 
history  very  thoroughly,  regarding  any 
lesion  with  suspicion  and  as  potential  cancer 
where  there  is  a great  deal  of  cancer  in  the 
family. 

Considering  malignancy  from  the  stand- 
point of  irritation  we  can  all  recall  cases 
too  numerous  to  mention  where  irritation  of 
a mole  or  from  a pipe,  etc.,  has  seemed  to 
be  the  starting  place  of  cancer.  Crocker,  in 
his  text  book  on  dermatology,  makes  the 
statement  with  which  most  of  us  agree,  that 
“The  most  potent  factor  as  an  exciting  cause 
of  cancer  is  long  continued  irritation.” 
Engman  J.  Lab,  Clin.  Med.  states,  “The 
clinical  factors  which  predispose  the  skin 
to  cancer  are  (1)  senility,  (2)  actinism,  (3) 
chemical  trauma,  (4)  mechanical  trauma,  (5) 
chronic  inflammatory  disease.”  The  excit- 
ing cause  of  skin  malignancies  in  the  opin- 
ion of  a large  number  of  physicians  could  be 
expressed  as  follows : Chronic  irritation  in  a 


piedisposed  individual.  Among  the  lesions 
which  are  more  frequently  seen  as  the  start- 
ing place  of  cancer  or  so  called  precancerou.s 
dermatoses  are  the  following:  (1)  senile 
keratosis,  seborrhoic  keratosis,  (2)  cutan- 
eous horns,  (3)  arsenical  keratosis  of  palms 
and  soles,  (4)  hypertrophies  or  verruccous 
growths,  (5)  moles  or  nevi,  either  pigmented 
or  non  pigmented,  (6)  vascular  nevi,  (7) 
leukoplakia,  (8)  long  standing  ulcers  such 
as  are  caused  by  tuberculosis  any  form, 
syphilis  or  due  to  most  any  cause,  (9) 
atrophies'  or  cicatrices  of  the  skin  from 
burns,  etc.,  (10)  chronic  irritation  such  as 
chimney  sweeps  cancer,  tar  or  paraffin 
workers  lesions,  tobacco,  etc.,  (11)  sun- 
light, R-ray,  radium  or  other  radiant 
energy. 

Senile  keratoses:  These  lesions  are  seen 
in  a large  number  of  older  people.  From  the 
standpoint  of  dermatology  they  are  one  of 
the  most  frequent  forerunners  of  epithelioma. 
Their  etiology  has  been  variously  ascribed 
to  influence  of  sun  or  wind,  irritation,  and 
some  change  in  sebaceous  glands.  I do  not 
believe  it  practical  to  advise  removal  of  all 
senile  keratoses.  I do  believe  in  the  removal 
of  those  in  which  there  is  a constant  irrita- 
tion or  in  those  with  a history  of  caneer  in 
the  family.  If  removed,  it  should  be  done 
thoroughly  and  no  half  way  measures  taken. 
Cutaneous  horns  should  always  be  removed 
as  there  will  usually  be  found  degenerative 
changes  taking  place  at  the  base  of  the  horn. 
These,  in  my  opinion,  should  be  treated  as 
epitheliomas.  Arsenic  given  over  a long 
period  of  time  will  produce  in  some  cases 
keratoses  of  the  palms  and  soles  which  shows 
a marked  tendency  to  break  down  in  to 
epithelioma. 

Leukoplakia : These  lesions  occurring  on 
the  mucous  membrane  of  the  mouth  from 
irritation,  smokers  patches,  syphilis,  etc., 
are  a well  recognized  starting  place  of  ma- 
lignancy. Pfahler  Arch.  Derm.  & Syph.  Jan. 
22,  makes  the  statement  that  “Ulcers,  fis- 
sures, crusts  and  warty  growths  on  the  un- 
derlip or  corners  of  the  mouth  remaining 
longer  than  three  weeks  should  be  thor- 
oughly treated.” 
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Moles : These  lesions  offer  us  quite  a prob- 
lem as  to  the  proper  course  to  pursue.  Here 
again,  we  do  not  find  it  practical  to  advise 
the  removal  of  all  moles,  as  practically  every 
individual  has  some  of  these  lesions  present- 
on  the  body.  Again,  we  must  fall  back  to 
tht  removal  of  any  moles,  which  are  ex- 
posed to  irritation  and  in  those  with  a his- 
tory of  cancer  in  the  family.  The  pigmented 
types  of  nevi  usually  degenerate  into  the 
nevo  carcinoma  or  sarcoma  and  so  shoud 
receive  more  careful  consideration.  I be- 
lieve that  when  it  is  recognized  that  de- 
generation has  occurred  in  a pigmented 
nevus,  treatment  is  of  little  avail  as  to  the 
ultimate  outcome.  The  non-pigmented  nevi 
usually  degenerate  into  the  epitheliomas.  In 
almost  any  dermatological  journal  one  can 
find  case  reports  of  malignancies  developing 
in  old  ulcers,  scars,  etc.  So  these  lesions 
for  this  reason  if  not  for  themselves  should 
receive  the  proper  treatment.  Cancer  of  the 
lip  from  pipe  smoking  is  a very  common 
condition.  The  cancer  of  chimney  sweeps 
has  been  recognized  as  associated  with  their 
occupation  for  many  years.  Tar  or  paraffin 
workers  are  very  prone  to  cancer  formation. 
Dr.  Bloch,  before  the  Southwest  German 
Dermatological  Congress,  Oct.  1921,  reported 
the  development  of  carcinoma  in  100%  of 
miee-guinea  pigs  and  rabbits  by  repeatedly 
painting  the  skin  with  a certain  fraction  of 
tar.  It  is  a well  known  fact  that  malig- 
nancies frequently  follow  the  occurrence  of 
X-ray  and  radium  burns.  For  this  reason 
if  for  no  other,  one  should  be  very  careful 
in  his  estimation  of  dosage  and  application 
of  X-ray  and  radium.  These  are  by  no 
means  harmless  agents. 

When  we  attempt  to  discuss  prevention  of 
these  lesions  or  advise  as  to  treatment  we 
are  entering  a larger  field  than  one  can  hope 
to  cover  in  a paper  of  this  scope.  So  I will 
only  touch  lightly  a few  points  in  the  man- 
agement of  some  of  the  more  prominent 
lesions  mentioned. 

Senile  keratoses : If  it  is  considered  ad- 

visable to  remove  one  of  these  lesions,  I be- 
lieve they  should  be  treated  as  a basal  cell- 
epithelioma  ; removal  with  a massive  dose 


of  X-ray  or  radium  or  fulguration  complete. 
Cutaneous  horns  as  stated  above  should  be 
considered  malignant.  Removal  of  the  horn 
and  the  base  should  be  treated  with  a mas- 
sive dose  of  X-ray  or  radium.  Leukoplakia: 
I wish  here  to  condemn  the  practice  of  the 
use  of  superficial  caustics  in  this  condition. 
Thorough  cauterization  or  electro-coagula- 
tion should  be  resorted  to  if  any  treatment  is 
attempted.  In  the  removal  of  moles  I find  the 
electric  needle  the  method  of  choice  when 
the  nevus  is  not  too  large.  In  this  way  one 
can  obtain  thorough  removal  of  the  nevus 
with  practically  no  scar  remaining.  If  the 
lesion  is  too  large  the  use  of  fulguration, 
carbon  dioxid  snow  or  radium  will  usually 
be  found  to  give  good  results.  In  the  very 
superficial  flat  type  of  pigmented  nevi  where 
the  cosmetic  result  is  so  important  trichol- 
racetic  acid,  as  advocated  by  Trimble,  can 
be  used  with  excellent  results.  Ulceration 
and  cicatrices  should,  of  course,  receive  ap- 
propriate treatment.  Chimney  sweeps  can- 
cer, tar  and  paraffin  workers  cancer  are  more 
a problem  of  industrial  surgery.  In  X-ray 
or  radium  burns  the  solution  lies  in  guarding 
against  the  giving  of  sufficient  amount  of 
the  ray  to  produce  atrophy,  etc.  I do  think 
some  progress  is  being  made  in  the  treatment 
of  these  burns  with  ultra-violet  rays. 

In  conclusion,  I would  like  to  leave  the 
following  impressions,  (1)  Condemnation  of 
the  practice  of  the  use  of  superficial  escha- 
rotics  in  precancerous  dermatoses  or  the  use 
of  any  treatment  where  irritation  will  result 
without  destruction.  (2)  Careful  observa- 
tion of  all  so  called  precancerous  dermatoses. 
I do  not  believe  in  treating  cancer  conserv- 
atively if  the  hope  of  a cure  is  entertained. 
This  applies  to  surgery,  X-ray,  radium  or 
whatever  agent  is  used.  The  same  principle 
should  be  kept  in  mind  in  the  treatment  of 
precancerous  dermatoses.  We  at  least  are 
blameless  if  after  careful  study  and  consider- 
ation we  apply  the  well  known  maxim,  “Do 
unto  others  as  you  would  have  them  do  unto 
vou  ” 
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ACUTE  INTESTINAL  OBSTRUCTION* 

Paul  W.  Best,  M.  D., 

Atlanta,  Ga. 

Intestinal  obstruction  is  more  fraught 
with  tragedy  than  any  supposedly  remedia- 
ble condition  with  which  the  abdominal  sur- 
geon is  confronted  and,  hence,  there  is  no 
condition  that  has  caused  more  intense  con- 
troversial discussion.  A glance  at  appalling 
mortality  statistics  collected  from  various 
sources  strikes  one  with  the  urgency  of  an 
enlargement  of  knowledge  of  every  aspect  of 
the  condition,  an  improvement  of  diagnostic 
ability,  and  an  agreement  upon  a rational 
standardized  treatment. 

A review  of  the  records  of  the  colored 
section  of  Grady  Hospital  for  the  three  year 
period  ending  October  3,  1924,  shows  a 
mortality  rate  in  obstruction,  excluding  the 
cases  of  strangulated  hernia,  of  66.6  per 
cent,  which  is  about  the  average  figure  from 
other  sources.  Guillame  (1)  collected  a 
series  of  3269  cases  with  a mortality  of  63.2 
per  cent;  Ashliurst  (2)  collected  346  cases 
with  a rate  of  69.3  per  cent;  St.  Thomas 
Hospital,  London,  over  a period  of  twenty 
years  showed  a death  rate  of  58  per  cent ; 
while  Lee  (4)  and  Downs  (14)  reviewed  the 
records  of  Philadelphia  Hospitals  and  found 
the  enormous  rate  of  75  per  cent. 

The  etiology  of  obstruction  is  too  well 
known  to  deserve  more  than  passing  men- 
tion. In  the  Grady  Hospital  series  were  in- 
cluded such  diverse  causes  as  hernia  of  va- 
rious types,  volvulus,  intussusception,  stric- 
ture of  rectum,  carcinoma  of  colon,  Meckel’s 
diverticulum,  and  intestinal  adhesions. 

The  type  of  toxemia  as  well  as  the  origin 
of  the  toxin  recognized  as  the  cause  of 
death  in  obstruction  has  never  been  fully 
understood,  and  yet  the  knowledge  on  this 
subject  is  much  more  complete  than  it  was 
a few  years  ago.  Many  diverse  and  inter- 
esting opinions  have  been  advanced,  most 
of  which  have  proved  to  be  theories  that 
could  not  be  substantiated.  Gerard  (5)  has 
contended  that  the  toxemia  is  due  to  a com- 
bined histamin  normally  present  in  the  in- 
testinal tract  to  which  the  mucosa  is  not 
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permeable  unless  altered  by  disturbance  of 
blood  supply.  Koessler  (6)  has  found  a his- 
tamin in  a supposedly  normal  ileum  which 
when  injected  intravenously  in  dogs  caused 
a toxemia  with  signs  similar  to  those  ob- 
served in  obstruction ; namely,  spastic  con- 
striction of  intestines,  shocks  and  fall  of 
blood  pressure.  Both  these  workers  have 
believed  that  death  occurred  earlier  in  high 
obstruction  due  to  more  rapid  absorption  in 
the  duodenum  incident  to  greater  frequency 
of  glands  there ; namely,  those  of  Lieber- 
kuhn  and  Brunner.  Werellus  (7)  has  ob- 
served that  in  obstruction  bile  secretion 
stops  before  death  and  has  suggested  that 
liver  insufficiency  is  a probable  factor  in 
the  toxemia.  He  asserts  that  bile  flow  de- 
pends greatly  upon  peristaltic  action  of  the 
intestines  and  that,  in  as  much  as  the  seg- 
ment of ’intestine  below  the  site  of  obstruc- 
tion becomes  a peristaltic,  the  higher  the  ob- 
struction the  larger  the  amount  of  a peri- 
staltic intestine  and  the  more  rapid  the  de- 
velopment of  liver  insufficiency.  Sweet  (8), 
on  the  other  hand,  believed  that  the  toxin 
was  an  abnormal  product  elaborated  by  an 
abnormal  mucosa,  and  that  the  elaboration 
of  the  toxin  was  dependent  in  some  way 
upon  an  altered  pancreatic  secretion,  basing 
his  belief  on  the  often  observed  clinical 
similarity  between  the  symptomatology  of 
acute  obstruction  and  acute  pancreatitis. 
This  theory  was  disproved  by  Ingvalden  (9) 
who  showed  that  the  type  of  toxemia,  in 
experimental  obstruction  in  dogs,  was  not 
altered  by  previous  removal  of  the  pancreas. 

However,  whether  the  toxin  is  elaborated 
in  the  lumen  or  in  the  mucosa  of  the  intes- 
tine is  of  little  more  than  academic  interest. 
The  important  point  is  to  have  information 
as  to  how  it  reaches  the  blood  stream  and 
how  it  reacts  on  body  tissues.  Costain  (10) 
has  conclusively  shown  that  the  bulk  of  the 
toxin  is  absorbed  by  way  of  the  lymphatics 
to  the  thoracic  duct  and  thence  into  sub- 
clavian vein.  He  demonstrated  that  in  ex- 
perimental obstruction  in  dogs,  the  animals 
would  ordinarily  die  within  five  to  seven 
days,  but  that  if  a thoracic  duct  fistula  was 
established  they  could  be  kept  alive  for  a 
period  as  long  as  four  weeks. 
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Whipple,  Haden,  and  Orr  have  been  the 
chief  contributors  to  our  knowledge  of  the 
changes  in  blood  chemistry  occurring  in  ob- 
struction and  have  demonstrated  much  of 
practical  value.  Whipple  (11)  has  shown 
that  the  toxin  is  a member  of  the  proteose 
group  which,  when  released  in  the  blood, 
causes  an  increase  in  the  urinary  secretion 
of  no  protein  and  urea  nitrogen  and  a cor- 
responding increase  of  the  levels  of  these 
products  in  the  blood.  Haden  (12)  and  Orr 
(12)  have  gone  a step  further  in  demon- 
strating a marked  fall  in  chloride  excretion 
in  the  urine  and  a marked  reduction  in  the 
chloride  content  of  the  blood.  Acting  on 
the  belief  that  there  was  an  association  be- 
tween the  fall  in  chlorides  and  the  increase 
of  non-protein  nitrogen  in  the  blood,  they 
demonstrated,  in  dog  and  man,  that  adminis- 
tration of  sufficient  chloride  to  restore  the 
level  of  blood  chlorides  to  normal  caused  an 
abatement  of  toxemia  accompanied  by  a fall 
in  non-protein  nitrogen  content  of  blood  and 
urine.  They  rightly  concluded  that  the 
chlorides  in  some  manner  act  as  a protective 
agent  for  tissue  protein  against  the  proteo- 
lytic action  of  the  toxin.  They  recommend 
in  obstruction  cases  a daily  dose  of  one  gram 
of  sodium  chloride  per  kilo  of  body  weight, 
best  given  in  3 per  cent  solution  subcuta- 
neously, a very  practical  point  in  treatment 
The  same  workers  also  demonstrated  that 
obstruction  is  attended  by  an  alkalosis  as 
indicated  by  increased  carbon  dioxide  com- 
bining power  of  the  plasma,  thereby  show- 
ing that  administration  of  large  doses  of 
alkalies  in  obstruction  is  not  proper. 

As  far  as  prevention  of  obstruction  is  con- 
cerned it  must  be  admitted  that  aside  from 
the  cases  due  to  unrepaired  hernia,  the  ma- 
jority of  cases  can  not  be  foreseen  and  hence 
cannot  be  avoided.  However,  in  the  series 
reviewed  at  Grady  Hospital  23  per  cent  of 
cases  were  due  to  intestinal  adhesions  re- 
sulting from  previous  operation. 

One  might  digress  here  for  a moment  to 
discuss  the  question  of  abdominal  drainage, 
for  ideas  as  to  when  drainage  is  necessary 
are  undergoing  a change,  and  most  opera- 


tors are  draining  a smaller  percentage  of 
cases  than  formerly.  It  is  self  evident  that 
a cavity  with  the  ramifications  and  variety 
of  topography  possessed  by  the  peritoneal 
cavity  can  at  best  be  ineffectively  drained 
and  it  is  point  of  controversy  at  present  as 
to  whether  drains  do  more  harm  than  good 
in  many  cases  in  which  used.  Blake  and 
others  are  reporting  better  results  from  less 
free  use  of  drainage  and  there  is  no  doubt 
that  in  the  past  the  profession  has  rather 
too  slavishly  followed  the  ancient  dictum  of 
Lawson  Tait,  “When  in  doubt,  drain.”  Un- 
fortunately no  definite  rules  can  be  laid 
down  as  to  when  to  drain  and  when  not  to. 
Wilensky  and  Berg  (13)  have  endeavored 
to  formulate  a scientific  standard  to  settle 
this  question  by  basing  the  decision  on  a 
rapid  smear  for  organisms  from  the  opera- 
tive field.  When  few  or  no  organisms  are 
present  drainage  was  dispensed  with  and  in 
a series  of  46  cases  they  report  good  results 
with  this  procedure  as  a guide.  Almost  as 
important  a factor  in  the  production  of  ad- 
hesions as  unnecessary  drainage  is  unneces- 
sary operative  insult  of  tissues,  a surgical 
misdemeanor  not  so  common  as  formerly  as 
local  anesthesia  has  developed  greater  re- 
spect for  tissue  and  taught  the  surgeon 
greater  deftness  and  gentleness  in  operat- 
ing. Introduction  of  foreign  substances, 
such  as  olive  oil  and  paraffin,  into  the  peri- 
toneal cavity  with  the  idea  of  preventing 
agglutination  of  raw  surfaces  has  not  been 
vindicated.  Kubota,  however,  has  recently 
suggested  the  use  of  papain  solution,  1-100- 
000,  basing  the  recommendation  upon  ex- 
periments on  dogs.  This  harmless  procedure 
should  be  used  in  cases  where  a mass  of 
adhesions  is  anticipated  after  operation. 

It  is  necessary  to  mention  the  symptom- 
atology of  obstruction  only  in  so  far  as  it 
affords  opportunity  to  stress  the  great  im- 
portance of  early  diagnosis.  Obstruction 
may  be  divided  into  two  stages  from  the 
standpoint  of  signs  and  symptoms.  In  the 
first  stage  the  symptoms  consist  of  sudden 
severe  paroxysmal  shifting  pain  in  the  ab- 
domen, nausea  followed  by  persistent  vomit- 
ing, cessation  of  passage  of  gas  and  feces 


194 


The  Journal  of  the  Medical  Association  of  Georgia 


after  the  lower  segment  is  emptied,  ihyper- 
peristalsis  as  elicted  by  stethoscope,  with 
normal  pulse,  temperature  and  respiration. 
It  is  in  this  stage  that  the  diagnosis  should 
be  made,  and  if  a patient  with  these  symp- 
toms is  presented  in  which  symptoms  are  not 
ameliorated  by  gastic  lavage  and  enema, 
exploratory  incision  should  be  made  even 
though  the  diagnosis  is  not  assured,  for  pro- 
crastination may  be  fatal.  There  is  still  a 
too  prevalent  tendency  among  surgeons  to 
await  pathognomonic  signs,  particularly  in 
patients  developing  obstruction  a few  days 
after  abdominal  operation,  and  during  this 
waiting  period  the  patient  is  rapidly  getting 
past  surgical  aid.  At  Grady  Hospital  the 
mortality  in  cases  operated  in  less  than  48 
hours  was  15  per  cent.  Richardson  reports 
a mortality  of  32.5  per  cent  in  cases  operated 
under  48  hours,  48  per  cent  in  cases  operated 
later  than  48  hours  after  onset. 

The  operative  procedure  to  adopt  depends 
on  a number  of  factors;  chiefly,  the  condi- 
tion of  the  patient  and  the  duration  of  the 
condition.  The  longer  the  duration  and  the 
greater  the  toxemia  the  more  conservative 
should  be  the  immediate  surgery.  The  three 
main  considerations  in  operation  are  re- 
moval of  toxic  substances,  relief  of  disten- 
sion and  restoration  of  the  continuity  of  the 
bowels.  These  are  of  immediate  importance 
in  the  order  named;  the  drainage  of  toxic 
substances  being  by  far  the  most  immediate- 
ly important  in  late  cases,  this  being  best 
done  by  high  jejunostomy  under  local  anes- 
thesia. Jejunostomy  should  be  done  even 
in  cases  where  the  obstruction  is  easily  re- 
lieved, serving  the  purpose  of  disposal  of 
toxins  far  better  than  does  lavage.  Further- 
more, when  the  obstruction  is  relieved  in 
the  absence  of  jejunostomy,  there  is  a dis- 
charge of  toxic  substances  into  the  collapsed 
paralysed  distal  segment  which,  by  its  con 
dition  of  dehydration,  favors  rapid  absorp- 
tion that  may  result  in  early  death  after 
operation,  a fact  that  has  recently  been 
greatly  stressed  by  Haggard  and  others. 
That  jejunostomy,  and  jejunostomy7  alone, 
is  the  proper  immediate  procedure  is  well 
shown  in  statistics  collected  by  Guillame 


(18)  which  showed  in  694  cases  a mortality 
of  17.5  per  cent  where  jejunostomy  alone 
was  done,  24.2  per  cent  in  cases  that  had 
relief  of  obstruction  plus  jejunostomy,  and 
48.2  per  cent  in  cases  that  had  relief  of 
obstruction  alone.  The  type  of  jejunostomy 
best  suited  is  similar  to  the  Witzel  gas- 
trostomy. The  Mayos  (19)  have  improved 
this  operation  by  bringing  the  tube  to  the 
surface  through  the  great  omentum  which 
prevents  adhesion  of  the  intestine  directly 
to  the  abdominal  wall  and  forms  an  addi- 
tional barrier  against  leakage. 

Whether  spinal  anesthesia  should  be  used 
in  operating  for  obstruction  is  a debatable 
question.  In  late  cases  where  the  condition 
of  the  patient  precludes  other  surgery  than 
jejunostomy  local  anesthesia  should  be  the 
choice.  In  early  cases  spinal  anesthesia  of- 
fers the  advantage  of  less  shock  and  better 
exposure.  Furthermore,  the  spinal  anesthe- 
sia itself  often  results  in  an  evacuation  and 
may  'obviate  necessity  of  operation. 

The  after  treatment  is  important.  The 
intestine  should  be  frequently  irrigated 
through  the  jejunostomy  tube.  Large  quan- 
tities of  salt  solution  should  be  given  by 
rectum,  subcutaneously,  and  intravenously, 
because  of  the  protective  action  of  the  chlo- 
ride. Alkalies  should  not  be  given  in  the 
presence  of  an  already  existing  alkalosis. 

Summary 

Intestinal  obstruction  demands  constant 
thoughtful  consideration,  due  to  its  appall- 
ingly high  mortality  rate. 

Obstruction  may  be  foreseen  and  prevent- 
ed at  times  by  improvement  in  operative 
technique  and  less  free  use  of  drainage. 

Early  diagnosis  may  be  expected  to  lower 
mortality  by  about  one-half. 

The  toxemia  can  best  be  combated  by 
large  doses  of  sodium  chloride.  Jejunosto- 
my is  the  operative  procedure  in  late  cases, 
and  may  be  used  as  an  adjunct  to  other 
measures  in  early  cases. 
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ACUTE  APPENDICITIS* 

W.  A.  Selman,  M.  D., 

Atlanta,  Ga. 

I was  prompted  to  present  a paper  on  this 
familiar  subject  on  account  of  the  fact  that 
its  prevalence  still  holds  first  place  among 
serious  intra-abdominal  disturbances,  and  its 
mortality  is  still  too  high. 

No  specific  organism  has  been  found  re- 
sponsible for  its  occurrence,  therefore,  no 
vaccine  has  been  successful  in  its  prevention. 
The  incidence  of  so  high  a mortality  lies  not 
so  much  at  the  door  of  the  physician,  as 
that  of  the  public  itself ; on  account  of  the 
prevalent  custom  of  calling  a doctor  only 
after  “home  remedies”  have  failed. 

How  often  have  we  all  seen  patients  suf- 
fering from  complications  of  a disease, 
which  if  seen  in  the  beginning,  could  have 
been  relieved,  whereas  twenty-four  or  forty- 
eight  hours,  often  hours  of  attempts  at  pur- 
gation, have  been  allowed  to  go  by  before 
calling  for  help.  Thus  acute  appendicitis, 
usually  a curable  disease,  is  quickly  followed 
by  general  peritonitis,  often  an  incurable 
one. 

In  discussing  this  subject  I shall  confine 
my  remarks  to  the  four  types  according  to 
Deaver’s  classification;  the  simple  catarrhal, 
ulcerative,  perforative,  fulminating  or  gan- 
grenous. The  symptoms  of  these  types  vary 
so  rapidly  with  the  progress  of  the  disease 
that  one  type  today  is  a different  one  to- 
morrow. So  a catarrhal  condition  may  soon 
become  ulcerative,  gangrenous,  ruptured,  or 
one  of  spreading  peritonitis,  all  within  less 
time  than  forty-eight  hours. 

However,  there  is  usually  such  a sequence 
of  symptoms  that  so  great  an  authority  as 
John  B.  Murphy  laid  great  stress  upon  the 
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fixed  order  of  their  appearance  and  any 
variation  of  this  order  made  him  seriously 
consider  the  diagnosis.  This  sequence  of 
pain,  nausea,  vomiting,  muscular  rigidity, 
increased  temperature  and  leucocytosis  are 
usually  spoken  of  as  the  “classical  symp- 
toms.” I shall  not  attempt  to  go  into  a 
discussion  of  all  these  symptoms,  which  are 
no  doubt  familiar  to  all  of  you,  but  rather 
comment  upon  them  from  the  standpoint 
of  personal  experience. 

In  regard  to  the  primary  pain,  which  is 
usually  the  first  symptom  complained  of, 
the  distress  is  so  decidedly  epigastric,  that, 
even  though  there  be  more  tenderness  on 
the  right  side,  the  patient  is  often  inclined 
to  put  his  own  judgment  against  that  of 
his  physician  and  insist  on  procrastination, 
as  he  is  sure  he  only  has  “acute  indigestion” 
and  does  not  need  an  operation,  for  he  has 
had  the  same  thing  before  and  recovered. 

So  often  it  is  only  next  day  that  he  will 
admit  that  the  soreness  is  worse  in  his 
lower  right  abdomen,  and  that  after  all, 
maybe  his  physician  is  right,  and  that  he  is 
ready  to  take  his  advice.  Even  then  all 
may  be  well  unless  he  decides  he  must  wait 
another  day  until  some  relative  can  arrive 
from  a distance. 

This  inconstant  primary  pain  usually  be- 
gins suddenly  and  may  soon  pass  for  a time 
only  to  come  again,  but  when  the  inflamma- 
tion extends  to  neighboring  structures,  as 
to  the  peritoneum,  then  constant  or  second- 
ary pain  sets  in.  Should  this  extension  be 
posteriorly,  it  often  encounters  the  genito- 
erural  nerve  and  causes  pain  along  its  dis- 
tribution. 

Nausea  is  usually  present,  but  so  often  it 
is  attributed  to  a dose  of  salts  or  oil  taken 
soon  after  the  pain  began.  This  nausea  also 
called  primary  comes  in,  wanes  and  is  sup- 
posed to  be  a reflex  through  the  solar  plexus. 
A secondary  nausea  is  set  up  through  a 
decomposition  of  the  intestinal  contents  so 
often  retained  by  a closed  ileoceacal  valve 
or  paresis  of  the  intestinal  wall. 

Of  the  third  classical  symptoms,  tender- 
ness, I lay  more  stress  than  upon  any  single 
sign.  Pain  may  be  indefinite  or  remote, 
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but  pain  on  pressure  is  definite,  the  muscular 
response  is  involuntary,  pathology  is  near 
at  hand.  Fever  in  early  stages  of  the  dis- 
ease, I consider  the  most  inconstant  symp- 
tom. Just  about  as  often  as  not  the  tem- 
perature is  normal  or  even  subnormal.  I 
like  to  know  what  it  is — but  depend  very 
little  upon  it  for  my  diagnosis.  After  the 
first  twenty-four  hours  it  is  more  apt  to  be 
elevated.  The  pulse  likewise  is  very  varia- 
ble at  first,  but  increases  out  of  proportion 
to  the  temperature  as  peritonitis  sets  in. 

Blood  counts  are  often  of  great  value  in 
differential  diagnosis,  but  I am  in  full  ac- 
cord with  an  editorial  in  the  American  Jour- 
nal of  Surgery — January,  1924.  “When, 
however,  there  are  acute  abdominal  pains 
and  rigidity,  not  produced  by  pneumonia, 
we  have  to  deal  with  the  so-called  acute 
abdomen  and  surgical  intervention  is  needed 
no  matter  what  the  blood  count.”  A differ- 
ential diagnosis  of  acute  appendicitis  from 
the  many  other  abdominal  affections  would 
mean  a discussion,  beyond  the  import  of  this 
paper. 

Treatment : Whatever  might  have  been 

the  cause,  when  an  appendix  becomes  in- 
flamed, 1 consider  it  a menace  to  life  and 
too  dangerous  to  depend  upon  medical 
measures  for  relief.  Our  larger  hospital 
statistics  show  that  the  mortality  rate  is 
lower  in  direct  proportion  to  early  surgical 
intervention. 

However,  after  peritonitis  has  set  in,  es- 
pecially an  increasing  peritonitis,  unre- 
strained by  a protective  wall,  the  mortality 
is  high  with  any  known  method  of  treat- 
ment and  in  many  large  hospitals  has  been 
shown  to  be  higher  when  operated  upon  dur- 
ing this  stage  than  when  treated  expectant- 
ly by  the  Ochsner-Fowler-Murpliy  method 
for  a time  and  operated  upon  after  the  in- 
fection has  reached  its  height  or  localization 
has  taken  place.  This  “watchful  waiting” 
will  save  many  cases,  but  will  also  lose 
some  that  might  have  been  saved  by  prompt 
surgery.  Since  it  is  impossible  to  know  the 
exact  pathology  before  operation,  unless  a 
patient  is  in  actual  shock  from  some  ab- 
dominal condition,  it  has  been  my  practice 


to  open  the  abdomen  promptly  and  then  try 
for  the  best  life  saving  plan  that  seems 
apparent.  If  a localization  has  occurred 
about  the  appendix  I insinuate  a gloved 
finger  into  some  line  of  cleavage  until  I find 
an  opening  into  the  peri-appendiceal  cavity. 
Without  trying  to  remove  the  appendix  I 
insert  two  or  more  cigarette  drains  and  get 
out  with  as  little  trauma  to  the  peritoneum 
as  possible.  If  rupture  has  already  taken 
place  and  free  pus  is  in  the  peritoneal  cav- 
ity, I am  still  content  to  put  in  several  soft 
cigarette  drains  and  leave  the  appendix  un- 
less it  be  easily  accessible  and  removable 
without  trauma  to  the  surrounding  perito- 
neum. Should  paresis  of  the  bowel  be  pres- 
ent, it  is  quite  as  necessary  to  drain  the 
bowel  itself  as  it  is  the  peritoneal  cavity. 
This  can  be  done  by  suturing  a catheter  into 
the  lumen  and  drain  through  the  same  open- 
ing as  the  cigarette  drain. 

In  decidedly  septic  cases  the  choice  of  an 
anaesthetic  may  mean  the  success  of  an  op- 
eration. Here  the  emunctory  organs  are  al- 
ready over-worked  and  the  added  irritation 
of  an  ether  anaesthetic  might  further  add 
to  the  hazard,  whereas  a light  gas  oxygen 
anaesthetic,  assisted  by  a novacaine  infiltra- 
tion of  the  tissues,  practically  no  shock,  and 
usually  no  nausea. 

In  operating  I prefer  the  right  rectus  in- 
cision, retracting  the  muscle  inward  without 
splitting  it.  However,  if  a mass  can  be  felt 
beforehand,  I make  an  incision  over  the 
most  prominent  part. 

Some  hernia  will  follow  drainage  cases 
and  it  is  no  reflection  upon  the  surgeon  to 
have  them  occur.  He  should  be  congratu- 
lated upon  saving  the  patient’s  life.  A her- 
nia can  be  repaired  any  time  after  recovery. 

In  conclusion  I wish  to  remind  you  that 
over  14,000  deaths  occur  annually  in  the 
United  States  from  appendicitis — that  the 
earlier  the  removal  of  the  appendix,  the  low- 
er the  mortality  rate  and  lastly,  as  aptly 
expressed  in  an  editorial  in  the  American 
Journal  of  Surgery,  January,  1924,  con- 
fronted with  an  “acute  abdomen,”  it  is  bet- 
ter to  err  as  one  sometimes  must,  on  the  safe 
side — to  be  occasionally  wrong  rather  than 
right  too  late ! 
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RECTAL  FEEDING 

George  M.  Niles,  M D., 

Atlanta,  Ga. 

The  administration  of  food  by  the  rectum 
is  a method  that  dates  back  to  antiquity. 
Aetius  and  others  refer  to  it,  though  not  in 
satisfactory  terms,  as  they  probably  did  not 
obtain  success  on  account  of  their  imperfect 
technic.  Voit  found  that  a dog’s  rectum 
would  not  absorb  egg-albumen  and  water 
unless  sodium  chloride  was  mixed  with  it. 

Later  von  Leube  advised  the  use  of  albu- 
men to  which  chopped  pancreas  has  been 
added.  Ewald,  however,  showed  that  this 
was  not  necessary  and  that  albumen  neither 
peptonized  nor  pancreatinized,  could  be  ab- 
sorbed, especially  if  a small  amount  of  salt 
was  added.  The  presence  of  salt  seems  to 
cause  a reverse  peristalsis  and  Grutzner  has 
demonstrated  that  substances  introduced 
with  the  salt  solution  may  later  be  found 
in  the  stomach. 

Many  varieties  of  food  may  be  utilized  in 
rectal  alimentation.  Protein  may  be  sup- 
plied in  the  form  of  predigested  meat  or 
egg-albumen,  to  which  salt  has  been  added. 
Of  the  carbohydrates,  grape-sugar  seems  the 
most  available,  though  not  more  than  6 
ounces  of  a 10  to  20  per  cent  solution  should 
be  allowed,  as  it  tends  to  provoke  looseness 
of  the  bowels.  Starch  has  been  used  in 
many  forms,  solutions  containing  it  being 
readily  digested  and  absorbed.  Pat  also 
may  be  used,  -but  not  more  than  y2  ounce 
in  the  twenty-four  hours  is  advisable.  Such 
fats  as  cream  or  oil  may  be  employed,  but 
I prefer  melted  butter  added  to  the  enema. 
Should  rectal  feeding  be  kept  up  for  some 
time,  it  will  be  best  to  combine  different 
articles,  as  well  as  to  change  the  form  of 
administration. 

Bauer  believes  that  but  one-fourth  of  the 
nutriment  required  by  the  body  can  be  ab- 
sorbed by  the  rectum  and  both  he  and  the 
earlier  writers  placed  the  limit  of  time  dur- 
ing which  rectal  feeding  was  practicable  at 
two  weeks.  Later  Avriters  have  placed  the 
caloric  absorption  by  the  rectum  even  lower 
and  it  is  now  a fairly  Avell-established  fact 


that  under  ordinary  circumstances  the  rec- 
tum cannot  be  expected  or  made  to  digest 
and  absorb  more  than  300  calories  daily. 
Therefore,  Avhile  this  method  of  alimenta- 
tion is  a most  useful  adjunct,  and  is  of 
great  help  in  tiding  a patient  over  an  emer- 
gency, the  physician  should  not  feel  that  he 
is  in  any  sense  adequately  supplying  the 
needed  daily  calories. 

The  successful  administration  of  nutrient 
enemas  depends  on  knoAvledge  and  care. 
With  careless  or  faulty  technic,  the  food  is 
not  retained,  the  rectum  and  anus  become 
irritated  and  failure  is  the  result.  In  hos- 
pitals, or  Avhere  a specially  trained  nurse  is 
at  hand,  the  physician  may  give  general  di- 
rection, but  in  the  absence  of  these,  very 
explicit  directions  are  requisite. 

Method 

The  rectum  should  be  cleansed  well  by  a 
rather  high  enema  of  salt  solution  at  least 
once  daily.  Cleansing  before  each  feeding, 
as  some  recommend,  is  too  often.  Should 
the  rectum  be  inflamed,  a solution  of  boric 
acid  may  be  used  instead  of  salt  solution, 
and  if  there  is  much  stringy  mucus,  a solu- 
tion of  sodium  bicarbonate,  a teaspoonful  to 
a pint  of  water,  is  helpful.  If  there  is  an 
inclination  toAA-ard  tenesmus,  a return  floAV 
catheter  or  recurrent  tube  should  be  used 
for  the  cleansing  enema.  The  temperature 
of  the  cleansing  enema  may  be  as  hot  as  95° 
to  105°  F.,  but  the  nutrient  enema  should 
be  strictly  betAveen  90°  and  95°  F.,  as  solu- 
tions too  hot  or  cold  are  promptly  rejected. 

Unless  prevented  by  some  condition  of  the 
disease  the  patient  should  lie  on  the  left  side 
Avith  his  hips  well  elevated.  A rectal  tube 
or  large  catheter  may  be  employed,  not  too 
large,  though,  a tube  about  16  or  18  English 
is  proper,  smaller  ones  being  needed  for 
children.  The  tube  should  be  AA’ell  lubri- 
cated, but  not  Avith  glycerine. 

As  the  tube  is  introduced,  it  should  be 
rotated  slightly,  and  if  any  folds  of  the 
rectum  impede  its  progress,  a little  fluid 
should  be  alloAved  to  flow.  This  Avill  “bal- 
loon” the  rectum  and  alloAv  the  tube  to  ad- 
vance easily  8 or  10  inches,  or  even  more. 
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It  is  well  for  the  tube  to  ascend  as  high  in 
the  rectum  as  is  practicable  but  if  efforts 
are  put  forth  to  carry  it  too  high,  the  tube 
is  liable  to  double  up  on  itself  in  the  distend- 
ed rectum  and  the  inflowing  current,  instead 
of  pointing  up,  will  point  down. 

The  enema  should  be  allowed  to  flow  in 
slowly  from  a funnel  or  fountain.  The 
former  Davidson  syringe,  in  which  the  fluid 
was  sent  in  by  intermittent  jets,  did  not 
give  satisfaction.  Air  should  not  be  inject- 
ed with  the  fluid.  Should  the  patient  com- 
plain of  a desire  to  evacuate  the  bowel,  the 
flow  should  be  discontinued  until  the  desire 
abates,  and  then  slowly  resumed.  By  tact 
and  patience  the  enema  may  be  injected 
with  perfect  comfort  generally,  but  if  the 
nurse  is  hurried  or  the  patient  fretted  the 
fluid  will  in  all  probability  be  ejected  in  a 
short  while. 

After  the  injection,  the  patient  should  lie 
as  quietly  as  possible  for  an  hour  or  more, 
and  be  instructed  to  use  every  effort  to  re- 
tain the  enema.  A pad  or  towel  may  be 
pressed  over  the  anus  for  about  twenty  min- 
utes, and  in  the  meanwhile,  if  the  nurse  will 
divert  the  patient’s  mind  from  his  rectum, 
the  uncomfortable  sensations  of  fullness 
there  will  soon  cease.  If  the  rectum  is  very 
irritable,  the  nutrient  enema  may  be  pro- 
ceeded by  a small  suppository  of  opium  and 
belladonna,  or  a very  small  rectal  injection 
■of  warm  starch  water  containing  about 
fifteen  drops  of  the  tincture  of  opium.  The 
frequent  use  of  opium,  however,  is  to  be 
depreciated.  Should  hemorrhoids  compli- 
cate the  situation,  they  may  be  painted  with 
a 2 per  cent  cocaine  solution  previous  to  in- 
troducing the  tube  and  a soothing  ointment 
may  be  applied  between  times. 

The  amount  given  at  each  injection  is  im- 
portant and  should  be  regulated  with  judg- 
ment. As  a rule  it  is  not  well  to  exceed  8 
ounces,  6 are  generally  better.  Should  this 
be  retained  with  difficulty,  a smaller  amount 
should  be  used. 

The  interval  of  time  between  enemas,  and 
the  number  daily  will  depend  on  the  condi- 
tion of  the  rectum.  For  a few  times  it  is 


feasible  to  administer  nutrient  enemata  four 
hours  apart  but  it  is  seldom  that  a rectum 
will  bear  them  long  unless  about  six  hours 
are  allowed  to  elapse  between.  About  four 
times  daily  will  be  generally  found  the  limit, 
if  this  method  of  feeding  has  to  be  kept  up 
for  an  extended  period. 

INDICATIONS  FOR  NUTRIENT  ENE- 
MATA.— (1)  In  extremely  weakened  con- 
ditions, as  in  fevers  or  other  exhausting  dis- 
eases. 

(2)  In  obstruction  of  the  pharynx  or 
esophagus,  where  the  patient  is  unable  to 
swallow  food. 

(3)  In  organic  diseases  of  the  stomach 
(malignant  or  non-malignant),  where  it  is 
desired  to  give  that  organ  a complete  rest. 
Also,  though  rarely,  in  severe  vomiting  from 
irritable  stomach,  of  nervous  origin. 

(4)  In  delirious,  comatose,  or  insane  per- 
sons,, where  it  is  impracticable  to  feed 
through  the  mouth. 

RECIPES  FOR  NUTRIENT  ENEMATA 


Egg  and  Milk  Enema 

Eight  ounces  sweet  milk 170  Calories 

Three  eggs  200  Calories 

Half  teaspoonful  of  oalt 


370  Calories 


Starch  and  Milk  Enema 

About  two  ounces  starch  250  Calories 

Eight  ounces  sweet  milk 170  Calories 


420  Calories 


Sugar  and  Milk  Enema 

Two  ounces  grape-sugar 246  Calories 

Eight  ounces  sweet  milk _1 70  Calories 


416  Calories 

Von  Leube’s  Milk  and  Peptone  Enema 


Eight  ounces  sweet  milk 170- Calories 

Two  ounces  peptone  100  Calories 


270  Calories 

Singer’s  Nutrient  Enema 

Four  ounces  sweet  milk. 

Four  ounces  wine. 

Yolk  of  two  eggs. 

Half  teaspoonful  salt. 

One  teaspoonful  Witte’s  peptone. 

In  addition,  the  enemata  may  be  thickened 
with  a little  mucilage,  or  a few  drops  of 
tincture  of  opium  may  be  added.  Should 
the  rectum  be  extremely  sensitive,  the  enema 
may  consist  of  plain  warm  water,  to  which 
is  added  the  albumen  of  two  or  three  eggs. 
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It  is  the  custom  to  add  to  these  enemata 
various  predigested  foods,  alcoholic  or  other- 
wise, and  they  seem  to  be  borne  quite  well, 
though  their  supportive  value  is  problemat- 
ical. 

These  suggestions  fairly  cover  the  subject 
of  rectal  alimentation,  and  represent  the  ex- 
periences of  the  writer  over  a period  of 
many  years.  Such  alimentation  is  entitled 
to  its  proper  place,  but  many  good  men 
make  the  mistake  of  expecting  too  much 
from  its  use.  At  the  best,  it  is  a “make- 
shift’' and  the  intelligent  physician  will 
recognize  it  as  such. 

THE  EYE  SYMPTOMS  OF  CONSTITU- 
TIONAL DISTURBANCES 

J.  R.  Simpson,  M.  D., 

Gainesville,  Ga. 

The  eye  manifestations  of  constitutional 
diseases  and  of  the  nervous  system  have  long 
occupied  a conspicuous  place  in  diagnosis 
and  are  of  great  importance  to  all  of  us 
in  our  daily  examinations. 

I shall  first  attempt  to  give  you  the  im- 
portant points  of  eye  manifestations  in  nerv- 
ous disorders  (according  to  Drs.  Fuchs, 
Holden,  and  others)  and  then  briefly  de- 
scribe the  eye  symptoms  of  headache,  brain 
tumors,  arterio-sclerosis,  meningitis,  vertigo, 
nausea,  nephritis,  diabetes,  and  syphilis. 

In  the  diagnosis  of  nervous  disorders  the 
neurologist  bases  his  conclusions  principally 
on  reflexes,  and  the  ones  of  especial  impor- 
tance are  eye  reflexes  or  symptoms,  because 
of  the  close  relation  existing  between  the 
eye  and  brain. 

The  retina  and  optic  nerve  are  the  visible 
outgrowths  or  portions  of  the  lobes  of  the 
brain,  and  since  this  is  true,  we  can  readily 
realize  how  the  early  manifestations  of 
brain  disorders  may  reveal  themselves 
through  the  medium  of  the  eye,  and  upon 
examining  the  eye,  we  are  able  to  recog- 
nize brain  diseases  in  their  incipiency,  and 
this  may  be  the  only  means  we  have  of  an 
early  diagnosis  before  the  disease  has  pro- 
gressed to  a point  beyond  repair. 

The  principal  points  to  look  for,  then,  in 
eye  manifestations  of  brain  disease  are  the 


following;  1.  Visual  acuity,  2.  Field  of 
vision,  3.  Sensibility  of  the  Cornea,  4.  Shape, 
size  and  reaction  of  the  pupils,  5.  Paralysis 
or  abnormalities  of  the  ocular  muscles. 
Heterotropia  or  squint,  6.  Nystagmus,  7. 
Exophthalmos,  8.  Ptosis,  9.  Muscular  paral- 
ysis of  convergence  and  divergence,  10. 
Ophthalmic  examination  of  the  fundi  with 
regard  to  optic  atrophy,  oedema,  and  altera- 
tions of  the  blood  vessels. 

Corneal  sensibility  is  best  ascertained  by 
gently  touching  the  cornea  with  a piece  of 
cotton,  which  readily  elicits  any  loss  of  func- 
tion in  the  ophthalmic  division  of  the  fifth 
nerve.  If  sensibility  is  diminished  or  lost 
and  is  unilateral  we  may  suspect  tumor  of 
the  cerebellum  on  the  same  side ; and  if  so, 
we  should  look  for  nystagmus  and  unstable 
gait.  The  next  important  step  is  to  ascer- 
tain if  there  is  any  irregularity  in  size  and 
reaction  of  the  pupils.  Pupillary  contrac- 
tions takes  place  through  the  third  nerve 
and  dilatation  through  the  sympathetic  sys- 
tem. Paralysis  of  the  extrinsic  eye  muscles 
is  a manifestation  of  a disease  in  the  nervous 
system,  namely,  tabes,  multiple  sclerosis, 
syphilis,  migraine  and  intestinal  toxemia, 
and  this  is  so  important  that  we  cannot 
afford  to  overlook  this  phase  of  the  examina- 
tion. 

The  next  important  step  in  this  examina- 
tion is  the  ophthalmoscopic  picture  of  the 
fundus,  which  will  tell  us  if  there  is  optic 
atrophy,  oedema  or  any  alterations  of  the 
retina  and  blood  vessels.  This  is  best  done 
under  a mydriatic ; personally  I do  this  with- 
out a mydriatic  but  if  I find  the  pupils  too 
small  I use  cocain  because  the  effect  wears 
off  in  a short  time. 

Scintillating  scotoma,  or  (hemianopsia)  is 
a rather  common  condition,  although  it  is 
not  a true  neurological  manifestation  of  any 
brain  disease,  yet  it  is  of  such  frequent  oc- 
currence that  a few  words  on  the  subject 
may  be  of  interest.  The  condition  is  char- 
acterized by  a feeling  of  vertigo.  Sparkling 
lights  appear  before  the  eyes,  -which  rapidly 
increase  until  it  is  impossible  to  read  or  see 
objects  clearly,  and  the  field  of  vision  is 
contracted.  The  condition  will  last  from 
one-quarter  to  one-lialf  an  hour,  after  which 
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it  abates  and  the  vision  returns  to  its  normal 
condition  without  leaving  any  bad  effects. 

The  etiology  of  this  is  a blood  stasis  of 
the  brain  which  is  probably  situated  in  the 
optic  areas  of  the  cortex  of  the  occipital 
lobe.  The  cause  of  these  attacks  may  be 
due  to  refractive  errors  but  its  most  fre- 
quent cause,  however,  is  due  to  some  con- 
stitutional disturbance,  such  as  constipation 
and  gastro-intestinal  toxemia,  or  some  focal 
infection  in  the  accessory  sinuses  or  teeth. 
If  the  attacks  are  frequently  repeated  I 
would  suggest  small  doses  of  quinine  to  be 
taken  for  some  time,  in  addition  to  the  sys- 
temic treatment  that  may  be  necessary.  So 
much  for  the  neurological  phase  of  the  sub- 
ject, and  we  will  now  consider  the  essential 
points  of  the  constitutional  conditions  above 
enumerated. 

Headaches;  this  is  a very  common  trouble 
and  may  be  due  to  various  causes,  but  we 
are  only  concerned  in  the  eye  headaches. 
This  may  be  due  to  refractive  errors,  hetero- 
phoria,  glaucoma,  iritis  and  brain  tumor. 
Now  how  do  we  determine  which  one  of 
these  conditions  may  be  the  cause  of  head- 
ache? We  must  do  so  by  the  process  of 
elimination.  However,  let  us  briefly  con- 
sider each  phase.  Headaches  due  to  refrac- 
tive errors  are  usually  manifested  in  the  eye 
ball,  frontal  and  occipital  regions,  which 
generally  disappear  upon  closing  the  eyes 
and  during  sleep.  The  usual  test  for  vision 
that  may  cause  headache  does  not  mean 
very  much  to  the  general  practitioner  un- 
less he  is  familiar  with  the  different  refrac- 
tive errors  because  a very  defective  vision 
will  not  cause  headache  as  a rule,  while 
apparently  normal  vision  may  produce  Vio- 
lent headache  for  the  reason  that  the  eyes 
or  nature  cannot  overcome  a large  defect, 
and  therefore  the  eyes  are  at  rest,  while 
in  the  small  refractive  errors  nature  can  and 
does  correct,  and  it  is  this  constant  strain 
that  produces  headaches. 

Heterophoria  is  a muscular  imbalance 
of  the  extrinsic  occular  muscles;  i.  e.,  there 
is  tendency  of  the  eyes  to  deviate  from  the 
parallel  line  with  relation  to  the  other, 
especially  when  looking  in  a certain  direc- 
tion, and  the  continual  effort  on  the  part 


of  nature  to  stimulate  or  strain  the  weak 
muscle  to  maintain  a parallel  position  of 
the  eye  balls  or  single  vision  will  produce 
more  headache  than  was  formerly  supposed, 
especially  in  children  of  school  age.  Now, 
how  do  we  determine  this  without  a tech- 
nical procedure? 

This  may  be  done  in  the  following  simple 
way.  Have  a patient’s  head  in  a fixed  po- 
sition and  then  direct  him  to  look  at  the 
point  of  a pencil  which  is  moved  in  all 
meridians.  If  there  is  muscular  equilibrium 
(orthopora)  the  eye  will  remain  parallel  in 
all  of  its  meridians.  If  there  is  a deficiency 
you  will  note  a slight  deviation  from  the 
parallel  line  in  some  meridians. 

Glaucoma;  this  is  characterized  by  dis- 
turbance of  sight  or  hazy  vision  which  often 
gives  a color  halo  or  ring  about  a light. 
There  may  or  may  not  be  inflammation ; 
sometime  the  eye  ball  has  the  appearance 
of  a white  marble.  The  pupils  are  general- 
ly dilated,  and  headache  accompanied  with 
nausea  and  vomiting  is  a prominent  symp- 
tom. The  most  reliable  test  outside  of  the 
tonometer  is  the  digital  palpation  of  the 
ball  with  the  two  index  fingers.  Of  course, 
to  determine  whether  or  not  there  is  an  in- 
creased tension  in  this  way,  you  must  be 
familiar  with  the  digital  touch  or  palpation 
of  a normal  eye  ball.  The  gravity  of  this 
disease  is  familiar  to  you  all  and  will  need 
no  further  explanation,  except  that  it  may 
be  well  to  caution  you  to  never,  under  any 
circumstances,  use  a mydriatic  in  this  con- 
dition. This  is  often  done  because  of  a mis- 
taken diagnosis  of  glaucoma  for  iritis. 

Iritis  is  another  element  of  headache  and 
this  is  determined  by  pain,  photophobia, 
hazy  cornea,  inflammation  and  the  iris  is 
usually  discolored  or  greenish  in  character 
and  the  pupils  are  generally  contracted. 
This  is  another  serious  condition  and  often 
compounded  with  glaucoma.  Here  again  is 
a condition  where  we  must  use  a mydriatic 
and  not  a myotic. 

Brain  Tumor;  in  this  condition  the  oph- 
thalmoscopic examination  will  reveal  choked 
disk — that  is,  the  papilla  is  swollen  or  raised 
considerably  above  the  level  of  the  retina, 
and  the  oedema  is  striated  radially.  The 
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veins  are  engorged  and  arteries  narrow  or 
smaller.  Choked  disk  is  present  in  about 
80  per  cent  of  brain  tumors  and  is  more 
often  found  in  the  cerebellum.  Since  brain 
tumors  are  quite  common  and  usually  first 
manifested  in  the  eye  grounds,  it  behooves 
us  to  examine  the  funds  in  every  suspected 
case,  or  of  those  who  have  persistent  head- 
aches. 

Vertigo  is  a condition  which  may  be  due 
to  eyestrain,  glaucoma,  heterophoria  and 
nystagmus,  all  of  which  have  been  explain- 
ed, except  nystagmus.  This  is  a big  subject 
and  one  which  would  require  more  time  than 
is  available  at  this  discussion.  However, 
since  it  is  a very  important  element  in  diag- 
nosis, I will  give  a few  essential  points  for 
consideration. 

Nystagmus  is  usually  divided  into  two 
special  types — namely,  ocular  nystagmus 
and  vestibular  nystagmus.  Ocular  nystag- 
mus has  a special  character  in  which  both 
movements  of  the  eyes  occur  with  equal 
rapidity  and  amplitude  of  excursion,  and  is 
never  rotary.  I am  sure  all  of  you  have 
seen  this  form  of  nystagmus  in  the  albino. 

Vestibular  nystagmus  is  distinguished 
from  ocular  nystagmus  by  rhythmical  move- 
ments of  unequal  velocity,  or  has  two  com- 
ponents, quick  in  one  direction  and  slow  in 
the  other,  and  is  the  one  in  which  we  are 
mostly  concerned.  It  is  usually  designated 
by  the  quick  component.  Nystagmus  may 
be  produced  by  various  conditions,  as  alco- 
hol, tobacco,  intestinal  intoxication,  sea- 
sickness, brain  abscess  and  tumor,  menin- 
gitis, fracture  of  the  skull,  mastoiditis  and 
labyrinthine  disease. 

In  spontaneous  nystagmus,  which  is  al- 
ways pathological,  the  rotary  element  is 
usually  present  with  nystagmus  in  another 
plane.  The  quick  component  is  toward  the 
diseased  side  or  ear,  unless  the  labyrinth  is 
diseased  or  destroyed,  and  when  it  is  the 
quick  component  is  to  the  sound  side  for  a 
few  days,  and  then  after  that  it  subsides. 
But  if  it  returns  to  the  disease  side  menin- 
gitis is  present  on  the  diseased  side. 

The  presence  of  nystagmus  may  be  easily 
overlooked,  unless  you  have  the  patient  look 
to  the  extreme  right  or  left. 


Nausea  may  be  due  to  brain  lesions,  het- 
erophoria, blaucoma,  eyestrain,  etc.,  and  if 
due  to  any  of  these  conditions,  they  can  be 
easily  determined  as  I have  already  outlined 
in  a brief  way. 

Arterio-sclerosis  is  another  condition 
which  can  be  revealed  by  ophthalmoscopic 
examination,  and  perhaps  earlier  than  is 
possible  by  any  other  method. 

In  this  condition  you  will  note  tortuosity 
of  the  small  arterial  twigs,  or  so-called  cork- 
screw vessels.  The  calibre  of  the  vessels 
are  irregular;  arteries  are  contracted;  there 
may  be  hyperemia  of  the  nerve  head ; veins 
are  flattened  or  indurated  where  the  arteries 
cross  them.  Sometimes  you  may  note  hem- 
orrhages into  the  retina,  and  if  so,  this  is  of 
prognostic  import,  since  cerebral  apoplexy 
usually  follows  in  about  50  per  cent  of  the 
cases. 

Meningitis ; here  we  may  find  inflammation 
of  the  optic  nerve,  strabismus,  ptosis,  anes- 
thesia of  the  cornea,  pupils  at  first  are  con- 
tracted and  subsequently  dilated  and  may 

be  unequal. 

Nephritis  does  not  reveal  any  special  ex- 
ternal manifestation,  but  does  give  us  defi- 
nite information  upon  ophthalmoscopic  ex- 
amination of  the  fundus.  The  appearance 
of  the  fundus  may  simulate  brain  tumor  in 
the  fact  that  we  sometimes  find  the  papillae 
swollen.  However,  the  chief  diagnostic  dif- 
ference is  the  white  or  yellowish  spots  in  the 
retina,  hemorrhages  and  blurring  of  the 
optic  disc  margins.  The  white  spots  may 
coalesce  into  large  irregular  patches  and 
often  radiating  white  lines  appear  around 
the  fovea  centralis.  Vision  is  impaired  ac- 
cording to  the  extent  of  the  disease. 

Diabetes;  This  is  characterized  by  small 
brilliant  white  spots  in  the  retina,  which 
chiefly  occupy  the  region  of  the  macula 
luteo,  without  stellate  arrangement,  as  is 
found  in  albuminuric  retinitis.  Usually  be- 
tween the  white  patches  punctate  hemor- 
rhages are  seen.  Syphilis,  as  you  know,  is 
a very  common  disease  and  one  which  is 
capable  of  producing  many  varied  condi- 
tions in  the  domain  of  pathology  and  is  fre- 
quently the  cause  of  headache,  retinitis, 
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iritis,  choroiditis,  etc.,  and  when  we  have  to 
deal  with  these  conditions  we  should  look 
for  ophthalmoscopic  evidences  of  syphilis, 
which  is  characterized  by  a cloudy  retina 
and  faintly  gray  color  in  the  early  stage. 
Later  on  in  the  disease  we  will  find  an 
absence  of  the  cloudy  appearance  and  a 
change  in  the  pigment  epithelium.  At  first 
there  will  appear  a clumping  of  black  pig- 
ment and  white  spots  which  is  finally  trans- 
formed into  a bluish  white  scar  tissue  sur- 
rounded by  a black  ring,  and  these  are  more 
often  found  in  the  anterior  portions  of  the 
eye  ground. 

These,  in  brief,  are  the  essential  eye  mani- 
festations of  the  above  diseases  for  your 
consideration,  and  in  enumerating  them  it 
has  been  my  purpose  to  refrain  from  giving 
you  a technical  diagnosis  or  the  use  and  ad- 
vantage of  expensive  instruments,  because  I 
fully  realize  the  busy  practitioner  has 
neither  the  time  nor  the  apparatus  for  this 
phase  of  examination ; but  if  I have  succeed- 
ed in  giving  you  the  prominent  points  that 
will  aid  you  in  your  daily  diagnoses  I shall 
feel  fully  repaid  for  my  time  and  trouble 
in  presenting  this  paper. 

References : Fuclis,  on  the  eye.  Chicago  Monthly, 
on  the  eye. 


REMARKS  ON  DISEASES  OF  THE 
PROSTATE 

J.  T.  Stukes,  M.  D., 

Americus,  Ga. 

My  remarks  shall  be  confined  to  those 
conditions  of  the  prostate  which  by  necessity 
of  situation  we  as  general  practitioners  are 
called  upon  to  treat  either  temporarily  or 
over  a more  or  less  extended  period. 

Acute  infections  of  the  prostate  are  prac- 
tically all  gonococcal.  The  spongy  prostate 
is  readily  invaded  and  this  infection  occurs 
in  seventy-five  per  cent  of  all  cases  of  gon- 
orrhea. In  some  the  infection  is  mild  giving 
rise  to  so  few  symptoms  as  to  be  negligible 
and  apparent  cure  results. 

In  acute  posterior  infection  with  a second 
or  a second  and  third  glass  cloudy  and  on 
urination  pain,  frequency,  hesitancy,  drib- 
bling and  if  the  vera  montanum  is  congested 


bleeding  upon  completion  of  the  act.  Many 
of  these  acute  cases  terminate  in  abscess 
which  ruptures  in  the  urethra  and  some- 
times in  the  rectum. 

The  very  important  consideration  with  us 
is  the  blood  infection  that  may  occur  pro- 
ducing endocarditis,  vegetations  on  the 
myocardium  and  permanent  valve  lesions. 
AVith  this  condition  we  frequently  have  in- 
fection of  joints  terminating  in  resolution  or 
suppuration  and  ankylosis.  Unfortunately 
modern  therapy  seems  but  little  or  no  more 
effective  than  the  old  method.  I have  re- 
cently tried  intravenous  injection  of  large 
doses  of  acriflavin.  My  enthusiasm  over 
this  method  was  rather  short  lived,  although 
this  mode  of  attack  by  injection  of  acriflavin 
or  mercurochrome  may  yet  be  successful  as 
it  seems  to  be  on  a logical  basis.  For  Avhen 
the  infection  extends  into  the  testicle  the 
injection  of  about  thirty  grains  of  iodide 
of  soda  in  a vein  is  in  many  cases  effective. 
As  to  gonococcus  vaccine  and  other  proteins 
we  have  our  opinions,  most  of  us  have  had 
our  disappointments  and  a discussion  of 
this  subject  would  hardly  prove  interesting. 

Never  massage  an  acute  prostate  and  in 
the  massage  of  a chronic  prostate  some  have 
an  imaginary  benefit,  some  have  a real  bene- 
fit. The  important  question  is  how  much 
force  should  we  use.  Pain  is  an  important 
guide,  we  should  be  mindful  that  some  pa- 
tients will  scream  if  you  touch  them  while 
other  patients  will  endure  exhausting  pain 
without  complaint,  so  the  doctor  had  better 
ascertain  the  temperament  he  is  dealing 
with.  My  conclusion  is  that  pressure  on  the 
chronic  infected  prostate  should  be  steady, 
forceful  pressure  up  to  five  or  six  pounds, 
this  may  be  necessary  to  express  retained 
pathological  material.  One  might  do  harm 
by  using  force  against  a hard  nodular  can- 
cerous prostate  or  force  against  sealed  up 
purulent  material. 

Even  with  experience  there  must  be  some 
guess  work.  Distinguishing  a normal  from 
an  abnormal  prostate  is  often  a difficult  mat- 
ter. The  normal  prostate  is  not  of  uniform 
size ; it  may  be  small  and  soft  or  large  and 
elastic  unless  one  has  studied  the  normal 
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and  the  pathological  prostate  and  extended 
experience  over  many  cases  he  can  not  ac- 
quire much  ^knowledge  of  the  prostate. 
There  may  be  great  difficulty  in  differentiat- 
ing vesicle  infection  from  a prostate  infec- 
tion. The  hard  or  hard  and  shotty  condi- 
tion indicates  infection.  In  old  infection 
the  second  glass  may  be  clear;  this  means 
there  is  no  drainage  from  the  prostate  and 
the  urethral  infection  has  cleared  up.  With 
saline  or  boric  solution  in  the  bladder  and 
forcible  pressure  made  on  the  prostate,  mu- 
co-purulent  material  may  be  expressed, 
whereas,  in  the  next  case  which  apparently 
presents  a parallel  condition  there  may  be 
no  material  expressed  by  massage. 

The  hard  points  are  only  connective  tis- 
sues remaining  in  infected  foci.  It  is  in- 
teresting to  check  up  ones  mistakes  as  to 
the  prostate.  Recently  I massaged  a pros- 
tate several  times  without  any  effect  but 
gradually  increased  force  until  I expressed 
a great  quantity  of  purulent  mucus,  the 
patient  being  materially  benefited.  When 
prostate  seems  to  be  bulging  and  massage 
with  force  is  painful  and  there  is  no  dis- 
charge I cover  this  bulging  area  with 
palmar  surface  of  the  finger  and  gradually 
increase  pressure  and  then  roll  the  finger. 

In  all  cases  of  importance  we  should  look 
not  only  for  stricture  but  also  examine  the 
prostate  and  vesicles.  In  obstruction  at 
bladder  neck  one  should  not  forget  to  look 
for  symptoms  of  locomotor  ataxia,  then  for 
local  cause.  An  acute  imflammation,  con- 
gestion and  swelling  of  prostate  causing 
acute  obstruction  with  profuse  hemorrhage 
upon  catheterization  is  a condition  not  un- 
common to  the  general  practitioner.  One 
should  not  hesitate  to  tap  the  bladder,  in- 
serting trocar  about  one  inch  above  pubic 
bone  and  at  an  angle  with  point  toward 
bifurcation  of  aorta.  Tack  the  cannula  to 
the  skin  and  use  a cork  from  a hypodermic 
vial  to  plug  outlet. 

We  should  not  traumatize  our  patients  by 
futile  attempts  to  use  the  catheter.  In  ma- 
jority of  cases  whether  benign  or  malignant 
the  swelling  will  have  subsided  in  three  or 
four  days  after  suprapubic  drainage.  Dr. 


Ward,  of  Cordele,  states  that  adrenalin 
gently  deposited  through  a catheter  into  the 
prostatic  urethra  will  check  hemorrhage  and 
permit  use  of  the  catheter. 

Another  problem  confronting  us  right  fre- 
quently involves  the  question  as  to  use  of 
the  catheter. 

So-called  hypertrophy  of  the  prostate  pre- 
sents first  the  stage  of  congestion,  then  par- 
tial retention  and  later  complete  retention. 
In  partial  retention  a residual  urine  may 
reach  four-  ounces  without  infection  of  the 
bladder  or  uremia  and  the  only  symptom  is 
frequency  of  urination.  These  cases  should 
not  be  catheterized,  but  if  residual  urine  is 
not  more  than  two  ounces  and  the  bladder 
is  infected,  uremia  may  or  may  not  be  pres- 
ent. Here  active  treatment  is  indicated ; 
citrate  of  potash,  sandal  oil  or  hexamethyl- 
enamine  by  mouth  or  in  acute  and  grave 
conditions  the  latter  drug  by  vein.  Bladder 
should  be  irrigated  and  I have  recently 
found  that  five  grains  of  mercurochrome  dis- 
solved in  two  ounces  of  water  left  in  bladder 
after  irrigation  and  repeated  daily  often  is 
effective. 

It  seems  that  in  many  ways  Providence 
has  rewarded  the  temperate  and  protected 
the  innocent  but  not  so  in  the  case  of  the 
prostate  for  this  gland  scarred  from  an  old 
gonorrheal  infection  is  less  apt  to  undergo 
hypertrophy.  However,  the  grave  conse- 
quences of  a gonococcus  infection  many 
times  offset  this  only  possible  and  unex- 
plained benefit. 


AUGUST  VON  WASSERMANN 
By  the  United  States  Public  Health  Service 

The  death  of  Professor  August  Von  Was- 
sermann  on  March  16,  1925,  has  deprived 
the  medical  world  of  one  of  its  ablest  in- 
vestigators and  the  human  race  of  a bene- 
factor. Through  his  continued  studies  he 
has  made  several  lasting  contributions  to 
the  body  of  knowledge  basic  to  general  race 
betterment. 

Wassermann  was  born  February  21,  1866, 
at  Bamberg,  Bavaria.  His  father  was  a 
royal  banker  who  gave  his  son  the  oppor- 
tunity to  gain  a sound  general  and  profes- 
sional education.  Wassermann  studied  med- 
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ieine  at  the  universities  of  Erlangon,  Mu- 
nich, Vienna  and  Strassburg,  receiving  his 
degree  from  the  last  named  institution  in 
1888.  He  then  became  assistant  for  infec- 
tious diseases  at  the  Koch  Institute  of  the 
Charite  at  Berlin,  gaining  the  title  of  pro- 
fessor in  1898.  In  1901  Wassermann  was 
given  an  appointment  to  the  University  of 
Berlin  as  Professor  Extra-Ordinary  ( Pri- 
vatdozent),  a position  carrying  with  it  no 
emoluments  outside  of  the  opportunity  to 
teach  and  experiment  in  the  university 
medical  school  and  its  laboratories.  Within 
a year  his  unselfish  devotion  and  keen  in- 
terest in  the  science  of  medicine  brought 
him  a full  professorship.  In  1906  he  as- 
sumed the  duties  as  head  of  the  Division 
for  Experimental  Therapy  and  Serum  Re- 
search at  the  Royal  Institute  for  Infectious 
Diseases  at  Berlin.  In  1913  he  added  to  his 
duties  those  of  director  of  the  newly  found- 
ed Kaiser  Wilhelm  Institute  at  Dahlem, 
near  Berlin,  an  institute  for  experimental 
therapeutics. 

As  a mark  of  appreciation  of  beneficial 
public  service  the  title  of  Secret  Councillor 
(Geheimrat)  was  conferred  upon  Wasser- 
mann in  1907 ; he  was  also  awarded  the 
Japanese  Order  of  the  Holy  Treasury,  the 
Turkish  Order  of  Ozman,  the  Spanish  Order 
of  Elizabeth  the  Catholic,  and  the  Reichs 
Adler  Order. 

Professor  Wassermann  was  a prolific 
contributor  to  medical  literature.  As  an 
introduction  to  Ebstein  and  Schwalbe’s 
Handbook  of  Practical  Medicine  he  has 
written  an  able  discussion  concerning  gen- 
eral studies  on  infectious  diseases,  espec- 
ially influenza.  He  was  also  a regular  con- 
tributor to  the  Eulenburg  Encyclopedia, 
writing  on  immunity  and  serum  therapy. 
He  published  many  articles  on  newer  sub- 
jects, such  as  hemolysin  and  precipitin. 
His  best  known  works  are  contained  in  the 
Handbook  of  Pathological  Microorganisms, 
which  he  published  in  collaboration  with 
Kolle. 

Wassermann  made  a far  reaching  and 
important  contribution  to  forensic  medi- 
cine by  “his  precipitin  reaction  which  dis- 


tinguishes the  blood  of  men  and  animals  by 
differentiating  albumin  bodies  contained 
therein.” 

His  greatest  discovery,  the  complement 
fixation  test  in  syphilis,  was  announced  in 
1906.  This,  the  so-called  “AVassermann 
Test,”  is  an  application  to  syphilis  of  a 
general  reaction  discovered  by  Bordet  and 
Gengou. 

An  appreciation  of  the  vast  importance 
of  the  use  of  the  Wassermann  test  as  an  aid 
in  the  diagnosis  and  treatment  of  syphilis 
may  be  gleaned  from  data  collected  and 
compiled  by  the  Division  of  Aunereal  Dis- 
eases of  the  United  States  Public  Health 
Service.  The  165  laboratories  of  State 
Health  Departments  and  State  Institutions, 
scattered  throughout  every  state  in  the 
Union  and  included  in  this  investigation, 
administered  990,130  AVassermann  tests  in 
1923.  This  figure,  when  reduced  to  more 
evident  terms,  means  that  these  165  state 
laboratories  have  given  one  AVassermann 
test  per  every  106  people  in  the  United 
States.  The  importance  of  the  AVassermann 
test  is  further  enhanced  by  the  fact  that 
these  figures  do  not  include  many  Wasser- 
mann tests  made  by  private  laboratories. 

Though  Wassermann ’s  name  has  been 
connected  with  important  researches  deal- 
ing with  the  problems  of  cancer  and  tuber- 
culosis, he  has  enshrined  his  name  in  medi- 
cal annals  by  virtue  of  his  work  in  the  diag- 
nosis and  treatment  of  syphilis.  AVasser- 
mann, a distinguished  pupil  of  Koch  and 
Ehrlich,  has  earned  the  name  of  a great 
benefactor  of  humanity. 


BOOK  REVIEWS 

ANNUAL  REPRINT  OF  THE  REPORTS 
OF  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MED- 
ICAL ASSOCIATION  FOR  1924 

Cloth.  Price,  postpaid  $1.00.  Pp.  82. 
Chicago : American  Medical  Association, 

1925. 

This  volume  contains  the  reports  of  the 
Council  on  Pharmacy  and  Chemistry  that 
have  been  adopted  and  authorized  for  pub- 
lication during  1924.  Some  of  these  re- 
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ports  have  appeared  in  The  Journal  of  the 
American  Medical  Association.  Others  are 
now  published  for  the  first  time. 

The  annual  volumes  of  the  “Council  Re- 
ports” may  be  looked  on  as  the  companion 
volumes  to  New  and  Nonofficial  Remedies. 
While  the  latter  contains  the  medicinal 
preparations  that  are  found  acceptable,  the 
reports  contain  the  reasons  why  certain 
products  were  not  accepted.  Thus  the  pres- 
ent volume  contains  reports  on  the  follow- 
ing products  which  the  Council  denied  ad- 
mission to  New  and  Nonofficial  Remedies: 
Aolan;  Aspatol;  Atuss'in,  Peptoproteasi, 
Paraganglina  Yassale,  Fosfoplasmina,  As- 
moiganglina  and  Endo-Ovarina  Tablets; 
Borosodine ; Carsinol,  Coiodine  and  Colo- 
bromidine ; Ferrasin ; Glyeuthymenol ; Hoyt ’s 
Gluten  Flakes;  Iodeol;  Loeflund’s  Food 
Maltose ; Mistura  Creosote  Comp.  (Kill- 
gore 's  and  Tablets  Cascara  Comp.  (Kill- 
gore's);  Neo-Riodine;  Nicomors ; Peptone 
Solution  for  Hypodermatic  Use  (Armour)  ; 
Pixalbol:  “P-O-4”;  Pollanfin;  Promonta ; 
Pruritus  Vaccine  Treatment-Lederle  (Mon- 
tague Method);  Restor-Yin;  Some  “Mix- 
ed” Vaccines  of  G.  II.  Sherman  and  Ter- 
sul  Hiller. 

The  volume  also  contains  reports  on 
products  which  were  included  in  former 
editions  of  New  and  Nonofficial  Remedies 
but  which  will  not  appear  in  the  1925  edi- 
tion because  they  were  found  ineligible  for 
further  recognition.  Among  these  are  poly- 
valent antipneumococcic  serum,  colon  ba- 
cillus vaccine,  gonococcus  serum  and  gono- 
coccus vaccine. 

The  volume  contains  a number  of  reports 
of  a general  nature : for  instance  a report 
on  the  therapeutic  value  of  benzyl  benzo- 
ate ; a report  on  anaphylaxis  produced  by 
thromboplastic  substances  and  a report  on 
the  therapeutic  use  of  digitalis. 

Physicians  who  keep  fully  informed  in 
regard  to  the  value  of  proprietary  remedies 
will  wish  to  own  this  book. 


BOOKS  RECEIVED 

Feeding,  Diet  and  the  General  Care  of 

Children — By  Albert  J.  Bell,  M.  D.,  A.  B., 


Assistant  Professor  in  the  Medical  Depart- 
ment of  the  University  of  Cincinnati;  At- 
tending Pediatrician  to  the  Cincinnati  Gen- 
eral Hospital,  the  Tuberculosis  Hospital 
and  the  Christ  Hospital;  Member  of  the 
Medical  Milk  Commission,  and  Chairman 
of  the  Divisional  Council  on  Child  Hygiene, 
Cincinnati,  etc.  Illustrated.  Second  Edi- 
tion. Price  $2.00  net.  Publishers : F.  A. 
Davis  Company,  Philadelphia. 

Medical  Education  — A Comparative 
Study,  by  Abraham  Flexner.  Forwarded 
for  review  with  the  compliments  of  the 
General  Education  Board.  Publishers: 
The  Macmillan  Company,  New  York. 

Recovery  Record  for  Use  in  Tuberculosis, 
2nd  Edition,  by  Gerald  B.  Webb  and 
Charles  T.  Ryder.  Price  $2.00.  Publishers : 
Paul  B.  Hoeber,  Inc.,  69  East  59th  Street, 
New  York  City. 


WINNERS  OF  MODERN  HOSPITAL’S 
ESSAY  CONTEST  ANNOUNCED 

Mr.  Edward  A.  Fitzpatrick,  dean  of  the 
graduate  college  and  educational  director  of 
the  hospital  college  of  Marquette  University, 
Milwaukee,  Wis.,  received  first  prize  in  The 
Modern  Hospital  Publishing  Company’s  es- 
say contest  on  “The  Interrelationships  of 
Hospital  and  Community,”  which  closed 
November  1.  Three  awards  of  $350,  $150, 
and  $100,  and  three  honorable  mentions  were 
made. 

Second  and  third  prizes  went  to  Dr. 
Lucius  R.  Wilson,  assistant  superintendent. 
Barnes  Hospital,  St.  Louis,  Mo.,  and  to  Dr. 
D.  L.  Richardson,  superintendent,  Provi- 
dence City  Hospital,  Providence,  R.  I.,  re- 
spectively. 

Honorable  mention  was  given  to  Mr.  Job" 
R.  Howard,  Jr.,  superintendent,  New  York 
Nursery  and  Child’s  Hospital,  New  York; 
Mr.  H.  J.  Southmayd,  assistant  superinten- 
dent, Mount  Sinai  Hospital,  Cleveland, 
Ohio ; and  Miss  Zella  Nicolas,  R.  N.,  a grad- 
uate of  the  nursing  school,  Mount  Sini  Hos- 
pital, New  York,  N.  Y.,  now  a student  at 
Teachers  College,  Columbia  University,  New 
York,  N.  Y. 
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Editoral  Department 

PRESIDENT  ELROD 

At  noon  on  May  fifteenth,  our  President 
Dr.  J.  0.  Elrod,  of  Forsyth,  completes  his 
term  of  office.  It  is  but  fitting  that  one  who 
is  in  a position  to  know  of  his  faithful,  con- 
scientious and  untiring  efforts  in  behalf  of 
the  Association  should,  at  this  time,  acquaint 
our  entire  membership  with  his  work. 

During  his  service  as  Councillor  for  the 
Sixth  District,  Dr.  Elrod  made  a systematic 
survey  of  all  practitioners  in  his  District,  ob- 
taining his  information  direct  from  the  tax 
collectors  in  each  county.  This  he  kept  up 
to  date  by  checking  it  with  the  Association 
and  the  A.  M.  A.  records.  Immediately  after 
his  election  as  President,  lie  began  this  sys- 
tematic survey  of  the  entire  State.  Maps 
were  drawn  of  the  counties  composing  each 
Congressional  District  ond  lists  of  all  legally 
qualified  physicians  obtained  direct  from  the 
county  tax  collectors.  This  has  entailed  an 
enormous  amount  of  work  but  lias  proved 
an  invaluable  aid  to  the  Association  and 
will  be  made  a part  of  its  permanent 
records. 

He  has  written  hundreds  of  letters  direct 


to  individual  members  in  reference  to  keep- 
ing up  their  membership.  These  have  al- 
ways been  preceded  by  letters  to  the  secre- 
taries of  the  respective  county  societies.  lie 
has  not  only  made  a strenuous  effort  to  keep 
all  members  active  but  has  also  exerted 
every  effort  to  bring  into  the  organization 
every  eligible  physician  in  the  State. 

As  he  has  traveled  up  and  down  the  State 
and  across  it,  the  keynote  of  every  talk  has 
been  organization.  Every  speech  has  been 
introduced  with  a few  remarks  on  organiza- 
tion ; the  body  of  each  address  has  been  on 
organization ; the  conclusions  have  always 
been  a summary  of  the  practical  methods  of 
organization ; and  each  discussion  has  been 
closed  by  the  remark,  “pardon  my  insis- 
tence, but  organization  is  my  motto  and 
hobby.” 

If  we  had  an  Elrod  in  every  county  in 
the  State  our  organization  would  be  99 
44-100  per  cent  perfect. 

A.  II.  B. 


THE  ANNUAL  MEETING 

The  seventy-sixth  annual  meeting  of  the 
Association,  which  will  be  held  at  the  At- 
lanta-Biltmore,  Atlanta,  May  13th,  14th  and 
15th,  promises  to  be  the  largest  and  most 
successful  meeting  in  the  entire  history  of 
the  Association.  The  headquarters,  scien- 
tific and  commercial  exhibits,  meetings  of 
committees,  the  Council,  the  House  of  Del- 
egates and  the  general  scientific  sessions 
and  annual  banquet  will  be  held  under  the 
same  roof.  An  innovation  will  be  the  first 
annual  meeting  of  the  Woman’s  Auxiliary. 
This  will  add  much  to  the  enjoyment  of  the 
occasion. 

The  Committee  on  Scientific  Work  has 
wisely  limited  the  papers  to  a number  which 
can  be  finished  during  the  three  days  of  the 
scientific  program.  This  will  insure  each 
essayist  an  opportunity  to  be  heard  and  to 
have  his  paper  discussed  by  those  inter- 
ested in  his  subject. 

We  are  particularly  fortunate  in  having 
as  our  guests  Surgeon  Edward  Francis,  of 
the  U.  S.  P.  H.  S.,  who  will  deliver  an  ad- 
dress on  “Tularaemia”  at  the  banquet  on 
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Thursday  night  and  Dr.  Walter  E.  Sistrunk, 
of  the  Mayo  Clinic,  who  will  read  a paper 
on  “Surgery  of  the  Colon,”  on  Friday 
morning. 

Much  important  business  is  to  come  be- 
fore the  House  of  Delegates  on  Tuesday 
night,  preceding  the  opening  session  on 
Wednesday  morning.  A full  attendance  of 
all  qualified  Delegates  is  essential  for  the 
best  interests  of  the  Association. 


The  Seventh  Annual  Session  of  The 
Railway  Surgeons  Association  of 
Georgia 

To  be  held  in  the  Convention  Hall  of  the 
Biltmore  Hotel,  Atlanta,  Ga.,  May  the  12, 
1925,  on  the  day  previous  to  the  regular 
annual  meeting  of  the  Medical  Association 
of  Georgia. 

The  official  program  will  be  mailed  out 
about  one  week  before  the  meeting  giving 
an  account  in  detail. 

The  scientific  part  of  the  program  will 
consist  of  a Symposium  on  “Infections  as 
Viewed  from  the  Railroad  Standpoint.” 
There  will  be  five  papers  on  this  Symposium 
by  able  Railroad  Surgeons  of  Georgia. 

The  Chief  Surgeons  of  all  the  Railroads 
that  touch  or  traverse  Georgia  will  be  pres- 
ent and  address  the  members  of  the  Asso- 
ciation? 

One  of  the  most  important  matters  to 
come  before  the  meeting  is  the  question  of 
foreign  transportation.  To  get  results  or 
favorable  action  on  this  question  every 
Railroad  Surgeon  in  Georgia  should  be 
present  to  help  in  this  matter. 

Dr.  Hugh  M.  Lokey,  of  Atlanta,  is  chair- 
man of  Arrangement  Committee  and  has  all 
local  matters  in  hand  for  the  meeting. 

Officers  of  the  Association 

President,  Dr.  Cleveland  Thompson,  Mil- 
len. 

1st  Vice-President,  Dr.  Jabez  Jones,  Sa- 
vannah. 

2nd  Vice-President,  Dr.  II.  M.  Stowe, 
Jesup. 

3rd  Vice-President,  Dr.  W.  K.  Smith, 
Pembroke. 


Executive  Committee 

Dr.  A.  G.  Fort,  Chairman,  Atlanta. 

Dr.  Thomas  II.  Hancock,  Atlanta. 

Dr.  A.  R.  Rozar,  Macon. 

Dr.  J.  M.  Spence,  Camilla. 

Dr.  H.  C.  Whelchel,  Douglas. 

Dr.  J.  W.  Palmer,  Secretary  and  Treas- 
urer, Ailey. 

I know  that  the  meeting  of  the  South- 
ern Railway  Surgeons  Association  in  Sa- 
vannah conflicts  with  ours,  but  as  we  have 
only  one  day  and  the  Southern  three  days, 
you  can  be  with  us  on  the  12th  and  register 
for  the  meeting  of  the  Medical  Association 
of  Georgia  and  over  night  go  to  Savannah 
and  have  one  to  two  days  there.  Do  this 
and  you  will  be  attending  three  meetings 
practically  at  the  same  time. 

Respectfully  submitted, 

J.  W.  PALMER,  Secretary. 


THE  LIST  OF  APPROVED  HOSPITALS 
HAS  BEEN  REVISED 

The  1925  revised  list  of  hospitals  ap- 
proved for  internships  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  A. 
M.  A.  appears  in  the  Hospital  Number  of 
The  Journal  for  March  28.  The  list  was 
first  published  by  the  Council  in  1914,  in  re- 
sponse to  a growing  demand  for  such  a list 
for  the  guidance  on  medical  graduates  and 
others  seeking  a year  or  more  of  hospital 
experience.  It  has  since  been  revised  every 
two  years  until  1922  and  annually  since 
that  time. 

The  approved  list  at  present  contains 
only  general  hospitals  that  are  in  position 
to  furnish  full-rounded  internships  such  as 
satisfy  the  medical  colleges  and  state  boards 
as  well  as  meet  the  almost  universal  de- 
mand of  medical  graduates  for  at  least  a 
year’s  hospital  experience  before  either 
general  practice  or  specialization.  The 
Council  also  issues  a list  of  hospitals  that 
provide  residencies  in  the  specialties  for 
graduates  who  have  already  served  a gen- 
eral internship. 
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District  and  County  Societies 


The  Secretary  of  each  county  society  shall  report  to 
the  Journal  of  the  Medical  Association  of  Georgia  full 
minutes  of  each  meeting  and  forward  to  It  all  scientific 

1.  Demmond,  E.  Carson,  Savannah. 

2.  Wood,  A.  W.,  Albany. 

3.  Greer,  Chas.  A.,  Oglethorpe. 

4.  Blackmar,  Francis  B.,  Columbus. 

5.  Clay,  Grady  E.,  Atlanta. 

6.  Hawkins,  T.  I„  Griffin. 


HONOR  ROLL 

The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary : 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  Count}7,'  Dr.  W.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
Juliette,  January  14,  1925. 

7.  Lamar  County,  Dr.  John  M.  Anderson, 
Barnesville,  March  6,  1925. 

8.  Upson  County,  Dr.  B.  C.  Adams, 
Thomaston,  March  30,  1925. 


SEVENTH  DISTRICT  MEDICAL 
SOCIETY 

The  Seventh  District  Medical  Society  met 
in  Cedartown  Wednesday,  April  1st,  • for 
their  Spring  meeting.  An  unusually  large 
attendance  was  present.  Polk  County  Med- 
ical Society  entertained  the  District  Society 
royally.  Nothing  was  left  undone.  A more 
hospitable  bunch  of  doctors  cannot  be  found 
anywhere  than  the  fellows  of  Polk  County. 
A unanimous  vote  of  thanks  was  extended 
to  the  entertaining  Society. 

The  Society  met  at  the  Cherokee  Club 
Rooms  and  listened  to  the  program  up  until 
1 p.  m.,  then  they  retired  to  Wayside  Inn, 
Avhere  after  a most  sumptuous  repast,  the 
program  was  continued.  Vice-President 
Dr.  Trammell  Starr  acted  as  President  in  the 
absence  of  Dr.  R.  E.  Wilson.  Dr.  M.  M. 
McCord  was  present  as  Secretary. 


papers  and  discussions  which  the  society  shall  con* 
sider  worthy  of  publication. — Constitution  and  By-Lawa, 
Chap.  VII,  Sec.  15. 

7.  McCord,  M.  M.,  Rome. 

8.  Carter,  D.  M.,  Madison. 

9.  Bennett,  J.  C.,  Jefferson. 

10.  Lee,  F.  Lansing,  Augusta. 

11.  Penlaud,  J.  E.,  Waycross 

12.  Cheek,  O.  H.,  Dublin. 


The  address  of  welcome  in  behalf  of  the 
City  of  Cedartown  was  delivered  by  Dr. 
John  W.  Good,  Mayor.  In  behalf  of  the 
Polk  County  Medical  Society,  the  address 
was  delivered  by  T.  E.  McBride,  of  Rock- 
mart.  The  response  to  the  addresses  of 
ivelcome  was  delivered  by  Dr.  Howard  E. 
Felton,  of  Cartersville. 

The  District  Society  was  honored  by  tiie 
presence  of  Dr.  J.  O.  Elrod,  President  Med- 
ical Association  of  Georgia,  Dr.  Allen  II. 
Bunce,  State  Secretary,  Dr.  L.  E.  Brawner, 
recently  of  Massachusetts  Eye  and  Ear  In- 
firmary but  now  of  Atlanta,  and  Dr.  N.  M. 
Owensby,  of  Atlanta. 

In  the  election  of  officers  the  results  were 
as  follows : 

President,  Dr.  Trammell  Starr,  Dalton. 

Vice-President,  Dr.  Henry  M.  Hall,  Cedar- 
town. 

Secretory  and  Treasurer,  Dr.  M.  M.  Mc- 
Cord, Rome. 

The  Society  accepted  the  invitation  of 
Gordon  County  Medical  Society  extended 
by  Dr.  Z.  V.  Johnston,  of  Calhoun,  to  be 
their  guests  at  the  September  meeting. 

The  program  was  taken  up  as  follows : 

“What  the  ' Physician  Owes  His  Profes- 
sion, Dr.  J.  O.  Elrod,  Forsyth. 

“Bandaging  With  Demonstration,”  Dr. 
John  W.  Good,  Cedartown. 

“The  Responsibility  of  the  General  Prac- 
titioner in  Surgical  Conditions,”  Dr.  J.  T. 
McCall,  Rome. 

“The  Use  of  Psychotherapy  in  the  Every 
Day  Practice  of  Medicine,”  Dr.  Newdigate 
M.  Owensby,  Atlanta. 

“Middle  Ear  Diseases  with  Complications 
and  Sequelae,”  Dr.  Leon  E.  Brawner,  AG 
lanta. 
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Symposium — Weaning  the  Baby. 
“Methods  of  Weaning,”  Dr.  M.  M.  Mc- 
Cord, Rome. 

“Importance  of  Early  Weaning,  Dr.  R. 
C.  Maddox,  Rome. 

The  Committee  on  Reception  was  as  fol- 
lows: Drs.  C.  W.  Peek,  W.  G.  England,  H. 
M.  Hall,  J.  J.  Cooper  and  J.  E.  Pennington. 

The  Committee  on  Arrangement  was : 
Drs.  E.  II.  Richardson,  C.  Van  Wood  and  P. 
O.  Chaudron. 

Dr.  Howard  E.  Felton  made  a very  inter- 
esting report  on  Necrology,  and  Dr.  J.  P. 
Bowdoin  made  a very  instructive  report  on 
Public  Health  Activities. 

Respectfully  submitted, 

M.  M.  McCORD,  M.  D.,  Secretary. 


PROGRAM  OF  MUSCOGEE  COUNTY 
MEDICAL  SOCIETY  1925 


Officers 


President,  Dr.  W.  P.  Jordan. 
Vice-President,  Dr.  J.  H.  Pennington. 
Secretary,  Dr.  Francis  Blackmar. 


March  5th 

Business 

“Treatment  of  Syphilis” Dr.  W.  P.  Jordan 

Discussion  Opened  by Dr.  Bert  Tillery 


April  2nd 

PEDIATRIC  SESSION 

“Scarlet  Fever” Dr.  Mercer  Blanchard 

Discussion  Opened  by Dr.  R.  P.  Griffith 

“Bronchopneumonia” Dr.  R.  P.  Griffith 

Discussion  Opened  by Dr.  Frank  Norman 

“Pyelitis” Dr.  Frank  Norman 

Discussion  Opened  by Dr.  Mercer  Blanchard 


May  7th 

Business 

“Menstrual  Disturbances” Dr.  G.  S.  Murray 

Discussion  Opened  by Dr.  J.  H.  McDuffie,  Jr. 


June  4th 

SESSION  ON  ANAESTHESIA 

Business 

“General  Anesthetic  Agents” Dr.  C.  A.  Dexter 

Discussion  Opened  by Dr.  O.  C.  Brannen 

“Regional  Anesthesia” Dr.  Bert  Tillery 

Discussion  Opened  by Dr.  A.  N.  Dykes 

June  18th 


FOURTH  DISTRICT  MEDICAL  SOCIETY 
MEETING 


July  2nd 

OBSTERICAL  SESSION 

“Eclampsia” Dr.  J.  C.  Wooldridge 

Discussion  Opened  by Dr.  J.  H.  McDuffie 


“Pre-natal  Care” Dr.  J.  H.  McDuffie,  Jr. 

Discussion  Opened  by Dr.  J.  H.  Pennington 

“Indications,  Contra-indications  and  Application 

of  Forceps” Dr.  J.  H.  Pennington 

Discussion  Opened  by Dr.  J.  C.  Wooldridge 

August  6th 

“The  Systematic  Analysis  of  Cases” 

Dr.  W.  F.  Jenkins 

Discusion  Opened  by Dr.  J.  A.  Thrash 

“Practical  Hints  for  the  Industrial  Surgeon” 

Dr.  A.  N.  Dykes 

Discussion  Opened  by Dr.  J.  M.  Anderson 

September  3rd 

Business 

“The  Acute  Abdomen” Dr.-  W.  L.  Cooke 

Discussion  Opened  by Dr.  G.  S.  Murray 

October  1st 

OTOLARYNGOLOGICAL  SESSION 

“Interstitial  Keratitis” Dr.  J.  M.  Baird 

Discussion  Opened  by Dr.  C.  B.  Carter 

“The  Treatment  of  Diphtheria” 

Dr.  Francis  Blackmar 

Discussion  Opened  by Dr.  J.  A.  Thrash 

“Swimming  Pool  Infections” Dr.  C.  A.  Peacock 

Discussion  Opened  by Dr.  G.  F.  Chambers 

November  5th 

Business 

“Gastric  and  Duodenal  Ulcers” 

Medical  Treatment Dr.  James  De  Lamar 

Discussion  Opened  by Dr.  C.  A.  Dexter 

Surgical  Treatment Dr.  F.  L.  Cosby,  Jr. 

Discussion  Opened  by Dr.  W.  L.  Cooke 

December  3rd 

Election  of  Officers  for  1926 


WHAT  WARE  COUNTY  IS  DOlftG 

To  the  Secretary : 

I am  enclosing  our  program  of  last  night 
which  was  carried  out  in  full,  with  21  pres- 
ent. 

The  Ware  County  Medical  Society  has 
subscribed  for  five  Hygeias  to  be  distrib- 
uted to  the  schools  of  the  city  each  month. 

We  are  running  a weekly  column  in  the 
local  paper  on  health  and  sanitation. 

We  have  elected  a County  Health  Officer  ' 
under  the  Ellis  Health  Law. 

-J.  E.  PENLAND,  M.  D.,  Secretary. 
April  2,  1925. 

Waycross. 

Drs.  B.  H.  Minchew,  R.  L.  Johnson  and 
Chas.  M.  Stephens  read  papers  at  this  meet- 
ing. 
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FULTON  COUNTY  MEDICAL  SOCIETY 

A very  interesting  meeting  of  the  Fulton 
County  Medical  Society  was  held  Thurs- 
day, April  2nd,  at  the  Academy  of  Medi- 
cine, 32  Howard  Street,  Atlanta. 

Dr.  W.  W.  Blackman  gave  an  “Exhibi- 
tion of  Apparatus  for  Improved  Colon  Ir- 
rigation.” Dr.  B.  T.  Beasley  reported  a 
case  of  “Ileo  Appendiceal  Fistula  with 
Acute  Appendicitis  and  General  Peritoni- 
tis.” This  case  report  was  discussed  by 
Dr.  T.  C.  Davison. 

“Liver  Abscess  Amoebic,”  by  Dr.  Floyd 
McRae,  was  discussed  by  Drs.  H.  C.  Sauls, 
F.  K.  Boland  and  H.  R.  Donaldson.  Dr.  W. 
F.  Westmoreland  read  a paper  on  “Surgery 
of  the  Inguinal  Hernia.”  This  paper  was 
discussed  bv  Drs.  W.  E.  Person.  T.  C.  Davi- 
son, Barfield,  H.  R.  Donaldson,  F.  K.  Bo- 
land, E.  C.  Thrash. 

“Compensatory  Changes  in  Diseases  of 
the  Lungs”  was  the  title  of  a paper  read 
by  Dr.  C.  C.  Aven.  This  paper  was  dis- 
cussed by  Drs.  C.  II.  Holmes,  E.  C.  Thrash, 
A.  B.  Elkin. 

Resolutions  upon  the  death  of  Dr.  L.  P. 
Stephens  were  read  and  a copy  sent  to  the 
lay  press  and  the  original  filed  with  the 
minutes  of  the  meeting  of  the  Society. 

Respectfully  submitted, 
GRADY  E.  CLAY,  Secretary. 


THE  THOMAS  COUNTY  MEDICAL 
SOCIETY 

A regular  meeting  of  the  Thomas  County 
Medical  Society  was  held  at  Ochlochnee, 
April  15,  1925.  The  business  session  was 
called  to  order  by  the  Vice-President,  Dr. 
Henry  Jones,  Coolidge,  in  the  absence  of 
the  President,  Dr.  S.  L.  Cheshire,  Thomas- 
ville.  The  minutes  of  the  last  meeting  were 
read  and  adopted  as  read. 

Dr.  J.  W.  Read,  Thomasville,  presented 
a paper  on  “The  Influence  of  Heredity  on 
Diseases  as  Found  in  General  Practice.” 
This  was  a splendid  paper  and  was  ably 
discussed  by  Drs.  W.  W.  Jarrell,  Henry 
Jones  and  C.  K.  Wall. 

At  this  point  Dr.  Cheshire  arrived  and 
presided  over  the  remainder  of  the  meet- 
ing. 


Dr.  M.  E.  Winchester,  County  Health 
Commissioner,  read  a very  helpful  paper  on 
“Reciprocity  between  the  Public  Health 
Men  and  the  Medical  Profession,”  which 
was  discussed  by  Dr.  W.  W.  Jarrell. 

It  was  moved  and  carried  that  a call  meet- 
ing be  held  in  Thomasville  on  the  2nd  Wed- 
nesday in  May  and  at  that  time  determine 
whether  or  not  to  make  Thomasville  the 
permanent  meeting  place  of  the  Society. 

The  business  session  then  adjourned  and 
those  attending  repaired  to  the  home  of  Dr. 
W.  H.  Worrill,  where  a most  delightful  five 
course  dinner  was  served.  This  was  a spe- 
cial treat  and  not  only  did  the  visiting  phy- 
sicians enjoy  the  delicious  and  bountiful 
dinner  but  the  fellowship  and  association  of 
this  hospitable  home  as  well.  The  Society 
thoroughly  enjoyed  the  dinner  and  enter- 
tainment, offered  by  Dr.  and  Mrs.  Worrill. 

Respectfully  submitted, 

C.  K.  WALL,  M.  D.,  Secretary. 

SPALDING  COUNTY  MEDICAL 
SOCIETY 

The  meeting  of  the  Spalding  County  Med- 
ical Society  was  held  Tuesday  night,  April 
7,  1925,  in  the  offices  of  Dr.  W.  H.  Austin, 
Griffin.  It  was  presided  over  by  Dr.  K.  S. 
Hunt,  Griffin,  President. 

Drs.  Huekaby  and  Beason,  who  have  re- 
cently moved  into  the  County,  were  elected 
to  membership. 

It  was  announced  at  the  meeting  that  Dr. 
M.  F.  Carson,  Griffin,  would  shortly  move 
to  Miami,  Florida,  to  reside.  Resolutions 
were  adopted  by  the  Society  expressing  its 
regret  at  the  departure  of  Dr.  Carson,  who 
has  been  practicing  in  Griffin  for  25  years. 

A buffet  supper  was  served  following  the 
business  session. 


COUNTY  SOCIETIES  REPORTING  FOR 
1925 

SCREVEN  COUNTY  MEDICAL 
SOCIETY 

The  Screven  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 
President,  Dr.  W.  R.  Lovett,  Sylvania. 
Secretary,  Dr.  A.  B.  Reddick,  Sylvania. 
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Treasurer,  Dr.  L.  F.  Lanier,  Rocky  Ford. 

MADISON  COUNTY  MEDICAL 
SOCIETY 

The  Madison  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  H.  H.  Hampton,  Colbert. 

Secretary-Treasurer,  Dr.  AV.  D.  Gholston, 
Danielsville. 

Delegate,  Dr.  R.  J.  Westbrook,  Ila. 

Alternate,  Dr.  C.  L.  Loden,  Colbert. 

Board  of  Censors,  Drs.  G.  P.  Loden,  Col- 
bert; L.  E.  Roper,  Comer,  and  R.  J.  West- 
brook, Ila. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY 

The  Franklin  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  Stewart  D.  Brown,  Roys- 
ton. 

Vice-President,  Dr.  W.  B.  Heller,  Lavonia. 

Secretary-Treasurer,  Dr.  B.  T.  Smith, 
Carnesville. 

Delegate,  Dr.  J.  0.  McCrary,  Royston. 

Alternate,  J.  M.  Freeman,  Lavonia. 

Board  of  Censors,  Drs.  W.  W.  Carnog,  La- 
vonia ; E.  T.  Poole,  Carnesville,  and  H.  L. 
McCrary,  Royston. 

ELBERT  COUNTY  MEDICAL 
SOCIETY 

The  Elbert  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  D.  V.  Bailey,  Elberton. 

Vice-President,  Dr.  A.  S.  Johnson,  El- 
berton. 

Secretary-Treasurer,  Dr.  J.  C.  Hudgens, 
Elberton. 

Delegate,  Dr.  A.  C.  Smith,  Elberton. 

LAURENS  COUNTY  MEDICAL 
SOCIETY 

The  Laurens  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  J.  E.  New,  Dexter. 

Vice-President,  Dr.  C.  A.  Hodges,  Dublin. 

Secretary-Treasurer,  Dr.  0.  H.  Cheek, 
Dublin. 

Delegate,  Dr.  0.  H.  Cheek,  Dublin. 

Alternate,  Dr.  E.  B.  Claxton,  Dublin. 

Board  of  Censors,  Drs.  E.  B.  Claxton, 
Dublin,  and  W.  C.  Shellnut,  Dublin. 


FLOYD  COUNTY  MEDICAL 
SOCIETY 

The  Floyd  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  R.  0.  Simmons,  Rome. 

Vice-President,  Dr.  A.  F.  Routledge. 

Secretary-Treasurer,  Dr.  J.  H.  Mull, 
Rome. 

Delegate,  Dr.  Cliff  Moore,  Lindale. 

Alternate,  Dr.  J.  L.  Garrard,  Rome. 

Board  of  Censors,  Dr.  AV.  J.  Shaw,  Rome. 

GORDON  COUNTY  MEDICAL 
SOCIETY 

The  Gordon  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  M.  A.  Acree,  Calhoun. 

ATice-President,  Dr.  W.  R.  Barnett,  Cal- 
houn. 

Secretary-Treasurer,  Dr.  R.  B.  Chastain, 
Calhoun. 

Delegate,  Dr.  Z.  A".  Johnston,  Calhoun. 

Board  of  Censors,  Drs.  C.  F.  McLain,  Cal- 
houn; AV.  R.  Richords,  Calhoun,  and  S.  F. 
Hutcherson,  Adairsville. 

JASPER  COUNTY  MEDICAL 
SOCIETY 

The  Jasper  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  L.  lr.  Pittard,  Monticello. 

Vice-President,  Dr.  J.  A.  Brown,  Shady 
Dale. 

Secretary-Treasurer,  Dr.  E.  M.  Lancaster, 
Shady  Dale. 

Delegate,  Dr.  R.  F.  Carey,  Monticello. 

Alternate,  Dr.  F.  S.  Belcher,  Monticello. 

BULLOCH-CANDLER  COUNTIES 
MEDICAL  SOCIETY 

The  Bulloch-Candler  Counties  Medical 
Society  announces  the  following  officers  for 
1925: 

President,  Dr.  A.  Temples,  Statesboro. 

ALce-President,  Dr.  Clifford  Miller,  Por- 
tal. 

Secretary-Treasurer,  Dr.  F.  F.  Floyd, 
Statesboro. 

Board  of  Censors,  Drs.  A.  J.  Bowen,  Por- 
tal ; B.  B.  Jones,  Metter,  and  J.  H.  White- 
side,  Statesboro. 
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CHATTOOGA  COUNTY  MEDICAL 
SOCIETY 

The  Chattooga  County  Medical  Society 
announces  the  following  officers  for  1925: 
President,  Dr.  R.  E.  Tally,  Trion. 
Vice-President.  Dr.  E.  M.  Jennings,  Menlo. 
Secretary-Treasurer  pro  tem,  Dr.  W.  B. 
Hair,  Summerville. 

Board  of  Censors,  Drs.  L.  A.  Mallicoat, 
Trion;  M.  N.  Wood,  Menlo,  and  G.  E.  Mar- 
tin, Menlo. 


THE  WOMAN’S  AUXILIARY  TO  THE 
GEORGIA  MEDICAL  SOCIETY 

A meeting  was  called  at  the  Georgia  Med- 
ical Society  Building,  Savannah,  on  April 
3,  1925,  to  organize  an  Auxiliary  to  the 
Georgia  Medical  Society  (Chatham  Coun- 
ty), with  Mrs.  W.  H.  Myers,  District  Chair- 
man, presiding. 

Mrs.  J.  W.  Daniel  acted  as  Secretary. 
Twenty-four  ladies  were  present.  A letter 
was  read  from  the  State  President  outlining 
the  plans  and  purposes  of  the  organization 
which  will  be  composed  of  wives  and  wid- 
ows of  physicians,  who  are,  or  were,  mem- 
bers of  the  Medical  Association  of  Georgia. 
The  Secretary  read  the  proposed  Constitu- 
tion and  By-Laws,  which  were  adopted. 

The  Nominating  Committee,  composed  of 
Mrs  George  White.  Mrs.  R.  V.  Martin  and 
Mrs.  A.  J.  Waring,  Chairman,  presented  the 
following  for  officers : President,  Mrs.  J. 

N.  Carter;  1st  Vice-President,  Mrs.  John  K. 
Train ; 2nd  Vice-President,  Mrs.  H.  H.  Mar- 
tin ; Recording  Secretary,  Mrs.  Ralston  Lat- 
timore : Corresponding  Secretary,  Mrs.  Wil- 
liam R.  Dancy.  The  report  was  accepted 
and  the  Secretary  was  instructed  to  cast  the 
ballot.  Mrs.  A.  J.  Waring  and  Mrs.  W.  R. 
Dancy  were  elected  Delegates  to  the  State 
meeting  that  meets  in  Atlanta  May  13,  14, 
15,  1925.  _ 

Respectfully  submitted, 
KATHERINE  DANIEL,  Acting  Secretary. 


THE  WOMAN’S  AUXILIARY  TO  THE 
JACKSON  COUNTY  MEDICAL 
SOCIETY 

Mrs.  J.  II.  Downey,  of  Gainesville,  and 
Mrs.  S.  J .Smith,  of  Jefferson,  recently 
called  together  the  wives  of  the  doctors  who 
were  members  of  the  Jackson  County  Med- 
ical Society  and  the  Medical  Association  of 
Georgia.  The  meeting  wa^  held  at  the  home 
of  Mrs.  J.H.  Campbell,  Jefferson.  At  this 
meeting  the  Woman’s  Auxiliary  to  the 
Jackson  County  Medical  Society  was  or- 
ganized. 

The  members  were  enthusiastic  and  very 
much  interested.  It  is  believed  that  every 
doctor’s  wife  in  Jackson  County  will  be  a 
member  and  attend  the  meeting  of  the  State 
Association  to  be  held  in  Atlanta,  May  13th- 
15th. 

Among  those  present  were  Mrs.  L.  C.  Al- 
len, Mrs.  M.  B.  Allen,  and  Mrs.  Ralph  Free- 
man, Hosehton;  Mrs.  J.  C.  Bennett,  Mrs.  J. 
H.  Campbell,  Mrs.  E.  M.  McDonald  and 
Mrs.  S.  J.  Smith,  all  of  Jefferson. 

Woman’s  Auxiliary  to  Clarke  County 
Society 

A meeting  was  held  Friday,  the  15th  of 
March,  at  the  home  of  Mrs.  Paul  Holliday  to 
discuss  plans  for  forming  an  auxiliary  to 
the  Clarke  County  Medical  Association.  The 
following  doctors  wives  were  present : 
Kirs.  C.  J.  Decker,  Mrs..  J.  C.  McKinney, 
Mrs.  S.  S.  Smith,  Mrs.  W.  H.  Cabiness,  Mrs. 
G.  0.  Whelchel,  Mrs.  J.  S.  Stewart,  Mrs.  A. 
A.  Rayle,  Mrs.  A.  C.  Holliday,  Mrs.  J.  D. 
Applewhite,  Mrs.  H.  M.  Fullilove,  Mrs.  G. 
T.  Canning,  Mrs.  J.  C.  Holliday,  Mrs.  P.  L. 
Holliday. 

The  officers  elected  were : Mrs.  Paul  Hol- 
liday, President ; Mrs.  J.  S.  Stewart,  Vice- 
President,  and  Mrs.  H.  M.  Fullilove,  Secre- 
tary and  Treasurer.  Members  were  assessed 
$1.00  per  year,  amount  to  be  used  for  sta- 
tionery, State  dues,  and  entertainments. 

A committee  to  formulate  a constitution 
and  by-laws  for  the  auxiliary  was  appointed 
composed  of  Mrs.  Applewhite,  Mrs.  Smith 
and  Mrs.  Cabiness.  April  the  17th  was  the 
date  agreed  upon  for  the  next  meeting,  to 
be  held  at  the  home  of  Mrs.  J.  S.  Stewart, 
after  which  the  meeting  adjourned. 

MRS.  H.  M.  FULLILOVE,  Secretary. 
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OPPORTUNITIES  FOR  GRADUATE 

MEDICAL  STUDY  IN  NEW  YORK 

The  Committee  on  Medical  Education  of 
the  New  York  Academy  of  Medicine  has 
prepared  a series  of  synopses  of  approved 
opportunities  for  graduate  medical  study 
in  New  York  City  which  will  soon  be  pub- 
lished for  distribution.  The  synopses  cover 
dermatology  and  syphology,  obstetrics  and 
gynecology,  internal  medicine,  neurology 
and  psychiatry,  ophthalmology,  oto-laryn- 
gology,  pediatrics,  surgery,  urology,  and 
orthopedic  surgery. 

A Bureau  of  Clinical  Information  is 
maintained  at  the  Academy  of  Medicine,  17 
West  43rd  Street,  where  detailed  informa- 
tion is  available  regarding  opportunities 
for  graduate  medical  study  in  New  York, 
and  also  in  other  cities  of  the  United  States 
and  abroad.  The  Executive  Secretary  in 
charge  of  the  Bureau  is  prepared  to  answer 
inquiries  concerning  ordinary  internships, 
special  internships  or  residencies,  graduate 
courses  in  medical  schools  and  teaching  hos- 
pitals, and  extension  courses.  Much  infor- 
mation in  regard  to  graduate  medical  work 
in  England  and  on  the  Continent  is  on  file. 

The  Bureau  publishes  a Daily  Bulletin  of 
Surgical  Clinics  which  will.be  mailed  free 
to  visiting  doctors  on  request.  A Weekly 
Bulletin  of  Medical  Clinics  also  is  published. 
A book  of  the  fixed  clinics  of  Greater  New 
York,  with  a transportation  guide,  has  been 
prepared  for  the  use  of  visitors  whose  stay 
in  the  city  is  limited,  and  is  furnished  with- 
out charge. 


A HIGH  STANDARD 

Every  batch  of  Neoarsphenamine,  produced  in 
The  Dermatological  Research  Laboratories  is  re- 
quired to  pass  a toleration  test  of  400  mgs.  or 
better  per  kilo,  of  bodyweight  as  against  the  gov- 
ernment requirement  of  240  mgs.  This  is  in  excess 
of  j60  per  cent  higher  than  the  official  standard. 

This  high  toleration  combined  with  a curative 
value  practically  equal  to  Arsphenamine  places  the 
D.  R.  L.  product  in  a class  by  itself. 

Literature  on  request  to  The  Abbott  Labora- 
tories, Chicago. 


AMPOULE  SOLUTIONS  DAILY 
GROWING  IN  POPULARITY 

The  ampoules  that  are  particularly  to  be 
recommended  are  made  of  imported  glass, 
glass  containing  no  soluble  alkali  that 
might  have  an  effect  upon  the  medicament. 
The  ampoules,  after  being  filled,  are  closed 
hermetically,  under  a gas  flame ; in  other 
words,  the  glass  at  the  neck  is  melted  and 
fused,  and  the  container  is  thus  made  air- 
tight. and  watertight.  In  addition  to  this 
protection,  it  is  necessary  in  some  cases  to 
protect  the  solution  from  the  effect  of  light, 
and  the  ampoules  are  therefore  put  up  in 
cardboard  cartons  which  exclude  the  light. 

All  of  which  goes  to  show  that  conven- 
iences are  not  gratuitous,  but  must  be  paid 
for  by  either  the  manufacturer  or  the  user. 
In  this  case  the  manufacturer  pays  the  ma- 
jor part  of  the  price  in  the  care  required 
for  assaying,  sterilizing  and  encasing  the 
medicinal  solutions ; but  the  user  is  sup- 
posed to  keep  the  ampoules  in  their  respec- 
tive packages,  and  not  let  them  lie  around 
loose,  until  they  are  needed.  In  some  cases, 
too,  it  is  quite  important  that  the  date 
stamped  on  the  package  be  consulted,  for 
the  ampouled  solutions  are  not  all  indefi- 
nitely stable.  This  reasonable  care  cannot 
be  considered  a high  price  to  pay  for  the 
convenience  of  having  at  hand  a sterilized 
solution  in  individual  doses  for  subcuta- 
neous, intramuscular  or  intravenous  admin- 
istration. 

Some  of  the  merits  of  this  class  of  prod- 
ucts are  tersely  set  forth  in  the  advertise- 
ment on  “Ampoules,”  by  Parke,  Davis  & 
Co.,  which  appears  in  this  issue  of  The 
Journal. 


AMERICAN  BOARD  OF 
OTOLARYNGOLOGY 

The  next  examination  conducted  by  the 
American  Board  of  Otolaryngology  will  be 
held  at  the  Ambassador  Hotel,  Atlantic 
City,  on  Tuesday,  May  26th  at  9 a.  m. 

Application  blanks  may  be  obtained 
from  Dr.  H.  W.  Loeb,  Secretary,  1402 
South  Grand  Boulevard,  St.  Louis,  Mo. 
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Medical 

With  the  cooperation  of  our  associates  we  propose 
to  publLsh  under  “Medical  Progress”  abstracts  from 
current  medical  literature  of  general  interest  to  the 

Anderson,  W.  W„  Pediatrics 
Ballenger,  E.  G.,  Urology 
Bartholomew,  K.  A.,  Obstetrics 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E.,  Ophthalmology 
Dowman,  C.  E.,  Neuro-Surgery 

Equen,  M.  S.,  Otology,  Laryngology  and  Rhinology 
Fitts,  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 

DIAGNOSTIC  ERRORS  LEADING  TO 
UNCALLED  FOR  APPENDECTOMY 

Henry  Wald  Bettmann,  Cincinnati  (Jour- 
nal A.  M.  A.,  Oct.  18,  1924),  collected  from 
private  practice  reports  of  some  300  cases 
in  which  appendectomies  had  been  perform- 
ed without  relief.  Patients  could  not  al- 
ways furnish  accurate  histories.  Every 
case  in  which  the  history  was  uncertain  or 
inconclusive  was  rejected.  This  rigorous 
censorship  left  only  170  cases  for  statistical 
presentation,  although  fifty  other  cases  had 
features  of  practical  importance.  A careful 
analysis  of  the  170  cases  led  to  the  rather 
startling  conclusion  that  fully  two-thirds  of 
all  the  patients  had  never  been  carefully 
studied  before  the  operation,  and  the  indi- 
cations for  any  operation  in  at  least  one- 
third  of  the  cases  were  very  imperfect  in- 
deed. Not  one-third  of  the  patients  had 
had  a competent  and  thorough  examination 
in  the  modern  sense.  Not  that  large  a pro- 
portion had  had  an  analysis  of  the  gastric 
juice,  any  adequate  observation  under  prop- 
er dietetic  conditions  or  a complete  roent- 
gen-ray examination.  Many  were  subjected 
lo  operation  “on  suspicion”  because  their 
digestive  disturbances  had  resisted  medical 
treatment  and  because  many  of  them  pre- 
sented right  iliac  sensitiveness,  gaseous  dis- 
tention or  other  signs  or  symptoms  that 
seemed  to  point  to  the  possibility  of  chronic 
appendicitis.  In  more  than  one-third  of  the 
cases  the  indications  for  an  operation  were 
quite  insufficient.  Of  the  300  patients, 
thirty-five  complained  of  serious  disorders' 
traceable  to  the  operation  itself.  The  com- 
monest sequels  were  hernia,  ileac  stasis, 
omental  and  other  adhesions,  and  neuras- 
thenia. 


Progress 

profession.  Members  of  the  association  are  invited 
to  contribute  to  this  Department. 

Hodgson,  F.  G.,  Orthopedics 

Holmes,  Walter  R.,  Gynecology  and  Female  Urology 

Jones,  Jack  W.,  Dermatology 

Klu^h,  Geo.  F„  Clinical  Pathology 

Landham.  J.  W.,  X-Ray  and  Radium 

Pruitt,  M.  C.,  Proctology 

Thrash,  E.  C.,  Internal  Medicine 

Waits,  C.  E.,  Surgery 


POSSIBLE  CAUSES  OF  RENAL  BLEED- 
ING WHICH  CANNOT  BE  ACCU- 
RATELY DIAGNOSED 

The  existence  of  hematuria  without  a 
definite  cause  has  always  been  doubted  by 
George  R.  Livermore,  Memphis,  Tenn.  (Jour- 
nal A.  M.  A.,  Nov.  1,  1924),  and  a review 
of  the  literature  confirmed  h is  opinion. 
Stricture  of  the  ureter  is  a frequent  cause 
of  so-called  essential  hematuria,  as  two  cited 
cases  demonstrate.  He  also  reports  a case 
of  hematuria  caused  by  movable  kidneys; 
a ease  of  infection  and  cystic  degeneration 
of  the  kidney  responsible  for  profuse  hema- 
turia ; and  a case  of  tuberculosis  of  the  kid- 
ney responsible  for  hematuria,  which  clear- 
ed up  for  fourteen  months  following  pelvic 
lavage.  These  and  other  cases  forcibly  em- 
phasize the  fallacy  of  temporizing  in  cases 
of  renal  hematuria. 


SIGNIFICANCE  OF  THE  BASAL  METABO- 
LISM  DETERMINATION 

A summary  of  the  results  of  500  basal  metab- 
olism determinations  on  437  office  patients  is  giv- 
en by  Alvan  L.  Barach  and  George  Draper,  New 
York  (Journal  A.  M.  A.,  March  7,  1925).  The 
determination  of  the  basal  metabolism  was  usu- 
ally performed  for  the  purpose  of  acquiring  diag- 
nostic or  prognostic  aid.  The  determination  of 
the  basal  metabolism  in  office  practice  requires  no 
change  in  the  standards  used  for  patients  in  the 
hospital,  provided  basal  conditions  are  rigidly  ob- 
served. It  seems  better  to  adopt  15  per  cent, 
as  the  range  for  normals  and  miscellaneous  con- 
trols, rather  than  10  per  cent.  The  value  of 
the  metabolism  test  in  clinical  practice  seemed  to 
be  largely  in  the  exclusion  of  the  thyroid  gland 
as  cause  of  the  patient’s  symptoms.  In  a small 
percentage  of  cases  (7.3  per  cent  of  the  total  num- 
ber), the  metabolism  determination  established  a 
diagnosis  of  hyperthyroidism  or  hypothyroidism 
which,  from  the  clinical  examination  alone,  was  in 
doubt  or  overlooked.  It  was  of  especial  value  in 
the  detection  of  hypothyroidism.  Hypothyroilism 
in  the  absence  of  clinical  myxedema  warrants 
further  consideration.  Its  recognition  would  seem 
to  be  of  some  importance,  since  beneficial  efforts 
follow  the  administration  of  thyroid  extract  in 
many  of  these  cases. 
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Dr.  Arch  Elkin,  436  Peachtree  Street,  Atlanta, 
announces  that  Dr.  J.  F.  Arthur  is  now  associated 
with  him.  Practice  limited  to  Internal  Medicine 
and  Endocrinology. 

Mrs.  R.  L.  Carter  was  hostess  to  the  Upson 
County  Medical  Society  of  which  her  husband  is 
an  honored  member,  March  18,  1925,  at  her  home 
in  Thomaston.  Covers  were  placed  for  Drs.  A. 
H.  Black,  H.  A.  Barron,  Bentley  Adams,  E.  W. 
Carter,  K.  S.  Williams,  J.  M.  McKenzie,  R.  L. 
Carter,  all  of  Thomaston,  and  C.  A.  Harris,  of 
The  Rock. 

The  friends  of  Dr.  DeLamar  Turner,  Chatham 
County  Health  Officer,  will  be  interested  to  learn 
of  his  return  to  Savannah  after  having  been  under 
treatment  in  the  Rawlings  Sanitarium,  at  Sanders- 
ville,  and  that  he  is  on  the  road  ,to  recovery. 

Dr.  George  A.  Paulk,  of  Tifton,  sent  in  his  resig- 
nation to  Governor  Walker  as  a member  of  the 
Georgia  Industrial  Commission,  as  he  has  decided 
to  move  to  Miami,  Florida,  to  continue  the  prac- 
tice of  medicine.  He  is  a past  member  of  the 
House  of  Representatives  from  Berrien  County, 
the  State  Senate  and  the  Berrien-Lanier  Medical 
Society. 

Dr.  James  Andrew,  formerly  of  Macon,  has 
moved  to  Littleton,  Alabama,  and  is  connected  with 
the  Banner  Mines.  He  is  a member  of  the  Bibb 
County  Medical  Society. 

Drs.  H.  B.  Allen  and  L.  F.  Grubbs  have  consoli- 
dated their  offices  in  Americus  and  are  practicing 
under  the  name  of  the  Eye,  Ear  and  Nose  Clinic. 
Their  offices  are  in  the  New  Doctors’  Building, 
which  was  formerly  the  Y.  M.  C.  A.  Building. 
Other  doctors  occupying  this  building  are  Drs.  W. 
S.  Prather,  J.  W.  Chambliss,  J.  T.  Stukes,  general 
practitioners  and  surgeons,  A.  C.  Primrose,  who 
has  installed  a radium  and  x-ray  clinic,  and  J.  W. 
Payne,  Sumter  County  Health  Physician. 

Dr.  L.  A.  Baker,  of  Tifton,  has  been  appointed  by 
Governor  Walker  as  a member  of  the  Georgia 
State  Board  of  Medical  Examiners.  Dr.  Baker 
is  a member  of  the  Tift  County  Medical  Society 
and  represented  his  Society  as  Delegate  at  the 
annual  meeting  last  year. 

Dr.  Leon  Edward  Brawner,  a recent  House  Sur- 
geon of  the  Massachusetts  Eye  and  Ear  Infirmary, 
announces  the  opening  of  his  offices  at  79  Forrest 
Avenue,  Atlanta.  Practice  limited  to  the  Dis- 
eases of  the  Ear,  Eye,  Nose  and  Throat.  Dr. 
Brawner  is  removing  to  Atlanta  from  Cairo. 
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Dr.  J.  Ht  Terrell,  Jr.,  formerly  practicing  in 
Canon,  is  now  located  in  Lavonia.  Dr.  Terrell 
will  still  continue  his  membership  in  the  Franklin 
Medical  Society  as  Lavonia  is  in  Franklin  County. 

Dr.  O.  E.  Hampton  is  now  connected  with  Dr. 
Jere  L.  Crook  in  Jackson,  Tennessee.  He  was 
formerly  of  Colbert.  Dr.  Hampton  is  a member 
of  the  Madison  County  Medical  Society  and  a son 
of  Dr.  H.  H.  Hampton,  Colbert,  who  is  president 
of  the  Society. 

The  Screven  County  Medical  Society  enter- 
tained the  First  District  Medical  Society  at  their 
meeting  held  in  Sylvania,  April  8,  1925. 

A meeting  of  the  Savannah  graduates  and  for- 
mer students  of  the  Johns  Hopkins  University 
was  held  at  the  home  of  the  Georgia  Medical  So- 
ciety March  31,  1925.  Members  of  the  Chatham 
County  Medical  Society  present  were : Drs.  Wil- 

liam R.  Dancy,  Walter  S.  Wilson,  Gordon  L. 
Groover,  Jr.,  Lee  Howard,  E.  C.  Demmond  and 
Victor  H.  Bassett. 

The  Augusta  Chapter  of  the  Johns  Hopkins 
Alumni  Association  was  formed  April  2,  1925.  Dr. 
W.  C.  Kellogg  was  elected  President  and  Dr.  C. 
S.  Lentz,  Secretary-Treasurer.  Among  the  doc- 
tors present  were:  W.  C.  Kellogg,  Joseph  Aker- 
man,  H.  B.  Nealge,  R.  L.  Rhodes,  V.  P.  Syden- 
stricker  and  C.  S.  Lentz ; former  faculty  members : 
L.  P.  Holmes;  former  students:  W.  A.  Mulherin 
and  T.  E.  Oertel. 

Dr.  Fred  A.  Sprague  has  moved  his  offices  from 
553  Walnut  Street,  Macon,  to  Leesburg,  Florida. 
He  was  a former  member  of  the  Bibb  County 
Medical  Society. 

Mrs.  Henry  S.  Wright  presented  a painting, 
“Southern  Hospitality,”  to  the  Fulton  County 
Medical  Society  at  its  meeting  April  2,  1925,  in 
memory  of  her  husband,  who  was  one  of  the  most 
prominent  members  of  the  medical  profession  up 
until  his  death  in  1911.  Dr.  C.  W.  Strickler,  At- 
lanta, received  the  painting  in  behalf  of  the  Society. 

The  Savannah  Hospital  opened  an  out  patient 
clinic  for  patients  suffering  with  diabetes  and  heart 
and  kidney  diseases.  Only  those  who  are  unable 
to  pay  for  medical  treatment  will  be  allowed  this 
benefit. 

The  American  Proctologic  Society  will  hold  its 
annual  meeting  at  the  Ambassador  Hotel,  Atlantic 
City,  N.  J.,  May  25-26,  1925. 
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COMMUNICATIONS 

• . 

A Good  Word  for  our  Printers 
Dear  Dr.  Bunce : 

Enclosed  find  corrected  copy  of  paper  as 
per  your  request. 

I want  to  congratulate  whoever  set  up 
this  type  in  getting  it  as  near  letter  for 
letter  as  they  did. 

I wrote  you  when  I sent  you  this  paper 
originally,  to  have  me  two  or  three  hun- 
dred reprints  made.  I have  had  a number 
of  requests  from  my  friends  for  reprints, 
so  I am  going  to  change  this  and  ask  you, 
if  you  will,  to  have  me  about  1,500  reprints 
made. 

Let  me  know  what  this  expense  will  be 
and  a check  for  same  will  be  forthcoming. 

Thanking  you  in  advance,  I am, 

Yours  fraternally, 

T.  E.  ROGERS. 

Macon,  Ga. 

April  9,  1925. 


Dr.  Stewart  R.  Roberts, 

Atlanta,  Ga. 

Dear  Doctor  Roberts : 

There  is  a plan  on  foot  to  have  a dinner 
on  Wednesday  of  A.  M.  A.  week  at  Atlantic 
City,  of  all  the  former  Medical  Officers  of 
the  World  War.  I have  been  asked  to  tell 
them  in  this  part  of  the  country  and  I 
would  like  your  co-operation  as  regard  to 
Georgia  and  the  Southern  Medical.  If  ynu 
could  have  a notice  in  your  State  Journal 
and  the  Journal  of  the  Southern  Medical 
Association,  over  your  signature,  I think 
that  would  be  all  that  is  necessary.  More 
definite  information  will  appear  in  the  Jour- 
nal of  the  A.  M.  A.  and  can  be  obtained  at 
the  meeting.  I hope  you  will  co-operate  and 
that  you  will  be  able  to  attend  the  dinner. 
With  kindest  regards,  I remain 
Yours  very  truly, 

E.  C.  ELLETT,  M.  D. 

Memphis,  Tenn. 


Dr.  Roberts  extends  a cordial  invitation 


to  all  the  members  of  the  Association  who 
were  former  Medical  Officers  during  the 
World  War  to  attend  this  dinner. 


To  The  Editor: 

Resolution  offered  by  Dr.  A.  L.  Critten- 
den, Shellman,  Ga.,  and  adopted  by  the 
Randolph  County  Medical  Society: 

Be  it  resolved  by  the  Randolph  County 
Medical  Society  that  we  believe  that  a State 
law,  requiring  all  dogs  in  the  State  to  be 
given  single  dose  preventive  treatment 
against  rabies.  That  this  material  should 
be  furnished  free  if  possible,  but  if  not, 
should  be  provided  at  a small  cost  by  the 
State  Board  of  Health. 

That  all  dog  owners  be  required  to  reg- 
ister the  date  when  this  dog  was  treated 
with  police  officer  of  the  town  or  county, 
and  that  the  dog  be  required  to  wear  a col- 
lar with  dated  tag  showing  that  he  has  been 
treated,  and  all  dogs  not  bearing  such  tags 
or  so  registered  be  shot  on  sight. 

Be  it  further  resolved  that  the  State 
Board  of  Health,  our  Senator  and  Repre- 
sentative be  mailed  a copy  of  this  resolu- 
tion, and  request  them  to  ask  the  State 
Legislature  to  enact  such  a law. 

The  Randolph  County  Medical  Society, 

G.  Y.  MOORE,  Sec. 

Cuthbert,  Ga. 


To  the  Editor: 

I know  of  a case  that  seems  to  me  would 
be  interesting  reading  for  your  Journal,  be- 
ing a little  unusual. 

Dr.  J.  T.  Henley,  formerly  of  Atlanta, 
now  living  in  Douglasville,  Ga.,  and  old  cus- 
tomer and  friend  of  ours,  went  out  in  a pas- 
ture some  sixty  days  ago,  came  in  contact 
with  a bull,  and  said  bull  gored  him  se- 
verely, tearing  open  a good  part  of  the  ab- 
domen and  exposing  the  popliteal  artery. 

Upon  being  carried  to  the  house,  he  de- 
liberately lay  down,  took  needle  and  silk 
and  sewed  this  place  up  himself.  It  seems 
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to  me  that  this  is  an  unusual  incident.  You 
can  write  the  doctor  for  more  details  if  you 
think  it  worth  while. 

Yours  very  truly, 

LOUIS  ESTES, 

. Estes  Surgical  Supply  Co. 
Atlanta,  Ga. 

Dear  Doctor : 

The  following-  gem  of  therapeutics  from 
as  far  'back  as  1556,  I discovered  quite  by 
accident  in  reading  the  life  of  Sir  Thomas 
Moore : 

My  wife  was  sick  of  the  sweating 
sickness,  who  lying  in  so  great  extrem- 
ity of  that  disease  as  by  no  invention 
or  devices,  that  physicians  in  such  case 
commonly  use  (of  whom  she  had 
divers,  both  expert,  wise  and  well 
learned,  then  continually  attendant 
upon  her)  she  could  be  kept  from  sleep ; 
so  that  both  physicians,  and  all  others 
despaired  her  health  and  recovery,  and 
gave  her  over. 

Her  father  (as  he  that  most  en- 
tirely tended  her)  being  in  no  small 
grief  for  her,  it  came  into  his  mind, 
that  a glister  should  be  the  only  way  to 
help  her,  which  when  he  had  told  the 
physicians,  they  by-and-by  confessed 
that  if  there  were  any  hope  of  health, 
that  it  was  the  very  best  help  indeed, 
much  marvelling  of  themselves,  that 
they  had  not  afore  remembered  it. 

Then  it  was  immediately  ministered 
unto  her  sleeping,  which  she  could  by 
no  means  have  been  brought  unto  wak- 
ing, and  albeit  after  she  was  thereby 
thoroughly  awaked,  God’s  marks,  evi- 
dent undoubted  token  of  death,  plain- 
ly appeared  upon  her,  yet  she  (con- 
trary to  all  their  expectations)  was 
miraculously  recovered,  and  at  length 
again  to  perfect  health  restored. 

I do  not  believe  that  you  believe  in  old 
remedies,  but  if  you  do,  and  if  my  illness 
could  be  classed  as  “the  sweating  sick- 


ness,” and  this  man  means  “blister”  when 
he  says  “glister,”  I am  entirely  satisfied 
with  your  present  method  of  treatment. 

Very  sincerely, 

April  17,  1925.  


Dear  Doctor : 

The  enclosed  reprint  is  mailed  you  at  this  par- 
ticular time  to  request  your  attention  to  our 
program  and  especially  the  fact  that  the  coming 
legislature  will  be  the  last  one  to  assemble  in 
two  years. 

If  we  are  to  secure  any  additional  legislation, 
you  are,  indeed,  an  important  factor.  Your  in- 
fluence with  your  legislator  and  senator  is  greater 
than  any  one  else  that  is  interested  in  our  work 
and  the  legislation  that  -will  be  fostered  and  urged 
by  the  Medical  Association  of  Georgia. 

We  are  anxious  to  see  the  appropriation  for  the 
State  Board  of  Health  put  on  a per  capita  basis 
and  at  least  six  cents  should  be  given  annually 
for  the  next  two  years  so  that  we  can  give  our 
state  funds  to  our  counties  that  will  co-operate 
with  us  in  health  work.  This  should  be  increased 
two  cents  per  capita  each  year  until  twelve  or 
fourteen  cents  is  at  our  disposal. 

Will  you  not  see  your  members  of  the  assembly, 
and  keep  on  seeing  them? 

Sincerely  yours, 

T.  F.  ABERCROMBIE,  M.  D, 

Commissioner  of  Health. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tion : 

PHYSIOTHERAPY  AIDE  . 

PHYSIOTHERAPY  PUPIL  AIDE 

PHYSIOTHERAPY  ASSISTANT 

Receipt  of  applications  for  the  positions  listed 
above  will  close  April  11,  May  9,  and  June  13. 
The  date  for  the  assembling  of  competitors  will 
be  stated  on  the  admission  cards  sent  to  applicants 
after  the  close  of  receipt  of  applications.  The  ex- 
aminations are  to  fill  vacancies  in  the  Veterans’ 
Bureau  and  the  Public  Health  Service. 

The  entrance  salary  for  physiotherapy  aide  in 
the  Public  Health  Service  is  $1,020  a year,  with 
quarters,  subsistence,  and  laundry;  and  for  physio- 
therapy pupil  aide,  $720  a year,  with  quarters,  sub- 
sistence and  laundry;  and  for  physiotherapy  assis- 
tant, $1,500  a year. 

The  entrance  salary  for  physiotherapy  aide  in 
the  Veterans’  Bureau  is  $1,680  a year.  In  this  serv- 
ice the  entrance  salary  ranges  from  $1,000  to  $1,400 
a year  for  physiotherapy  pupil  aide,  and  from  $1,- 
320  to  $1,600  a year  for  physiotherapy  assistant. 

The  duties  of  physiotherapy  aides  consist  of 
administering  physiotherapy  in  its  several  branches 
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— massage,  electrotherapy,  hydrotherapy,  mechano- 
therapy, thermotherapy;  active,  passive,  resistive, 
and  assistive  exercises  and  remedial  gymnastics; 
keeping  daily  record  of  the  work  and  progress  of 
each  and  every  patient  coming  under  direction  and 
treatment;  makng  the  required  reports  of  the 
activities  of  the  reconstruction  work  in  physio 
therapy. 

The  duties  of  physiotherapy  pupil  aides  are  the 
same  as  those  for  physiotherapy  aides,  except  that 
they  are  pupils  under  the  supervision  and  instruc- 
tion of  the  chief  aide  in  all  the  work  above  men- 
tioned. 

The  duties  of  physiotherapy  assistants  are  to  ad- 
minister to  special  cases  the  treatments  of  physio- 
therapy as  massage,  electrotherapy,  hydrotherapy, 
thermotherapy,  mechanotherapy;  active,  passive, 
and  resistive  exercises  and  remedial  gymnastics ; 
keeping  a daily  report  of  the  work  in  progress  on 
each  patient  coming  under  direction  and  treat 
ment;  making  the  required  reports  of  the  activi- 
ties of  the  reconstruction  work  in  physiotherapy. 

Full  information  and  application  blanks  may  be 
obtained  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C,  or  the  secretary  of 
the  board  of  U.  S.  civil-service  examiners  at  the 
post  office  or  customhouse  in  any  city. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tion : 

JUNIOR  MEDICAL  OFFICER 
ASSISTANT  MEDICAL  OFFICER 
ASSOCIATE  MEDICAL  OFFICER 
MEDICAL  OFFICER 
SENIOR  MEDICAL  OFFICER 

Applications  for  the  positions  listed  above  will 
be  rated  as  received  until  June  30.  The  examina- 
tions are  to  fill  vacancies  in  various  branches  of 
the  Government  service,  at  entrance  salaries  rang- 
ing from  $1,860  to  $5,200  a year. 

Applicants  for  these  positions  must  have  been 
graduated  from  a medical  school  of  recognized 
standing,  and,  in  addition,  have  had  certain  speci- 
fied experience  or  postgraduate  study.  It  is  pro- 
vided, however,  that  applicants  for  the  position  of 
junior  medical  officer  who  are  senior  students  in  a 
medical  college,  may  be  admitted  to  the  examina- 
tion subject  to  their  submitting  proof  of  actual 
graduation  within  six  months  from  the  date  of 
making  oath  to  the  application. 

The  need  is  for  eligibles  who  are  qualified  in  the 
various  specialties  of  medicine  and  surgery;  there 
is  no  great  need  at  this  time  for  those  who  are 
qualified  in  general  medicine  or  surgery. 

Competitors  will  not  be  required  to  report  for 


examination  at  any  place,  but  will  be  rated  on 
their  education,  training,  and  experience. 

Full  information  and  application  blanks  may  be 
obtained  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  or  the  secretary  of  the 
board  of  U.  S.  civil-service  examiners  at  the  post 
office  or  customhouse  in  any  city. 


To  The  Editor: 

We  are  making  a change  in  our  system  of  re- 
porting and  collecting  morbidity  records. 

The  old  system  was  to  furnish  you  cards  for 
each  individual  case.  Under  the  new  system  we 
will  mail  you  one  card  each  week  to  be  filled  out 
and  returned  to  us  regardless  of  whether  you  have 
any  cases  of  communicable  diseases  to  report  or 
not. 

The  cards  will  be  mailed  to  you  in  an  envelop 
with  your  name  and  address  already  on  it  and 
will  not  require  any  signature.  This  system  has 
been  simplified  so  as  to  be  as  little  trouble  to  the 
physician  as  possible.  All  you  have  to  do  is  fill  in 
the  data  on  the  card,  date  it,  and  put  it  in  the 
mail. 

If  you  live  in  a county  or  city  where  there  is  a 
health  officer,  these  cards  will  be  furnished  you 
by  the  health  officer  with  his  return  address  on 
them. 

We  are  especially  anxious  to  have  more  com- 
plete records  of  the  reportable  diseases  throughout 
the-  state.  It  is  only  in  this  way  that  the  state, 
city  and  county  health  departments  can  give 
adequate  service  to  the  people  in  helping  to  re- 
duce specific  infectious  diseases. 

The  physicians  of  Georgia  have  always  re- 
sponded nobly  to  any  call  for  the  betterment  of 
health  conditions  in  our  state,  and  we  predict  a 
hearty  response  to  this  change  in  reporting  com- 
municable diseases. 

Sincerely  yours, 

T.  F.  ABERCROMBIE,  M.  D., 
Collaborating  Epidemiologist. 

State  Board  of  Health,  Atlanta,  Ga. 


REAL  BOARD  OF  HEALTH 

Strolling  along  the  quays  of  New  York 
harbor,  an  Irishman  came  across  the  wooden 
barricade  which  is  placed  around  the  in- 
closure where  emigrants  suspected  of  suffer- 
ing from  contagious  diseases  are  isolated. 

“Phwat’s  this  boarding  for?”  he  inquired 
of  a by-stander. 

“Oh,”  was  the  reply,  “that’s  to  keep 
out  fever  and  things  like  that  you  know.” 

“Indade!”  said  Pat,  “Oi’ve  often  heard 
of  the  Board  of  Health,  but  it’s  the  first 
time  Oi’ve  seen  it!” — Canadian  Druggist. 
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To  The  Editor : 

A “marked  copy”  of  the  current  issue  of  the 
Journal  of  the  Medical  Association  of  Georgia 
reached  me  yesterday  and  I have  read  the  notice 
concerning  the  opening  of  my  offices  on  page  36. 
I wish  to  thank  you  for  the  courtesy  shown  me, 
which  is  greatly  appreciated. 

I hope  to  have  the  pleasure  of  meeting  you  soon ; 
we  shall  “shake  hands”  and  get  acquainted. 

Sincerely, 

LOUIS  HOLTZ. 

Atlanta,  Ga. 


THE  DEPARTMENT  OF  HEALTH,  CITY 
OF  NEW  YORK,  INAUGURATES  A 
SPECIAL  NEUROLOGICAL  STUDY 

The  Commissioner  of  Health,  City  of  New 
York,  called  together  a small  group  of  neur- 
ologists, pediatrists  and  public  health  ex- 
perts, on  January  7th,  1925,  and  requested 
them  to  constitute  themselves  a Research 
Commitee  to  study  epidomiological,  diag- 
nostic, clinical  and  therapeutic  data,  with 
relation  to  such  diseases  of  the  nervous  sys- 
tem as  acute  anterior  poliomyelitis,  ence- 
phalitis lethargica  and  meningococcus  menin- 
gitis. This  investigation  is  to  comprise  a 
study  of  the  data  that  have  been  accumulated 
in  this  and  other  cities  and  countries,  with 
a view  to  furnishing  a body  of  facts  that  will 
be  of  service  in  indicating  the  possible  ad- 
vances that  can  be  made  from  a clinical  and 
public  health  view,  in  the  control,  diagnosis 
and  treatment  of  these  diseases. 


BOOK  REVIEW 

An  Introduction  to  the  Study  of  Mental 
Disorders,  by  Francis  M.  Barnes,  Jr.,  M.  A., 
M.  D.,  295  pp.  Publishers:  C.  V.  Mosby 

Company,  St.  Louis,  1923. 

This  work  shows  the  same  thoroughness 
of  purpose  and  high  standard  of  scientific 
excellence  that  have  characterized  this  au- 
thor in  his  previously  printed  articles.  It 
gives  the  general  practitioner,  in  readable 
English,  the  information  he  would  like  to 
have  regarding  mental  disorders.  As  a 
rule,  works  of  this  nature  are  too  technical 
for  general  use  among  the  profession  but 
Dr.  Barnes  has  happily  eliminated  this  ob- 
jectionable feature  to  a large  extent.  The 
work  is  primarily  a series  of  lectures  given 
to  his  class  at  the  St.  Louis  University  Med- 
ical School  and  the  material  has  been  con- 
densed without  omitting  essentials.  All  phy- 


sicians, and  particularly  those  whose  op- 
portunities for  observing  mental  disorders 
have  been  limited,  will  find  this  work  an 
authoritative  and  satisfactory  introduction 
to  the  subject. 

NEWDIGATE  M.  OAVENSBY,  M.  D. 


BOOKS  RECEIVED 

Clinical  Medicine  for  Nurses — By  Paul  II. 
Ringer,  A.  B.,  M.  D.,  Chief  of  Medical  Serv- 
ice of  the  Asheville  Mission  Hospital,  Ashe- 
ville, N.  C. ; on  Staff  of  Biltmore  Hospital, 
Biltmore,  N.  C.  Illustrated.  Second  Re- 
vised Edition.  Price  $2.50  net.  Publishers: 
F.  A.  Davis  Company,  Philadelphia. 

Pseudo  Appendicitis — By  Thierry  de  Mar- 
tel, Chirugien  des  Hopitaux  de  Paris  and 
Edouard  Antoine,  Medicin  des  Hopitaux 
de  Paris.  Authorized  translation  from  the 
French  by  James  A.  Evans,  A.  B.,  M.  D., 
Formerly  Assistant  Radiologist,  Hospital 
St.  Antoine,  Paris.  Illustrated  with  41  en- 
gravings. Price  $3.00  net.  Publishers : F. 
A.  Davis  Company,  Philadelphia. 

From  Infancy  to  Childhood — (The  Child 
from  2 to  6 years),  by  Richard  M.  Smith, 
M.  D.,  Assistant  Professor  of  Child  Hy- 
giene, Harvard  University;  Associate  Phy- 
sician, Children’s  Hospital;  Visiting  Phy- 
sician, Infant’s  Hospital,  Boston.  Price 
$1.25.  Publishers : The  Atlantic  Monthly 

Press,  Boston. 

Rediatrics,  Vol  IV  of  the  Practical  Medi- 
cine Series,  comprising  8 volumes  on  the 
year’s  progress  in  medicine  and  surgery. 
Under  the  general  editorial  change  of 
Clias.  L.  Mix,  A.  M.,  M.  D.  Edited  by 
Isaac  A.  Abt,  M.  D.,  Professor  of  Pediatrics, 
Northwestern  University  Medical  School; 
Attending  physician  Michael  Reese  Hos- 
pital; with  the  collaboration  of  Johanna 
Heumann,  M.  D.  Series  of  1924.  Price 
$2.00.  Publishers : The  Year  Book  Pub- 

lishers, Chicago. 

International  Clinic — (A  Quarterly  of  Il- 
lustrated Clinical  Lectures  and  Especially 
Prepared  Original  Articles  on  Treatment, 
Medicine,  Surgery,  Neurology,  Pediatrics* 
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Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otol- 
ogy, Rhinology,  Laryngology,  Hygiene, 
and  other  Topics  of  Interest  to  Students 
and  Practitioners,  by  the  Leading  Members 
of  the  Medical  Profession  Throughout  the 
World).  Edited  by  Henry  W.  Cattell,  A. 
M.,  M.  D.,  Philadelphia.  Publishers : J.  B. 
Lippineott  Company,  Philadelphia  and 
London. 

Gynecology  and  Obstetrics,  Vol  V of  the 
Practical  Medicine  Series — Gynecology  edit- 
ed by  Thos.  J.  Watkins,  M.  D.,  F.  A.  C.  S., 
Professor  of  Gynecology,  Northwestern 
University  Medical  School ; Attending  Gyn- 
ecologist, St.  Luke’s  Hospital,  Chicago.  Ob- 
stetrics edited  by  Joseph  B.  De  Lee,  A.  M., 
M.  D.,  Professor  of  Obstetrics,  Northwest- 
ern University  Medical  School ; Attending 
Obstetrician  Chicago  Lying-in  and  Mercy 
Hospitals ; Consulting-  Obstetrician,  Provi- 
dent and  Evanston  Hospitals ; with  the  col- 
laboration of  J.  P.  Greenhill,  B.  S.,  M.  D., 
Adjunct  Attending  .Obstetrician,  Chicago 


Lying-in  Hospital  andj  Dispensary;  In- 
structor in  Obstetrics,  Northwestern  Uni- 
versity Medical  School.  Series  of  1924. 
Price  $2.00.  Publishers : The  Year  Book 

Publishers,  Chicago. 


OBITUARY 

Dr.  Charles  F.  Benson  died  at  the  age  of  63, 
April  12,  at  his  home,  521  Ponce  de  Leon  Avenue, 
Atlanta.  Fie  was  one  of  the  outstanding  mem- 
bers of  the  medical  profession  and  had  practiced 
in  Atlanta  for  the  past  43  years.  His  death  came 
as  a result  of  a fall  sustained  last  summer  while 
in  Jacksonville,  Florida,  on  a business  trip.  He 
had  been  confined  to  his  bed  since  July  as  a result 
of  the  accident. 

Dr.  Benson  was  born  in  Aiken,  S.  C.,  July  28, 
1861.  He  was  graduated  from  the  Atlanta  Medi- 
cal College  in  1882.  He  was  at  one  time  Presi- 
dent of  the  Atlanta  Board  of  Health. 

He  is  a brother  of  Dr.  Marion  T.  Benson,  prom- 
inent Atlanta  physician.  Besides  Dr.  Benson,  he 
is  survived  by  a daughter,  Miss  Ruth  Benson;  a 
son,  Charles  F.  Benson,  Jr.,  who  is  studying  medi- 
cine at  Emory  University,  and  a sister,  Mrs.  C. 
B.  Veal. 


THE  ATLANTA  GRADUATE  SCHOOL 
OF  PHYSICIANS  and  SURGEONS 

ATLANTA,  GA. 

Announces  — 

Intensive  Courses 

SURGICAL  DIAGNOSIS  AND  SURGICAL  TECHNIC,  DOG 

SURGERY,  CADAVER  SURGERY, 
OPERATIVE  SURGERY  AND  SURGICAL  ANATOMY. 

Professors  H.  R.  Donaldson,  LeRoy  W.  Childs,  and  Associates 
Courses  short.  Classes  limited. 

For  Information  Address 

THE  PROCTOR 

Atlanta  Graduate  School  of  Physicians  and  Surgeons 

101  North  Butler  St.,  Atlanta,  Ga. 
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PRESIDENTIAL  ADDRESS* 

J.  0.  Elrod,  M.  D., 

Forsyth,  Ga. 

Members  of  the  Medical  Association  of 
Georgia : 

I feel  that  the  greatest  honor  I have  ever 
had  conferred  upon  me  was  when  you  select- 
ed me  to  carry  the  banner  of  our  Association 
for  the  past  year.  I wish  to  thank  you  for 
this  honor  and  to  assure  you  that  you  could 
not  have  conferred  it  upon  anyone  in  our  As- 
sociation, who  could  appreciate  it  more  than 
I do.  Gentlemen  of  the  Association  I have 
given  my  best  efforts  to  try  to  improve,  in 
every  way  possible,  our  organization.  I feel 
that  our  organization  is  better  today  than 
ever  before.  We  have  the  largest  member- 
ship in  its  history,  we  have  a greater  num- 
ber of  County  Societies  organized  than  ever 
before.  Every  District  in  the  State  has  a 
well  organized  and  active  District  Society. 
I would  not  have  you  think  that  I feel  that 
I deserve  the  credit  for  this  improvement  in 
our  Association,  for  without  the  co-operation 
that  I have  had  from  our  efficient  Secretary- 
Treasurer,  Dr.  Allen  H.  Bunce  and  our  Ex- 
ecutive Secretary,  Miss  Martha  Irwin,  and 
without  the  support  of  our  loyal  Councillors 
and  County  Secretaries  as  well  as  the  effi- 
cient Committees  which  we  have  had  this 
year,  little  would  have  been  accomplished. 

I have  attended  the  meeting  of  eight  of  our 
District  Societies  and  I attended  two  meet- 
ings of  two  of  our  District  Societies.  Should 
I count  that  I attended  the  eleventh  and 
twelfth  districts,  who  were  guests  of  the  first 

‘Read  before  the  Medical  Association  of  Georgia, 
Atlanta,  May  14,  1925. 


district  at  Savannah,  Ga.,  during  a three 
days  session  last  July,  I would  have  visited 
ten  districts.  I wish  to  say  for  the  District 
Societies  that  they  have  had  fine  attendance 
and  instructive  papers,  their  meetings  being 
equal  to  a day  of  any  State'  Association.  The 
interest  manifested  in  these  Societies  has  im- 
pressed me  that  every  member  of  our  As- 
sociation has  felt  it  his  duty  to  give  his  best 
efforts  for  our  organization  during  the  past 
year.  I wish  to  thank  each  and  every  one 
of  you  for  your  loyal  support  and  hearty  co- 
operation during  my  term  of  office. 

County  Societies 

Gentlemen,  I have  found  that  some  of  our 
County  Societies  are  making  the  error  of  al- 
lowing physicians  in  their  county  to  be  mem- 
bers of  their  County  Society  and  not  pay 
their  State  dues.  ‘ Some  of  the  Secretaries 
have  made  their  reports  including  names  of 
physicians,  as  members  in  good  standing  of 
their  County  Society,  but  as  not  caring  to 
pay  their  State  dues.  I wish  to  call  your  at- 
tention to  this  matter  as  being  a violation  of 
the  Constitution  and  By-Laws  of  your  County 
Society.  We  can  not  be  members  of  our 
County  Society  and  not  be  members  of  our 
State  Association. 

Another  point  to  which  I wish  to  call  your 
attention  is  that  quite  a number  of  physi- 
cians in  the  State  have  an  idea  that  they  can 
send  their  dues  direct  to  the  Secretary-Treas- 
urer of  the  State  Association.  Your  dues  can- 
not be  paid  this  way.  They  must  go  through 
some  County  Society.  If  your  County  is  not 
organized  and  you  do  not  have  enough  phy- 
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sicians  in  it  to  organize  a County  Society, 
then  you  must  be  a member  of  some  adjoin- 
ing County  Society. 

When  you  have  paid  your  dues  and  do  not 
receive  your  membership  card  within  ten 
days  it  is  your  duty  to  call  on  your  Secre- 
tary to  know  why,  as  our  present  Secretary- 
Treasurer  mails  out  membership  cards  on  the 
day  the  report  is  received.  If  the  Secretaries 
would  be  prompt  in  sending  in  their  reports 
it  would  relieve  the  State  Secretary-Treas- 
urer  of  a great  deal  of  rush  work,  which 
comes  in  between  April  the  first  and  the  time 
for  our  annual  meeting.  This  is  important, 
for  unless  you  receive  your  membership  card 
by  April  the  first  you  will  not  receive  the 
protection  of  the  Medical  Defense  feature  of 
our  Association  until  you  have  received  same. 

County  Secretaries 

To  those  of  you  who  are  Secretaries  at  the 
present  time  or  who  may  be  at  any  future 
time,  I wish  to  impress  upon  you  the  fact 
that  you  are  supposed  to  remit  the  dues  of 
each  member  as  soon  as  collected  and  not 
hold  same  until  April  the  first.  The  pro- 
vision in  our  Constitution  and  By-Laws  that 
a member  must  pay  his  dues  by  April  the 
first  or  he  is  automatically  dropped  as  a mem- 
ber, does  not  apply  to  Secretaries  remitting 
to  the  Secretary-Treasurer  of  the  State  Asso- 
ciation. 

I wish  to  insist  upon  the  County  Secre- 
taries trying  to  keep  a live  County  Organi- 
zation. Try  to  have  at  least  two  public  meet- 
ings a year,  of  your  County  Society,  with  a 
good  full  Public  Health  program.  If  pos- 
sible, have  some  prominent  layman  and  some 
visiting  physician  on  your  program.  By 
having  these  public  health  meetings  and  pre- 
senting Public  Health  programs  you  will 
gain  the  confidence  of  the  populace  of  your 
County  and  they  will  realize  that  your  So- 
ciety is  not  a working  body  for  your  own  in- 
terest but  for  the  good  of  humanity.  These 
public  meetings  will  benefit  each  individual 
member  of  your  Society,  so  in  this  way  the 
public  will  find  out  who  composes  your  So- 
ciety and  the  physician  who  is  not  a member 
of  his  County  Society  is  soon  ignored  by  the 
public.  This  will  help  you  to  make  and  keep 
your  County  a one  hundred  per  cent  mem- 
bership county.  Your  Councillor  will  appre- 


ciate your  efforts  to  make  your  county  a one 
hundred  per  cent  membership  county,  and 
w ill  always  be  glad  to  render  you  any  assist- 
ance that  he  can  to  keep  your  Society  a live 
working  body. 

District  Society 

Your  District  Society  is  a wonderful  bene- 
fit. to  the  physicians  in  your  District,  as  a 
great  many  of  them  can  attend  this  meeting 
who  cannot  attend  the  State  Association.  If 
you  will  keep  your  District  Society  programs 
up  to  the  same  high  standard  that  you  have 
for  the  past  year,  your  attendance  will  be 
larger  each  year. 

District  Secretaries 

To  those  of  you  who  are  or  may  be  Secre- 
taries of  District  Societies,  I wish  to  say  that 
you  should  demand  of  every  physician  regis- 
tering at  your  meetings,  his  State  member- 
ship card,  before  he  is  allowed  to  register  and 
enjoy  the  privileges  of  your  Society.  I say 
this  for  the  reason  that  I have  seen  a num- 
ber of  times  during  the  past  year,  physicians 
attending  District  Societies,  paying  their 
District  dues  and  enjoying  every  privilege  of 
the  Society,  who  were  not  members  of  their 
County  Society  nor  could  they  be  induced  to 
join.  Let  me  insist  that  both  the  County  and 
District  Secretaries  help  your  Councillor  all 
you  can  to  keep  your  organizations  as  near 
perfect  as  possible. 

What  Our  State  Association  is  Doing  for  her 
Members 

1.  Our  Association  furnishes  to  its  mem- 
bers a sixty-eight  page  Medical  Journal  that 
will  compare  favorably  with  any  other  State 
Journal  and  is  worth  the  price  of  our  annual 
dues. 

2.  Our  members  receive  the  protection  of 
our  Medical  Defense  feature.  This  feature 
alone  is  worth  many  times  the  price  of  our 
dues  and  could  not  be  procured1  from  an  In- 
demnity Company  for  several  times  the  price 
per  annum.  Some  Indemnity  Companies 
have  ceased  to  write  this  kind  of  protection 
and  those  who  still  carry  it  have  raised  their 
rates  on  account  of  the  number  of  damage 
suits  brought  against  physicians. 

The  Committee  on  Medical  Defense  in  our 
Association  has  done  wonderful  work  since 
the  feature  was  adopted  in  1916.  From  then 
until  1920  they  did  not  have  many  suits,  but 
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from  the  beginning  up  to  date  they  have  had 
eighty-six  suits  filed,  amounting  to  $1,600,- 

000  in  claims.  Fifty-six  of  these  suits, 
amounting  to  $500,000  have  gone  to  trial  and 
were  settled  in  favor  of  the  defendant.  Nine 
suits  have  been  settled  out  of  court  in  favor 
of  the  defendant.  Only  one  claimant  has  re- 
ceived any  damages  since  1916,  the  amount 
of  which  was  $35.00.  We  still  have  twenty- 
three  claims  pending  which  amount  to  $215,- 
000.  I would  not  have  you  infer  from  what 

1 have  said  that  we  agree  to  pay  any  in- 
demnity, for  we  do  not.  We  only  agree  to 
defend  any  of  our  members  to  the  last  court 
of  our  land. 

The  only  conditions  that  are  required  of  a 
member  is  that  his  dues  have  been  received 
by  the  Secretary-Treasurer  of  the  State  As- 
sociation before  April  the  first  of  each  year. 
He  must  also  notify  the  Secretary-Treasurer 
when  a suit  is  brought  against  him,  giving 
him  all  the  facts  in  the  case.  This  informa- 
tion is  then  turned  over  to  our  Attorneys, 
who  investigate  the  case  and  if  necessary  will 
employ  local  attorneys  to  assist  them  in  the 
case.  Our  Attorneys  are  retained  by  the  year 
and  paid  a stated  salary  and  are  specially 
trained  in  this  work,  so  they  have  an  advan- 
tage over  an  ordinary  attorney.  I have  made 
this  explanation,  as  I found  while  visiting 
different  District  Society  meetings  during 
the  year,  that  a great  many  of  our  members 
had  never  read  the  back  of  their  membership 
card  and  did  not  know  they  had  this  protec- 
tion. 

This  feature  of  our  Association  is  one  of 
our  greatest  expenses  and  necessitates  our 
keeping  our  membership  as  near  one  hundred 
per  cent  as  possible  or  increase  the  price  of 
our  dues,  which  I do  not  think  is  advisable 
at  this  time.  The  only  way  for  us  to  have 
our  membership  one  hundred  per  cent  is  for 
every  loyal  member  to  see  to  it  that  every 
eligible  physician  in  his  county  is  a member 
of  his  County  Society. 

What  Other  State  Associations  are  Doing 
For  Their  Members 

Our  Secretary-Treasurer  has  made  an  in- 
vestigation of  what  other  state  associations 
are  doing  for  their  members  and  the  follow- 
ing is  a brief  summary  : 


There  are  at  present  forty-six  state  asso- 
ciations and  the  District  of  Columbia,  mak- 
ing a total  of  47.  Of  these,  35  have  a mem- 
bership of  2,000  or  less.  The  investigation 
was  limited  to  these  organizations,  since  it 
would  obviously  be  unfair  to  make  compari- 
sons with  states  having  a great  many  more 
members  than  Georgia.  Questionnaires  were 
sent  to  the  Secretaries  of  these  35  associa- 
tions and  replies  were  received  from  25. 

Group  I.  In  10  states  the  annual  dues  are 
less  than  $5.00.  However,  only  3 of  these 
states  having  dues  less  than  $5  publish  an  in- 
dependent Journal  for  their  members  and 
only  4 of  these  states  furnish  Medical  De- 
fense and  only  2 furnish  both  a Journal  and 
Medical  Defense.  Both  of  these  states  are 
contemplating  an  increase  in  dues  this  year. 
None  of  these  states  have  a full  time  Execu- 
tive Secretary.  Hence,  it  seems  that  for  less 
than  $5.00  it  is  impossible  for  a State  Associa- 
tion to  offer  much  to  its  members. 

Group  II.  Nine  Associations  have  annual 
dues  of  $5.00.  Seven  of  these  publish  state 
journals.  Only  three  of  these  having  an- 
nual dues  of  $5.00  furnish  Medical  Defense 
and  are  included  in  the  list  that  publish  a 
Journal.  One,  Nebraska,  is  contemplating 
an  increase  of  $1.00  to  be  added  to  the  De- 
fense fund.  Another  (Florida),  hopes  to  in- 
crease dues  to  $10.00  or  $15.00,  with  the 
view  of  employing  a full  time  secretary  at  a 
salary  of  $5,000.00  a year.  Dr.  Graham  E. 
Henson,  Secretary  of  the  Florida  State  As- 
sociation, states,  “Do  not  see  how  you  can 
do  all  you  do  on  dues  of  $5.00.  The  “Powers 
that  be  ’ ’ in  Florida  are  going  to  try  and  push 
over  an  amendment  to  the  By-Laws  to  in- 
crease the  dues  to  $10.00  or  probably  $15.00.” 
Minnesota  contemplates  a change  in  their 
Medical  Defense  plan,  since  this  Defense  is 
now  costing  them  $2.00  per  member.  An- 
other of  the  states  (Washington)  having 
$5.00  annual  dues,  charges  $10.00  in  addi- 
tion to  annual  dues  for  the  sole  purpose  of 
Medical  Defense.  Colorado,  while  not  fur- 
nishing Medical  Defense  to  its  members,  is 
setting  aside  $2.00  per  member  as  a special 
fund  for  “education  of  the  Public  in  Medi- 
cal affairs.”  The  majority  of  these  states  in 
Group  II  increased  their  dues  up  to  the 
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present  • amount  during  the  past  few  years. 
None  of  them  noted  any  particular  decrease 
in  membership,  although,  in  one  state,  South 
Carolina,  there  was  considerable  protest 
when  the  dues  were  raised  to  $5.00  in  1920 
and  Dr.  E.  A.  Hines,  their  Secretary,  states 
that  “another  increase  would  cause  a revo- 
lution.” 

Group  III.  In  Group  III  there  are  six 
states  charging  more  than  $5.00  for  dues. 
They  vary  from  $7.00  to  $20.00.  Four  of 
these  publish  state  Journals  and  furnish 
Medical  Defense.  One,  Wisconsin,  with  dues 
of  $9.00,  will  furnish  Medical  Defense  for  an 
additional  fee  of  $2.00.  In  other  words,  mem- 
bers of  the  State  Medical  Society  of  Wiscon- 
sin pay  $11.00  to  get  their  Journal  and  Med- 
ical Defense.  However,  Wisconsin  has  a very 
efficient  full  time  Executive  Secretary  and 
is  doing  wonderful  work  for  its  members. 
Vermont,  with  annual  dues  of  $9.00,  finds 
that  it  requires  $7.00  of  this  amount  for 
Medical  Defense.  This  is  the  only  state  that 
is  contemplating  a reduction  in  dues.  Wy- 
oming, with  annual  dues  of  $10.00,  finds  that 
it  costs  $5.00  of  this  amount  for  Medical  De- 
fense. Mr.  Earl  Whedon,  Secretary  of  the 
State  Medical  Society,  says,  “The  spirit  of 
co-operation  secured  by  the  $10.00  increase 
is  worth  $100.00  to  every  man  in  the  State. 
State  Convention  saves  members  hundreds  of 
dollars  that  it  would  cost  to  get  the  same 
dope  at  National  Meetings.”  He  states  fur- 
ther, “If  these  gobblers  had  to  travel  as  we 
do,  sometimes  6 to  800  miles,  to  get  across 
the  State,  because  we  have  no  North  and 
South  Railroad,  they  wouldn’t  say  a word 
about  $5.00  a year  dues.  Our  membership 
is  as  good  and  there  is  much  more  interest 
shown,  than  when  the  dues  were  $2.00  a 
year.  ’ ’ 

The  Arizona  State  Medical  Association, 
with  annual  dues  of  $10.00,  finds  that  it  costs 
$7.00  for  Medical  Defense.  The  Oregon 
State  Medical  Society  has  annual  dues  of 
$20.00 ; $10.00  of  this  goes  to  the  Oregon 
Public  Health  League  for  propaganda,  legis- 
lative and  extension  work;  $2.00  goes  to 
Northwest  Medicine,  their  State  Journal,  and 
$3.00  is  set  aside  for  Medical  Defense.  They 


have  over  $10,000.00  in  the  Medical  Defense 
fund  and  for  the  first  time  in  their  history, 
a material  surplus  in  the  fund  of  the  Society, 
as  well  as  the  League.  There  was  some  op-- 
position  to  the  increase  in  dues  but  it  is  be- 
coming less  all  the  time  as  the  benefits  are 
better  understood. 

Thus  we  see  that  the  benefits  to  be  derived 
from  the  Medical  Association  of  Georgia 
compare  favorably  with  those  of  other  state 
associations. 

Vital  Statistics 

I want  to  call  your  attention  to  some  duties 
we  should  perform  in  regard  to  Vital  Sta- 
tistics, as  our  carelessness  along  this  line  is 
giving  our  State  some  unprofitable  adver- 
tising. 

In  1919  the  Model  Bill  requiring  registra- 
tion of  births  and  deaths  became  effective,  in 
1920  our  Association  requested  the  State 
Board  of  Health  to  rigidly  enforce  same. 
While  it  may  appear  to  place,  in  some  cases, 
great  inconvenience  on  the  physicians,  un- 
dertakers and  midwives,  yet  we  bear  the  bur- 
dens alike  with  the  profession  in  every  other 
state  in  the  Union  except  three,  South  Da- 
kota, Nevada  and  Arizona,  which  have  not 
enacted  the  Model  Bill.  In  1922  the  Census 
Bureau  made  an  investigation  of  our  mor- 
tality records  with  the  result  that  more  than 
90  per  cent  of  the  deaths  were  being  recorded 
and  Georgia  was  admitted  to  the  Registra- 
tion Area  for  Deaths. 

One  of  the  most  embarrassing  positions  in 
which  a professional  man  can  find  himself  is 
to  be  faced  in  court  by  a certified  copy  of  an 
incorrect  record  which  he  has  written  over 
his  signature.  Next  to  that  the  most  em- 
barrassing position  is  for  a physician  to  find 
himself  facing  a change  in  his  diagnosis  at 
the  end  of  the  case  or  at  death,  and  he  is  to 
be  pitied.  The  latter  position  cannot  be 
avoided  in  some  instances  but  the  former  is 
due  to  his  carelessness. 

What  is  said  with  reference  to  the  phy- 
sician individually  is  equally  true  of  the  pro- 
fession as  a whole  and  our  Malaria  mortality 
in  Georgia  which,  according  to  the  records, 
which  were  filed  with  the  Bureau  of  Vital 
Statistics,  show  that  57  per  cent  of  our  Ma- 
larial patients  in  1924  died,  should  be  em- 
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barrassing  to  every  one  of  us,  for  we  know 
that  this  cannot  be  true.  But  this  is  the 
record  which  we  have  to  show  to  those  who 
are  seeking  homes  and  manufacturing  sites 
in  our  state.  Our  total  number  of  deaths 
from  Malaria  was  440  in  1924,  which  is  the 
lowest  number  recorded  in  the  past  five  years. 
The  decrease  in  deaths  from  Malaria  is  due 
to  the  intensive  Malarial  campaign  which 
has  been  carried  on  by  the  County  Health 
Officers  during  the  past  three  years.  This 
decrease  in  deaths  from  Malaria  should  prove 
to  us  how  important  it  is  to  see  that  this  work 
is  carried  on  in  every  county  in  our  State 
that  is  infested  with  Malaria. 

The  records  show  that  most  of  the  Malaria 
in  our  State  is  below  a line  drawn  from  the 
northern  boundary  of  Richmond  County 
across  the  state  to  the  southern  boundary  of 
Muscogee  County.  Below  this  line  are  84 
counties  which  compose  60  per  cent  of  the 
state’s  area  and  80  per  cent  of  the  swamp 
lands  of  Georgia  as  well  as  47.25  per  cent 
of  the  population.  It  is  our  duty  to  our  state 
and  especially  to  those  living  in  the  Malarial 
section  to  see  that  our  State  Board  of  Health 
is  given  sufficient  appropriation  to  take  care 
of  this  work  in  order  to  help  counties  in  this 
section  that  are  not  able  to  bear  the  total 
expense  of  Malarial  eradication. 

In  the  Registration  Area  for  deaths,  the 
mortality  rate  from  Diphtheria  ran  only  10 
per  cent,  while  in  Georgia  last  year  according 
to  the  records  the  mortality  was  double  that 
or  20  per  cent.  Whooping  Cough  likewise 
shows  a mortality  of  45  per  cent  which,  as 
you  know  and  is  in  truth,  out  of  the  question. 

Not  only  because  of  the  State  Statutes,  as 
they  have  been  written,  but  because  of  the 
demand  of  Medical  ethics,  we  must  notify  the 
health  authorities  of  certain  contagious  dis- 
eases and  when  the  patient  dies  we  must 
write  a scientific  cause  of  death  on  the  death 
certificate.  Some  of  us  must  have  failed  to 
do  this,  because  our  Malaria  mortality  rate, 
as  well  as  Diphtheria  and  Whooping  Cough 
are  too  high. 

The  Medical  Profession  of  Georgia  re- 
ported 666  cases  of  Tuberculosis  in  1924,  but 
the  death  records  show  2,610  deaths  and  to 


the  chagrin  of  our  profession  there  were 
1,944  more  deaths  than  cases. 

As  much  interested  as  we  are  in  reducing 
the  death  rate  from  Typhoid  Fever,  as  well 
as  the  percentage  of  mortality,  as  a profes- 
sion we  had  69  more  deaths  from  that  disease 
last  year  than  we  had  cases.  The  percentage 
of  mortality  cases  in  Pneumonia  cannot  be 
computed  for  we  filed  2,150  death  certificates 
for  deaths  from  this  disease  and  reported 
1,151  cases  and  the  same  percentage  of  cases 
and  deaths  was  shown  in  Pellagra  for  1924. 

These  records  plainly  show  that  we  are 
not  reporting  our  contagious  and  infectious 
diseases,  this  being  true  we  cannot  figure  the 
mortality  rate  of  different  diseases  in  our 
State.  Allow  me  to  insist  that  in  the  future 
we  be  more  careful  to  report  these  diseases, 
as  we  are  receiving  cards  from  the  State 
Board  of  Health  each  week,  on  which  to  make 
our  reports. 

Georgia’s  death  rate  since  1922  has  been 
the  lowest  of  any  state  east  of  the  Mississippi 
river,  which  has  been  one  of  the  greatest 
recommendations  of  the  state  to  those  seek- 
ing homes  in  the  South. 

While  the  physician  is  required  to  write 
the  cause  of  death  on  the  death  certificate, 
he  is  not  obligated,  under  the  law,  to  file  the 
death  record,  but  he  is  directly  responsible 
for  the  registration  of  a birth  within  ten  days 
thereafter,  and  although  the  death  records 
were  found  complete  in  1922,  it  was  found 
in  1923,  by  the  Census  Bureau,  that  less  than 
90  per  cent  of  the  births  were  registered,  and 
Georgia  was  not  admitted  to  the  Registra- 
tion Area. 

This  condition  renders  the  infant  mortality 
rate,  and  in  fact,  any  rate  based  on  the  num- 
ber of  births,  liable  to  criticism. 

Of  the  twenty-eight  states  east  of  the  Mis- 
sissippi, there  are  but  three  which  are  not 
now  securing  more  than  90  per  cent  of  the 
births,  the  three  being  West  Virginia,  Ala- 
bama and  Georgia. 

It  is  up  to  Organized  Medicine  in  Georgia 
to  not  only  comply  with  this  law  and  to  file 
its  birth  records,  but  to  see  to  it  that  births 
attended  by  those  physicians  who  are  not 
members  of  the  State  Association  and  also 
those  attended  by  mid-wives  are  registered. 
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In  addition  to  the  necessity  of  birth  and 
death  registration  from  a standpoint  of  state 
pride  and  Public  Health,  we  owe  it  to  the 
veterans  of  the  last  war  to  file  these  records. 
The  Federal  Government  will  not  increase 
the  disabled  veterans  compensation  for  their 
new  babies  until  a certified  copy  of  the  birth 
record  has  been  filed  with  his  application 
papers.  In  fact,  the  Federal  Government 
takes  this  stand  in  all  matters  relating  to  cit- 
izenship and  pensions. 

Our  Mortality  Records  for  1924  show  that 
we  had  681  deaths  from  Typhoid  Fever 
which  is  an  increase  over  1923,  but  a smaller 
number  than  in  1921  and  1922.  During  the 
past  five  years  the  total  number  of  deaths 
from  Typhoid  Fever  was  3343.  During  the 
same  period  the  total  number  of  deaths  from 
Diphtheria  and  Croup  was  1730.  Either  of 
these  diseases  is  as  loathsome  and  fatal  as 
Small  Pox,  the  total  number  of  deaths  from 
which  during  the  same  length  of  time  was 
only  70,  which  might  be  accounted  for  by  the 
immunity  given  by  vaccination.  We  have 
this  same  protection  from  Typhoid  Fever 
and  Diphtheria,  then  why  allow  our  popula- 
tion to  be  depleted  by  these  dreadful  dis- 
eases when  we  have  the  remedy  in  our  own 
hands?  Let  us  insist  on  these  protections  be- 
ing taken  by  our  clientele.  As  we  all  know 
the  State  Board  of  Health  will  furnish  us 
Typhoid  Vaccine  without  cost. 

It  has  been  quite  evident  that  there  has 
been  a slow  but  steady  increase  in  demand 
for  toxin-antitoxin,  especially  in  counties  and 
cities  having  full  time  health  officers.  Re- 
cently the  State  Board  of  Health  circulated 
a questionnaire  to  sixteen  county  health  of- 
ficers regarding  the  use  of  toxin-antitoxin 
during  and  prior  to  1924.  Their  replies  are 
analyzed  as  follows : 

Sixteen  health  officers  in  Georgia  gave 
three  injections  of  toxin-antitoxin  to  6,048 
children  during  the  three  or  four  years  prior 
to  1924.  Of  this  number  six  vaccinated  chil- 
dren are  reported  to  have  developed  Diph- 
theria. One  of  these  developed  one  year  after 
vaccination,  one  eighteen  months  after  vac- 
cination, three  five  months,  and  one  six 
months  after  vaccination.  From  this  rather 
meager  data  we  would  infer  that  about  one 


out  of  every  thousand  vaccinated  may  under 
ordinary  conditions  or  probable  exposure  de- 
velop Diphtheria.  The  fact  that  5,692  chil- 
dren were  vaccinated  by  this  same  group  of 
health  officers  in  1924  alone  indicates  that 
toxin-antitoxin  is  increasing  in  favor.  The 
State  Board  of  Health  has  succeeded  in  ob- 
taining a special  price  on  toxin-antitoxin  of 
$1.25  per  30  c.  c.  bottle,  sufficient  to  vaccinate 
ten  children  three  doses  each.  This  price  is 
just  half  the  former  price  of  $2.50,  and 
should  go  far  toward  removing  one  of  the 
chief  obstacles  to  the  general  use  of  toxin- 
antitoxin  ; namely  the  cost. 

Child’s  Health 

In  the  concrete  terms  of  the  Secretary  of 
Commerce  Hoover,  appearing  in  a bulletin 
issued  through  the  American  Child’s  Health 
Association,  “There  should  be  no  child  in 
America  that  has  not  been  born  under  proper 
conditions,  that  does  not  live  in  hygienic  sur- 
roundings, that  ever  suffers  from  undernu- 
trition, that  does  not  have  prompt  and  effi- 
cient Medical  attention  and  inspection,  that 
does  not  receive  primary  instructions  in  the 
elements  of  hygiene  and  good  health.”  We 
are  told  that  out  of  two  million  children  born 
in  the  United  States  last  year,  190,000  of 
them  died  under  one  year  of  age.  In  our 
own  state  we  had  2,989  deaths  from  diseases 
and  conditions  peculiar  to  infancy,  we  have 
no  record  of  how  many  children  entered  upon 
the  second  year  of  life  defective.  These  de- 
fects should  be  corrected  at  the  earliest  pos- 
sible date,  as  the  strength  of  any  structure 
depends  on  its  foundation.  This  being  true 
we  must  build  good  foundations  in  our  chil- 
dren that  the  finished  product  may  be  strong 
in  mind  and  body. 

Our  Educators  are  crying  for  physical 
corrections.  We  should  give  the  educator  a 
child  that  is  physically  fit,  when  he  is  six 
years  old.  We  should  have  Medical  inspec- 
tion of  all  school  children  at  least  once  a 
year,  and  then  wre  would  not  have  the  child 
taking  the  same  grade  year  after  year.  In 
the  fifty-second  annual  school  report  of 
Georgia  for  1923  and  1924  we  have  this  quo- 
tation, “The  average  cost  per  pupil  per  year 
is  $15.62.  The  total  number  of  pupils  re- 
tarded 181,817,  this  multiplied  by  the  cost 
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per  year  would  mean  $2,839,981.54,  showing 
the  enormous  loss  in  money  each  year  for  re- 
peaters.” Assuming  that  lack  of  oppor- 
tunity to  go  to  school,  short  terms,  and  poor 
equipment  in  schools  is  responsible  for  one- 
half  of  this  repeating  there  would  still  be 
$1,419,990.77  to  be  accounted  for,  which,  no 
doubt  is  accounted  for  by  the  physical  de- 
fects. If  this  amount  of  money  were  spent 
in  the  right  way  for  physical  corrections, 
then  we  would  not  have  these  repeaters  and 
would  not  have  spent  any  more  money.  The 
trouble  is  we  have  the  cart  before  the  horse. 
Make  and  keep  the  child  physically  fit  and 
we  will  be  able  to  educate  him  more  thor- 
oughly with  less  expense. 

Mr.  W.  A.  Sutton,  Superintendent  of  the 
City  Schools  of  Atlanta,  has  reduced  re- 
peating in  the  city  schools  by  one-half  in  two 
years,  and  his  statement  is  that  the  physical 
condition  of  a child  is  the  prime  factor  in 
the  child’s  retardation.  He  has  also  reduced 
this  by  an  intensive  health  program  in  the 
schools  together  with  a dental  hygiene  pro- 
gram, school  lunch  and  physical  defect  cor- 
rections. According  to  his  program  he  is 
saving  the  City  Schools  of  Atlanta  this  year 
$250,000  on  repeaters  alone.  If  this  can  be 
done  for  the  city  of  Atlanta,  it  can  also  be 
done  for  the  State  of  Georgia. 

State  Board  of  Health 

You  have  heard  the  report  of  our  Com- 
mittee on  Public  Policy  and  Legislation,  rec- 
ommending a bill  to  be  brought  before  our 
next  Legislative  bodies  asking  for  an  appro- 
priation with  a graduated  scale  of  six  cents 
per  capita  for  the  first  year  and  an  increase 
of  one  cent  per  capita  per  year  until  a maxi- 
mum of  ten  or  twelve  cents  is  reached.  Geor- 
gia now  spends  3.1  cents  per  capita  for  health 
work,  Alabama  6 cents,  Florida  18.2  cents, 
South  Carolina  9.2  cents  and  North  Carolina 
17  cents  per  capita. 

The  estimated  population  for  Georgia  in 
1924  was  3,058,260,  therefore  6 cents  per 
capita  would  yield  $183,405.60.  One  cent  per 
capita  each  year  thereafter  would  add  about 
$30,000  per  year. 

At  the  present  time  our  State  Board  of 
Health  receives  only  $100,000  per  year  and 
this  only  appropriated  every  two  years. 

With  the  foregoing  program  the  State 


Board  of  Health,  besides  the  work  they  do 
now,  could  subsidize  counties  that  are  not 
able  to  maintain  full  time  Health  Officers, 
and  in  this  way  develop  County  Health  de- 
partments in  more  counties.  At  the  present 
time  we  have  only  twenty-three  counties  with 
full  time  health  departments. 

Gentlemen,  it  is  the  duty  of  every  member 
of  this  Association  to  do  all  in  his  power  to 
see  that  this  bill  is  put  through  our  next 
Legislative  bodies.  For  Georgia  is  looking 
to  our  profession  for  the  eradication  of  all 
preventable  diseases. 

Again  I thank  each  of  you  for  your  loyal 
support  during  my  administration  as  Presi- 
dent of  our  Association  and  I wish  to  as- 
sure you  that  it  has  been  a pleasure  to  serve 
you,  and  I trust  that  I may  in  the  future  be 
able  to  render  some  service  to  our  Associa- 
tion. 


THE  ATTRIBUTES  OF  THE  HEART’S 
ACTION* 

W.  W.  Jarrell,  M.  D., 
Thomasville,  Ga. 

Attention  to  the  caption  of  this  paper  will 
at  once  exclude  a consideration  of  the  gross 
and  minute  appearance  of  the  heart’s  struc- 
ture as  well  as  the  pronounced  pathology 
accompanying  its  morbid  changes.  As  a 
matter  of  fact  only  the  heart’s  action  as 
manifested  by  its  functional  attributes  will 
be  considered. 

The  difference  between  a recently  dead 
heart  and  a live  heart  can  not  be  determined 
by  the  microscope  but  must  be  measured  by 
the  presence  or  absence  of  function.  Func- 
tion is  not  dependent  upon  organic  perfec- 
tion. There  may  be  pronounced  valvular 
changes  giving  rise  to  alarming  abnormali- 
ties in  sound  hearts  that  still  function  nor- 
mally and  .are  fully  sufficient  to  the  daily 
needs  of  normal  life. 

Outside  of  the  “movies,”  a man  is  not 
measured  by  the  perfection  of  his  features 
and  the  symmetry  of  his  members,  but  he 
stands  or  falls  by  the  functional  activity 
of  his  mind  and  by  the  energetic  manner  in 
which  his  symmetrical  members  respond  to 
the  intelligent  impulse.  So  also  the  heart 

’Read  before  the  Second  District  Medical  Society. 
Pelham,  Ga..  September  12,  1924. 
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is  not  measured  by  the  perfection  of  its 
anatomy  but  by  the  competence  of  its  func- 
tion. 

In  speaking  of  Brutus,  Shakespeare  said 
that  the  elements  were  so  mixed  in  him  that 
Nature  might  stand  up  and  say  to  all  the 
world  “this  was  a man.”  It  is  not  un- 
scientific to  make  a critical  analysis  of  the 
heart’s  action  and  thereby  obtain  a clear 
comprehension  of  those  “elements”  or  at- 
tributes by  which  the  function  becomes 
manifest.  Thus  by  the  consideration  of 
these  elements  and  their  relation  to  each 
other  we  can  construct  an  intelligent  con- 
ception of  this  theme’s  meaning.  This  is 
no  treatise  on  cardiac  disease.  It  has  noth- 
ing to  do  with  etiology,  pathology  or  treat- 
ment. The  Bible  says  by  th'eir  fruits  ye 
shall  know  them.  We  will  consider  the 
fruit  of  the  heart’s  action  and  know  it  by 
its  attributes.  The  process  will  be  rather 
constructive  than  analytical. 

Dr.  Hunt  of  Kansas  City  says  in  an  arti- 
cle in  the  Journal  of  the  Missouri  State 
Medical  Association  that  the  heart  muse'e 
has  five  functions,  namely,  tonicity,  rhyth- 
micitv,  conductivity,  contractility  and  irrita- 
bility. The  conception  is  very  illuminating 
and  forcefully  expressed.  We  differ  in  de- 
tail with  the  Doctor  and  think  that  it  would 
have  been  better  expressed  if  he  had  said 
the  heart  muscle  has  only  one  function 
which  action  is  characterized  by  various 
attributes.  As  to  the  number  of  these  at- 
tributes contractilitv  is  so  allied  to  tonicity 
that  it  might  be  included  with  tonicity  and 
thus  simplify  the  enumeration.  The  same 
may  be  said  of  irritability  and  conductivity. 
There  could  be  no  conductivity  if  the  nerve 
elements  were  not  susceptible  of  stimulation 
hence  irritable.  So  then  we  would  have  the 
heart  action  or  function,  for  function  is  only 
action  at  work,  characterized  by  three  at- 
tributes, to  wit,  tonicity,  rhythmicity  and 
conductivity. 

Tone  is  defined  as  a normal  degree  of 
vigor  and  tension.  Then  there  is  tone  to 
the  heart’s  muscle  when  it  is  elastic  enough 
to  stretch  and  vigorous  enough  to  contract. 
It  can  speed  up  and  it  can  slow  down.  It 
is  responsive  to  stimulation  putting  out  an 


increased  function.  The  tone  of  the  heart 
muscle  is  projected  into  its  function.  Tin- 
tone  incorporates  the  resources  of  the  heart. 
The  heart  is  like  a bank.  It  has  its  cur- 
rency on  the  tile  and  it  has  its  reserve.  In 
times  of  stress  its  reserve  is  drawn  into 
circulation.  When  the  stress  is  relieved  tin; 
reserve  is  restored  and  the  working  force  is 
sufficient.  The  tone  of  a bank  like  the  tom* 
of  the  heart  is  exemplified  in  its  power  to 
draw  on  its  reserve  and  no  bank  and  no 
heart  can  fail  till  this  reserve  is  exhausted. 

The  heart  has  a very  wide  area  of  effort 
before  its  reserve  becomes  involved  and  it 
is  only  when  this  reserve  runs  low  that 
symptoms  of  manifest  cardiac  weakening 
become  apparent.  Then  follows  cardiac 
bankruptcy  when  the  muscle  is  no  longer 
sufficient  to  the  demands  upon  it.  It  is  re- 
markable how  late  it  is  in  this  condition 
before  serious  symptoms  of  discomfort  are 
apparent.  With  the  loss  of  this  tone  the 
function  has  no  longer  its  normal  vigor  and 
its  tension  is  failing.  The  heart  is  failing 
and  with  increasingly  lagging  effort  it 
strives  in  vain  to  clear  the  slate  of  its  al- 
lotted functional  effort.  Air-hunger  which 
was  present  only  on  effort  at  first  now  be- 
comes constant.  A compensatory  accelera- 
tion of  the  respiration  is  an  effort  to  over- 
come the  oxygen  deficit.  The  heart  is  en- 
deavoring to  substitute  a rapidity  of  rate 
to  compensate  for  the  failing  volume.  Symp- 
toms of  a pulmonary  engorgement  now  are 
manifest  in  the  form  of  rales  first  at  the 
bases  and  later  distributed  throughout  the 
lungs.  The  incident  bronchial  and  alveolar 
irritation  cause  a cough  and  ultimately 
blood  may  make  its  appearance  in  the  frothy 
sputum  that  constantly  rises  to  the  purpling 
lips.  The  engorgement  of  the  portal  circu- 
lation congests  the  liver  which  will  present 
a tender  area  well  below  the  costal  margin. 
The  gastric  circulation  does  not  escape  and 
the  circulatory  disturbance  may  be  mistaken 
for  a gastritis  of  independent  origin.  The 
kidneys  become  congested  and  albumin  and 
perhaps  blood  will  be  found  in  the  more  or 
less  decreased  urinary  output.  There  is  a 
fluid  retention  in  the  body  that  may  vary 
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from  a slight  pitting  of  the  extremities  to 
a marked  general  oedema.  This  is  a consis- 
tent picture  found  where  the  normal  tone 
has  given  way  to  a dilating  and  functionless 
muscle. 

It  does  not  make  a normal  rhythm  when 
the  cadence  is  regular  or  when  the  spaces 
between  the  beats  are  equal.  This  is  essen- 
tial but  there  is  more  to  be  demanded  of  a 
normal  rhythm.  Indeed  in  the  absence  of 
other  manifestations  mere  irregularity  of 
■beat  means  little.  The  essential  of  a normal 
rhythm  is  that  the  volume  of  blood  deliver- 
ed to  the  aorta  should  be  the  same.  The 
cadence  of  the  heart  is  quickened  or  de- 
creased by  the  variation  of  the  time  interval 
between  the  beats.  The  shorter  this  rest 
period  the  faster  the  heart  beats  and  the 
longer  this  rest  the  slower  the  heart  beats. 
So  then  the  beating  time  in  health  remains 
the  same.  It  is  true  that  a rapidly  beating 
heart  delivers  less  blood  with  each  contrac- 
tion than  a slow  one  but  the  volume  at  each 
beat  does  not  change  till  the  cadence  does. 
So  then,  as  it  were,  when  the  heart  is  eating 
faster  it  takes  smaller  bites  but  these  small 
bites  do  not  vary  in  volume.  This  is  com- 
pensatory for  if  the  volume  were  not  de- 
creased when  the  pulse  is  accelerated  there 
would  be  an  arterial  accumulation  that 
would  upset  the  circulatory  equilibrium. 
When  jrou  find  that  the  cadence  is  regular 
but  the  volume  of  the  beats  vary  you  have 
a heart  that  is  stumbling  with  irregular 
steps  toward  catastrophe.  This  condition  is 
called  the  alternating  pulse  and  its  presence 
is  premonitive  of  disaster.  Although  the 
ordinary  disorders  in  the  rhythm  are  con- 
sidered to  be  due  to  nerve  disturbance  yet 
it  is  inconceivable  that  there  should  be 
found  a pronounced  deterioration  in  the  in- 
nervation of  the  heart  without  a consistent 
degeneration  of  its  muscle  and  blood  supply. 
The  symptoms  that  accompany  the  rhythmic 
disturbances  vary  from  the  innocent  pre- 
mature contractions  Avith  varying  intensity 
to  the  alternating  pulse  which  is  as  stated 
a precurser  of  immediate  dissolution.  When 
the  rhythm  becomes  hopelessly  disorganized 
it  is  only  a question  of  time  till  the  belabor- 
ed and  tiring  muscle  loses  its  tone  and  then 


the  symptoms  of  the  dilating  heart  over- 
shadow those  due  to  rhythmic  disturbance 
alone. 

In  speaking  of  the  conductivity  the  con- 
sideration must  necessarily  be  confined  to 
the  nerves  of  the  heart  and  theoretically  the 
disturbance  will  be  one  for  the  therapeutic 
electrician  alone  to  consider.  However 
beautiful,  the  theory  may  be,  this  is  rarely 
if  ever  the  truth,  for  as  stated  before  the 
relation  of  the  muscle  blood  supply  and 
nerves  is  too  intimate  for  any  to  suffer  with- 
out its  effect  on  the  other.  Then  too  the 
conductivity  is  more  or  less  closely  allied 
to  the  rhythm  and  it  is  questionable  if  there 
is  a logical  distinction  between  them.  Yet 
in  the  disturbance  of  the  conductivity  the 
volume  of  the  blood  delivered  does  not  enter 
so  that  the  present  classification  seems  im- 
perative. The  disturbance  of  the  conduc- 
tivity of  the  nerves  of  the  heart  has  its 
counterpart  in  the  disturbance  in  the  con- 
duction of  the  electrical  impulses  outside 
the  body.  You  find  the  counterpart  of  the 
grounding  of  the  current  and  you  find  the 
counterpart  in  the  interruption  of  the  cur- 
rent. The  classical  instance  of  this  disturb- 
ance is  found  in  heart  block  where  we  find 
the  impulse  originating  in  the  auricle  being 
shut  off  from  the  ventricle  and  each  beats 
with  a rhythm  of  its  own.  Until  the  ventricle 
finds  its  own  rate  and  there  is  the  proper 
adjustment  under  the  changed  circumstanc  ?s 
they  may  be  more  or  less  discomfort  to  t'ie 
patient  but  sooner  or  later  life,  labor  ai  d 
even  comfort  will  be  the  part  of  the  sufferer 
although  he  will  have  a permanently  slowed 
pulse.  Associated  with  this  condition  is  a 
very  interesting  syndrome  described  by 
Stokes-Adams,  wherein  the  patient  will  be 
seized  with  convulsive  manifestations  usual- 
ly of  the  face  and  upper  extremities.  The 
jugular  veins  pulsate  the  pulse  rate  is  very 
slow  and  there  are  frequent  fainting  spells. 

In  concluding  this  article  the  attention 
would  be  again  drawn  to  the  fact  that  the 
heart  can  only  fail  through  loss  of  function 
and  there  can  be  no  loss  of  function  so  long 
as  it  has  a normal  tone,  a normal  rhythm 
and  a normal  conductivity. 
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THE  TREATMENT  OE  DIABETES  AND 
USE  OF  INSULIN* 

Thos.  E.  Rogers,  M.  D., 

Macon,  Ga. 

Tli is  disease  was  recognized,  by  the  ancient 
Greeks,  who  gave  it  the  name  Diabetes, 
meaning  “Fountain.”  or  “Syphon,”  but  as 
to  the  cause  and  treatment,  they  had  very 
little  conception. 

Brunner,  in  1682  was  the  first  man  to  sug- 
gest that  the  pancreas  had  any  connection 
with  diabetes,  and  he  had  no  idea  that  any 
special  part  of  the  pancreas  had  more  to  do 
with  the  causation  than  another. 

About  1869  Langerhans,  an  anatomist, 
first  found  and  described  these  peculiar 
patches  of  cells  in  the  pancreas  that  are 
now  called  “Islands  of  Langerhans,”  but 
he  had  no  idea  they  played  any  part  in  the 
disease  diabetes,  and  it  was  as  late  as  1895 
when  Schafer  definitely  suggested  patho- 
logical changes  in  these  islets  might  be  re- 
sponsible for  this  disease.  After  this  there 
were  many  workers  trying  to  prove  or  dis- 
prove Schafer’s  theory,  and  trying  to  ex- 
tract the  hormone,  some  from  the  pancreas 
as  a whole,  and  some  from  the  islets  alone. 

In  1920  Dr.  F.  G.  Banting  read  an  article 
written  by  Dr.  Moses  Barron  published  in 
November.  1920,  issue  of  Surgery,  Gyne- 
cology and  Obstetrics — and  with  the  assist- 
ance of  a medical  student,  C.  H.  Best,  he 
went  to  work  in  the  laboratory  of  Brof. 
McCleod  at  the  University  of  Toronto  and 
dissected  the  “Islands  of  Langerhans”  from 
the  pancreas  of  animals,  and  from  these 
islands  obtained  an  extract  containing  the 
hormone  which  he  named  Insulin. 

This  was  one  of  the  greatest  discoveries 

of  our  age  in  medicine,  and  certainly  the 

% 

greatest  since  the  discovery  of  diphtheria 
antitoxin,  and  settled  beyond  a doubt  that 
these  islands  play  a part  in  the  cause  of 
diabetes.  It  has  proven  that  this  disease 
is  a result  of  a degeneration,  dysfunction  or 
hypofunction  of  these  islands,  and  placed 
the  treatment  of  this  disease  in  a class  by 
itself  as  being  one  of  the  most  scientific 

*Read  before  the  Sixth  District  Medical  Society.  De- 
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mathematical  problems  in  internal  medicine. 

As  a result  of  this  hypofunction  the  cells 
fail  to  burn  carbohydrate  in  normal  propor- 
tions, and  this  carbohydrate  as  sugar,  ac- 
cumulates in  the  blood  stream.  When  this 
concentration  reaches  a certain  percentage 
the  kidneys  undertake  to  prevent  more  ac- 
cumulation, and  as  a result  we  have  glyco- 
suria. The  point  at  which  this  occurs  is 
called  the  kidney  threshold,  and  of  course 
differs  in  different  individuals. 

The  treatment  of  diabetes  for  a long  time 
has  been  dietetic,  but  the  discovery  and  use 
of  insulin  has  made  the  dietetic  part  more 
important  than  ever  before.  We  must  now 
not  only  limit'  the  carbohydrates,' but  know 
the  exact  amount  of  carbohydrates,  proteids 
and  fats  the  patient  takes  in  each  twenty- 
four  hours,  and  further,  to  get  his  tolerance, 
we  must  know  the  exact  amount  of  sugar 
he  puts  out  in  each  twenty-four  hours,  and 
to  get  his  kidney  threshold  we  must  know 
at  what  point  of  blood  sugar  he  begins  to 
show  sugar  in  his  urine. 

The  carbohydrate  intake  is  the  sum  total 
of  100  per  cent  of  carbohydrates,  58  per 
cent  of  proteid,  10  per  cent  of  fat.  The 
tolerance  is  the  difference  between  his  daily 
intake  and  his  urine  output,  and  to  give  a 
patient  insulin  Ave  figure  the  difference  in 
his  tolerance  and  his  total  carbohydrate 
needed  and  match  insulin  against  this  dif- 
ference in  proportion  of  one  unit  of  insulin 
for  each  2 grams  of  carbohydrates.  Some 
will  burn  more,  some  less,  ranging  from  one 
to  three.  The  more  severe  the  diabetic  the 
less  carbohydrate  he  will  burn  per  unit,  the 
milder  the  more  he  will  burn. 

Every  case  of  diabetes  is  a law  unto  him- 
self. No  two  eases  have  the  same  tolerant 
the  same  kidney  threshold  or  burn  the  sam  : 
amount  of  carbohydrate  with  a given  quan- 
tity of  insulin. 

In  working  out  a diabetic  diet  there  are 
several  things  to  take  into  consideration. 
1st.  His  health  and  strength  must  be  main- 
tained. 

2nd.  He  must  have  enough  proteid  to  main- 
tain nitrogenous  equilibrium,  and  if  a 
child,  to  promote  body  growth. 
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3rd.  He  must  have  sufficient  fuel  in  heat 
units  to  carry  on  his  occupation. 

4th.  He  should  be  kept  slightly  under 
weight  for  his  height  and  age,  yet 
his  food  bulky  enough  to  as  near  as 
possible  satisfy  his  appetite. 

5th.  The  ketogenie-antiketogenic  ratio 
must  be  such  as  to  prevent  acidosis. 
6th.  His  urine  must  be  kept  sugar  free, 
and  his  blood  sugar  as  near  as  possi- 
ble, normal. 

In  beginning  treatment  of  a given  case 
there  are  two  recognized  lines  of  procedure, 
both  ultimately  working  to  the  same  end. 
Some  men  work  out  the  tolerance  of  their 
patients  on  what  is  called  a basal  diet.  They 
take  the  present  height,  weight  and  age  of 
the  patient  and  from  a Dubois  standard 
table  and  chart,  figure  out  a diet.  This  diet 
is  a 10  per  cent  under  diet  for  the  patient 
at  this  particular  time  with  the  patient  at 
absolute  rest  in  bed.  While  on  this  diet  daily 
tests  for  quantitative  sugar,  acetone  and 
diacetic  acid  are  done  on  the  urine,  and 
blood  sugar  examinations  are  done  at  differ- 
ent intervals  during  the  twenty-four  hours. 
After  a tolerance  test  of  three  or  four  days 
the  diet  is  gradually  increased  to  a main- 
tenance diet,  without  insulin  if  possible,  if 
not,  with  the  aid  of  insulin.  There  is  an- 
other class  of  workers  who  place  the  patient 
on  a maintenance  diet  to  begin  with,  work 
out  the  tolerance  and  then  give  insulin  in 
sufficient  quantity  to  render  the  urine  sugar- 
free  and  the  blood  sugar  normal  and  then 
if  possible  gradually  reduce  the  insulin. 
This  latter  procedure  probably  saves  time 
and  is  of  special  advantage  to  patients  who 
are  weak  and  emaciated. 

About  the  most  simple  way  to  figure  a 
maintenance  diet  is  to  take  your  patient’s 
height,  age  and  sex  and  find  the  ideal 
weight,  deduct  about  10  per  cent  from  this 
weight,  then  give  your  patient  about  30 
calories  for  each  kilogram  2.2  lbs.  of  body 
weight.  If  he  is  leading  a sedentary  life 
he  won’t  need  this  much,  if  he  is  doing  hard 
work,  he  will  need  more,  depending  on  the 
kind  and  amount  of  work  he  is  doing. 

Now  the  next  problem  is  to  divide  the 
proteids,  carbohydrates  and  fats  in  proper 
proportion. 


In  adults  we  give  from  % to  1 gram  of 
proteid  for  each  kilogram  2.2  lbs.  of  body 
weight,  in  children  more. 

If  he  is  leading  a sedentary  life  % is 
enough  for  an  adult;  if  he  is  a hard  worker 
he  should  have  1 gram  for  each  kilogram 
(2.2  lbs.)  of  ideal  weight.  The  carbohy- 
drates and  fats  are  then  divided  into  one 
gram  carbohydrate  for  each  3 grams  of  fat. 

The  average  well  person  eats  four  or  five 
grams  of  carbohydrate  for  each  gram  of  fat, 
but  since  the  diabetic  must  eat  what  he 
needs,  and  not  what  he  wants,  and  sin?e 
fat  will  furnish  him  fuel  as  well  as  carbohy- 
drate, we  change  his  diet  to  a fat  diet  as 
far  as  we  can  do  so,  and  still  keep  his 
ketogenie-antiketogenic  ratio  high  enough 
to  prevent  acidosis. 

To  illustrate,  take  a given  case,  say  a 
man  is  40  years  old  and  his  height  is  5 ft. 
8 in.,  from  the  standard  actuary  table  his 
ideal  weight  should  be  155  lbs,  we  would 
deduct  10  per  cent,  making  it  140  lbs.  or 
64  kilograms,  and  his  occupation  requires 
a fair  amount  of  exercise.  We  would  give 
him  30  calories  for  each  kilogram,  then  mul- 
tiply 30  by  64,  his  kilogram  weight,  and  we 
have  1920  calories,  the  total  calories  re- 
quired. Now  we  are  going  to  give  him  one 
gram  of  proteid  for  each  kilogram,  so  we 
will  give  him  64  grams  of  proteid.  Each 
gram  of  proteid  yields  4 calories — four  times 
64  equals  256  calories  in  proteid.  Now  sub- 
tract 256  from  your  total  calories  and  you 
have  1664  calories  to  be  divided  into  car- 
bohydrates and  fat  in  the  ratio  of  one  gram 
of  carbohydrate  to  three  grams  of  fat.  Each 
gram  of  carbohydrate  yields  four  calories, 
and  each  gram  of  fat  yields  nine.  Multiply 
the  9 by  3,  since  he  is  to  get  3 grams  of 
fat  for  each  gram  of  carbohydrate,  and  you 
have  27  calories  of  fat  for  each  4 of  car- 
bohydrate. Add  the  four  and  you  have  31 
calories  for  each  division — 31  divided  into 
1664  equals  53%  or  say  54  grams  of  carbo- 
hydrate and  three  times  54  equals  162  grams 
of  fat.  Now  we  have  his  maintenance  diet. 
Let  us  see  what  his  ketogenie-antiketogenic 
ratio  is.  42  per  cent  of  proteid  and  90  per 
cent  of  fat  may  be  converted  into  fatty 
acids,  in  this  diet  then  his  fatty  acids  might 
be  26.8  from  proteid  and  145.8  from  fat, 
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total  172.6.  His  carbohydrate  would  be, 
from  carbohydrate  54  grams,  from  proteid 
37.1.  from  fat  16.2,  total  107.3.  107.3  di- 

vided into  172.6  gives  us  a ratio  of  1 to  1.6. 

It  has  been  found  that  practically  all 
patients  will  stand  a ratio  of  1 to  1.65,  and 
the  majority  of  them  a great  deal  higher, 
provided,  of  course,  you  make  your  patient 
burn  all  of  his  carbohydrate.  Fats  burn  in 
a carbohydrate  flame,  so  he  must  burn  his 
carbohydrate  toburn  his  fat.  Patients  who 
have  had  acidosis  previously  are  not  quite 
as  safe  on  a higher  ratio  as  those  who  have 
not,  and  in  these  cases  I would  advise  from 
my  limited  experience,  that  you  run  them 
on  a lower  ratio  for  a while  and  gradually 
climb  up,  watching  the  blood  or  urine  close- 
ly for  acetone  and  diacetic  acid. 

After  you  have  determined  his  tolerance, 
if  it  isn’t  enough  to  burn  the  needed  quan- 
tity of  carbohydrate,  you  give  him  enough 
insulin  to  make  him  burn  it.  If  he  needs 
less  than  20  units  you  may  give  it  in  one 
dose  30  minutes  before  breakfast  or  lunch, 
and  let  this  be  his  largest  carbohydrate  meal. 
Above  20  units  I prefer  dividing  into  two 
doses,  and  above  40  units  I divide  into  three 
doses.  It  is  given,  of  course,  subcutaneous- 
ly. It  has  been  proven  that  no  glandular 
preparation  given  by  mouth  or  rectum  have 
any  effect  on  this  disease.  You  want  to 
give  as  little  insulin  as  possible  to  keep 
your  urine  sugar-free,  and  your  blood  sugar 
normal. 

Insulin  is  a great  drug,  but  its  indiscrim- 
inate use  without  proper  checking  is  fraught 
with  danger. 

Hypoglycemia  is  more  serious  than  hyper- 
glycemia. A normal  blood  sugar  is  from  80 
to  120  mg.  per  100  C.  C.  of  blood.  When 
this  is  reduced  below  60.  insulin  reactions 
may  begin,  with  symptoms  coming  in  the 
following  order  : 1st : Extreme  hunger,  then 
weakness,  trembling,  cold  perspiration  and 
chill.  If  the  reduction  continues  below  40 
to  45.  convulsions  may  ensue,  followed  by 
death.  These  symptoms,  if  they  should  oc- 
cur, are  very  easily  and  instantly  relieved 
by  giving  your  patient  a little  carbohydrate, 
preferably  in  the  form  of  candy  or  orange 


juice.  If  it  goes  on  to  the  convulsion  stage, 
then  glucose  by  stomach  tube  or  intrave- 
nously. If  no  carbohydrate  is  available,  10 
min.  of  adrenalin  will  mobilize  enough  sugar 
from  the  liver  to  tide  him  over  until  it  can 
be  obtained. 

The  way  to  prevent  insulin  reaction  is  to 
keep  tab  on  your  blood  sugar  and  as  his 
tolerance  rises,  raise  your  diet  or  reduce 
your  insulin.  When  you  have  rendered  his 
urine  sugar-free,  his  blood  sugar  normal, 
you  have  lifted  the  burden  from  the  over- 
worked, partially  exhausted  islands  that  re- 
main. Every  patient,  unless  he  has  a com- 
plete degeneration  of  his  islands,  will  gain 
tolerance  during  the  first  few  weeks  of  his 
treatment.  I have  seen  the  tolerance  grow 
from  zero  to  50  and  60  grams  carbohydrate 
in  two  or  three  weeks;  in  others  from  30 
or  40  to  a 100  grams  in  a month  or  six  weeks. 
As  a general  rule  the  earlier  treatment  is 
begun,  better  are  the  chances  to  gain  toler- 
ance, and  the  more  closely  he  observes  and 
stays  within  his  tolerance,  the  better  arc 
the  chances  to  hold  it.  To  abuse  it  means 
to  lose  it. 

It  is  useless  to  say  that  every  diabetic 
should  have  a thorough  history*  and  physical 
examination,  and  any  abscessed  teeth,  in- 
fected tonsils  or  other  foci  should  be  erad- 
icated. It  is  not  unusual  in  severe  cases 
to  find  the  urine'  loaded  with  albumin  and 
casts  and  have  it  clear  up  entirety  as  soon 
as  you  have  gotten  him  sugar-free. 

The  diabetic  should  avoid  exposure,  in- 
fections and  worries.  These  things  tend  to 
lower  his  tolerance.  He  should  endeavor  to 
keep  his  general  health  at  a higher  standard 
than  the  average  individual. 

As  you  already  know,  it  is  impossible  to 
treat  diabetes  without  quite  a bit  of  labora- 
tory* work,  especially  quantitative  sugar 
tests  on  the  urine  and  blood,  acetone  and 
diacetic  acid  tests,  and  unless  y*ou  have  ac- 
cess to  a laboratory,  or  are  willing  to  take 
the  time  to  do  it  yourself,  you  should  not 
attempt  to  treat  diabetesi  Each  examina- 
tion takes  only  a few  minutes  of  ymur  time 
and  is  very  easy  to  do,  once  yrou  get  on  to 
it.  There  are  several  methods  used,  but  for 


The  Journal  of  the  Medical  Association  of  Georgia 


the  quantitative  urine,  I think  the  Benedict 
is  the  one  of  choice,  as  to  simplicity  and 
time,  and  for  the  blood  the  F.olin  Wu.  How- 
ever, the  outfit  for  making  this  one  is  a 
little  more  expensive  than  the  picric  acid 
glucose  standard  solution.  This  latter  is 
not  quite  as  accurate  as  the  Folin  Wu,  but 
accurate  enough  for  practical  purposes. 
Prussic  acid  test  is  used  for  acetone,  and 
ferric  chloride  for  diacetic  acid. 

Figuring  diets  come  easy,  after  you  have 
gotten  acquainted  with  the  food  values  of 
different  foods.  You  can  make  out  a menu 
in  a few  minutes,  but  there  is  a task  ahead 
of  you  that  takes  some  of  your  time,  and  yet 
if  you  fail  in  it  you  have  failed  in  the  whole, 
and  that  is  teaching  your  patient,  for  he  is 
the  one  that  has  this  to  do  the  months  and 
years  that  are  ahead,  and  the  better  he  un- 
derstands it  the  less  irksome  it  is,  and  the 
more  closely  he  will  follow  it.  The  better 
teacher  you  are,  the  better  diabetic  doctor 
you  are. 

Ignorance  is  a dangerous  thing  for  the 
diabetic.  You  must  not  only  teach  him  food 
values,  you  must  teach  him  diabetic  arith- 
metic. You  must  teach  him  how  to  weigh 
and  measure  his  food,  how  to  administer  his 
insulin,  how  to  examine  his  urine,  what  to 
do  in  case  of  infection,  what  to  do  if  he 
develops  a diarrhea,  what  to  do  if  for  any 
reason  he  is  unable  to  obtain  his  insulin. 

If  he  never  learns  anything  else  in  his 
life,  these  things  he  must  know,  for  life 
itself  depends  on  this  knowledge. 
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ABDOMINAL  DIAGNOSIS  FROM  THE 
GENERAL  PRACTITIONER’S 
STANDPOINT* 

William  S.  Cook,  M.  D., 

Albany,  Ga. 

The  attitude  of  the  general  practitioner 
toward  abdominal  diagnosis  should  he  di 
vided  into  two  facts:  First,  that  abdominal 

conditions  are  for  the  most  part  surgical; 
second,  that  a complete  and  systematic  diag 
nosis  should  be  made  and  an  operation  per- 
formed at  the  earliest  possible  moment. 
Recognition  of  these  two  undoubtful  truths 
will  lead  to  a smaller  number  of  late  opera- 
tions, when  interference,  however  much  de- 
manded, is  dangerous. 

The  general  practitioner  is  usually  the 
first  to  give  medical  advice  in  cases  of  acute 
and  chronic  abdominal  conditions.  lie  should 
at  all  times  be  on  the  alert  and  keep  before 
him  a mental  picture  of  the  possibilities  of 
the  following  abdominal  diseases : 

(1)  Appendicitis. 

(2)  Perforative  peritonitis. 

(3)  Gall-bladder  or  gall-duct  diseases, 
with  or  without  gall-stones. 

(4)  Gastric  or  duodenal  ulcer  and  hy- 
peracidity. 

(5)  Obstructs  n from  hernia,  volvulus, 
intussusception,  constricting  bands. 

(6)  Lead  colic. 

(7)  Typhoid  fever. 

(8)  Pneumonia  or  pleurisy. 

(9)  Pancreatitis. 

(10) .  Acute  epididymitis. 

(11)  Carcinoma  of  the  abdominal  viscera. 

(12)  Tubercular  peritonitis. 

(13)  Renal  Colie. 

(14)  In  women:  Acute  pelvic  diseases, 

menstrual  disorders,  and  toxemia 
of  pregnancy. 

(15)  Acute  gastritis  and  biliousness. 

All  of  these  possibilities  must  be  consider- 
ed in  detail  if  we  are  to  escape  the  serious 
mistake  of  considering  a dangerous  case  as 
only  a slight  illness.  I sincerely  believe 
that  we  practitioners  will  have  to  answer 
for  more  sins  in  the  name  of  acute  gastritis 
and  hyperacidity,  and  of  that  meaningless 

•Read  before  the  Second  District  Medical  Society, 
Pelham,  Ga..  Sept.  12.  1924. 
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term  “bilious  attack”  than  for  any  other 
one  or  two  things  in  our  practice. 

Thus  I have  put  acute  gastritis  and  its 
conferres  last  because  all  other  conditions 
must  be  excluded  before  we  have  the  right 
to  make  the  diagnosis  of  acute  gastritis.  We 
may  be  assured  that  when  the  abdominal 
pain  is  accompanied  by  fever,  tenderness, 
and  leucocytosis  the  condition  is  certainly 
not  acute  gastritis. 

The  blood  analysis  is  an  important  factor 
in  the  diagnosis  of  abdominal  diseases. 
This  analysis  should  consist  of  a Wassermann 
and  a Widal  serum  test  as  well  as  a leu- 
cocyte count.  The  making  of  a leucocyte 
count  is  absolutely  necessary  to  insure  a 
correct  differential  diagnosis.  Therefore 
every  practitioner  should  be  able  to  take 
the  blood  with  a pipette  and  dilute  it,  and 
send  it  to  the  laboratory  for  a count  or  ex- 
i mination  as  indicated  by  the  clinical  symp- 
toms. Sometimes  a blood  count  or  examina- 
tion is  much  more  beneficial  to  the  patient 
than  a medicine  case. 

The  first  and  perhaps  the  most  prevalent 
of  these  possibilities  as  mentioned  above  is 
APPENDICITIS.  The  following  are  the 
text-book  symptoms : 

(1)  Abdominal  pain:  Often  this  pain  is 

extremely  acute,  sometimes  dull,  frequently 
it  is  at  first  general  over  the  abdomen,  later 
it  is  located  in  the  right  iliac  fossa.  Chronic 
appendicitis  is  characterized  by  irregular 
and  varied  attacks  of  pain. 

(2)  Tenderness:  This  symptom  is  pres- 

ent in  appendicitis  almost  without  excep- 
tion, and  is  usually  greatest  over  the  Mc- 
Burney  point,  midway  between  the  um 
bilicus  and  superior  iliac  spine.  But  re- 
member the  greatest  spot  of  tenderness  may 
be  high  up  along  the  colon,  over  the  gall- 
bladder region,  over  the  urinary  bladder, 
even  on  the  left  side. 

(3)  Local  resistance:  Local  resistance  is 

felt  almost  without  exception  over  the  spot 
of  tenderness,  usually  in  the  right  iliac  fos- 
sa, but  always  over  the  tender  area. 

(4)  Vomiting:  Vomiting  is  a frequent 

symptom  in  the  beginning  of  the  attack. 
Often  undigested  food  is  vomited. 

(5)  Constipation:  This  is  the  rule  but 


on  the  contrary  there  may  be  loose  bowel 
movements,  often  dysenteric  in  type. 

(6)  Urinary  symptoms  : Frequent,  pain- 

ful urination,  often  with  blood  and  leuco- 
cytes in  the  urine.  This  is  when  the  ap- 
pendix is  adhered  to  the  bladder  or  in  close 
proximity  to  all  of  the  pelvic  organs. 

(7)  Leucocytosis:  Leucocytosis  is  al- 

most the  unexceptional  rule.  Sometimes 
there  is  a great  increase  in  cells,  sometimes 
there  is  a moderate  increase,  but  there  is 
always  some  leucocytosis. 

Now  these  symptoms  as  stated  above  are 
text-book  symptoms,  which  are  frequently 
thought  sufficient  for  treatment.  But  I 
want  to  warn  all  of  my  fellow  practitioners 
that  they  must,  even  with  these  symptoms 
think  of  the  list  of  possibilities  I have  men- 
tioned and  send  their  patient  to  the  surgeon 
as  free  from  error  as  possible.  More  will 
die  if  we  persue  a plan  of  waiting  than  if 
we  operate  immediately. 

PERFORATIVE  PERITONITIS:  The 

general  symptoms  of  perforative  peritonitis 
of  any  viscus  are : 

(1)  General  and  sudden  abdominal  pain, 
sometimes  coming  on  as  suddenly  as  a stroke 
of  lightning. 

(2)  Collapse. 

(3)  Tense  abdominal  walls. 

(4)  Knees  are  drawn  up. 

(5)  Pulse  and  respiration  rapid  with 
varying  temperature. 

The  third  possibility,  as  mentioned  here, 
is  the  DISEASED  GALL-BLADDER.  Gall- 
bladder diseases  may  be  differentiated  by 
the  location  of  the  pain,  tenderness,  resist- 
ance over  the  gall-bladder,  its  radiation  to 
the  back.  Occasionally  there  is  a mass  or 
tumor  in  the  gall-bladder  region.  Sometimes 
there  is  jaundice,  but  you  must  remember 
that  jaundice  in  a large  majority  of  cases 
is  from  gall-bladder  or  gall-duct  inflamma- 
tion. 

Judd,  a prominent  surgeon  of  the  Mayo 
Clinic,  has  classified  gall-bladder  diseases 
into  four  groups : 

(1)  Chronic  cholecystitis,  characterized 
by  dyspeptic  symptoms. 

(2)  Gall-stones  with  colic. 

(3)  Cholangeitis,  with  stones  in  the  com- 
mon duct. 
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(4)  Atypical  cholangeitis,  with  painless 
jaundice. 

This  same  surgeon  believes  that  the  evi- 
dence in  most  cases  has  shown  that  the 
normal  gall-bladder  regulates  the  flow  of 
bile.  However  he  recommends  the  routine 
removal  of  the  gall-bladder  in  perfeTence 
to  the  drainage  operation,  because  the  con- 
valescence is  better  and  the  ultimate  results 
certainly  justify  it.  He  further  states  that 
the  removal  is  safe  in  the  hands  of  the  av- 
erage experienced  operator.  Judd  says  that 
the  gall-bladder  should  be  removed  when 
the  disease  is  confined  to  it,  also  when  the 
head  of  the  pancreas  is  enlarged  and  hard. 
He  reserves  the  cholecystotomy  operation 
for  those  cases  in  which  the  removal  is  tech- 
nically too  difficult,  and  for  poor  surgical 
risks. 

Many  diseased  gall-bladders  are  mistaken- 
ly diagnosed  and  treated  as  lesions  of  the 
stomach. 

GASTRIC  or  DUODENAL  ULCER : Gas- 
tric and  duodenal  ulcers  usually  have  a 
symptomatology  of  their  own : hyperacidity, 
pain  recuring  long  after  eating,  just  when 
the  gastric  juice  and  food  begin  to  flow  over 
the  ulcerated  area.  The  pain  is  not  usually 
severe,  on  the  other  hand  it  may  be  so 
violent  and  acute  or  so  obscure  as  to  cause 
the  diagnostician  to  hesitate  long  before  at- 
tributing them  to  their  proper  cause,  or  the 
surgeon  to  advise  correct  surgery  without 
trepidation.  The  pain  varies  from  the  sim- 
plest form  of  gastritis  in  which  only  one  or 
two  articles  of  food  disagree  to  the  most 
severe  in  which  every  form  of  food  dis- 
agrees. One  patient  will  have  severe  hem- 
orrhage from  the  stomach,  the  other  will 
belch  with  great  force  and  frequency.  The 
resistance  and  tenderness  are  above  the  um- 
bilious.  There  may  be  occult  blood  in  the 
stool,  but  this  may  not  be  ascertained  at 
the  first  visit.  There  is  no  leucocytosis  in 
gastric  or  duodenal  ulcer. 

HYPERACIDITY : I mention  this  in  this 

place  because  I believe  that  many  of  the 
supposed  eases  of  simple  hyperacidity  are 
in  reality  gastric  or  duodenal  ulcers,  and 
should  not  be  confused  with  these  diseases. 


INTESTINAL  OBSTRUCTION:  A her- 

nia may  be  present  and  unknown  to  the 
patient.  The  examiner  must  look  in  the 
groins  and  the  umbilical  region  for  a con- 
stricted mass.  Usually  vomiting  is  present, 
and  often  extremely  severe  and  continuous. 
There  is  more  collapse  in  volvulus,  hernia, 
and  intussusception  than  there  is  in  appen- 
dicitis. The  tenderness  may  be  anywhere 
over  the  abdomen.  In  intussusception  there 
may  often  be  found  a mass  palpable,  more 
distinct  in  outline  at  times  when  the  peris- 
taltic wave  reaches  the  seat  of  obstruction. 
There  will  be  regular  peristaltic  pains 
gradually  coming  on,  reaching  a height  of 
intensity,  then  gradually  subsiding.  In  all 
the  stages  of  obstruction  these  pains  are  fol- 
lowed by  nausea  and  vomiting,  later  the 
vomit  becoming  fecal  in  character.  There 
is  no  leucocytosis. 

LEAD  COLIC:  Always  look  at  the  gums! 
A blue  line  together  with  a history  means 
lead  poisoning.  More  than  one  patient  has 
been  prepared  for  operation  and  the  blue 
line  found. 

TYPHOID  FEVER:  There  is  usually  a 

history  of  illness  continuing  some  time  be- 
fore the  attack  of  pain,  but  typhoid  symp- 
toms sometimes  begin  suddenly,  especially 
in  children.  There  may  be  tenderness  in 
the  extreme  right  iliac  fossa.  There  may  be 
a mass  simulating  the  mass  in  appendicitis. 
Sometimes  there  is  a true  appendicitis  with 
typhoid  fever,  and  there  is  extreme  diffi- 
culty in  diagnosis,  for  all  the  signs  of  ap- 
pendicitis are  present,  including  leucocyto- 
sis. Hence  the  presence  of  a positive  Widal 
and  a history  of  diarrhoea,  rose  spots,  en- 
larged spleen,  make  a diagnosis.  In  un- 
complicated typhoid  there  is  ho  leucocytosis, 
but  often  leucopenia. 

PNUEMONIA  o r DIAPHRAGMATIC 
PLEURISY : This  condition  must  always 

be  thought  of  and  looked  for  in  examining 
for  appendicitis,  especially  during  the  winter 
months.  If  not,  the  symptoms  will  deceive 
the  very  elect.  There  is  sudden  pain,  fever, 
tenderness  and  resistance  in  the  adbomen 
with  leucocytosis.  However,  in  pneumonia, 
while  the  pain  is  complicated  in  the  abdomen 
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there  is  less  of  the  characteristic  tenderness 
and  less  resistance.  I have  recently  seen  a 
case  of  pneumonia  with  resistance  as  great 
in  the  abdominal  muscles  as  in  general  peri- 
tonitis. The  respiratory  rate  is  increased. 
A careful  physical  examination  will  usually 
reveal  some  abnormality  of  the  lung  on  the 
right  side.  Deep  inspiration  is  checked  by 
sudden  pain.  The  breathing  sounds  are 
greatly  diminished  on  the  affected  side. 

ACUTE  PANCREATITIS:  Acute  pan- 

creatitis may  be  extremely  difficult  of  dif- 
ferentiation ; there  is  pain,  tenderness,  fever 
or  collapse.  The  collapse  is  usually  more 
marked  than  in  appendicitis ; the  tenderness 
farther  up  in  the  abdomen;  the  epigastrium 
is  frequently  extremely  tender. 

ACUTE  EPIDIDYMITIS  (Right  Side)  : 
Right  sided  epididymitis  sometimes  gives 
rise  to  abdominal  pain  so  severe,  that  an 
operation  may  be  contemplated.  One  glance 
at  the  testicle  will  make  a diagnosis. 

CARCINOMA  of  the  ABDOMINAL  VIS- 
CERA : Carcinoma  has  a long  standing  his- 

tory of  ill  health.  There  is  frequently  a 
tumor.  There  is  no  leucocytosis  unless  there 
is  an  inflammatory"  condition. 

TUBERCULAR  PERITONITIS : Tuber- 
cular peritonitis  has  also  a long  standing 
history.  There  is  distention  of  the  abdomen 
or  marked  retraction.  The  tenderness  is 
general,  rather  than  local,  though  occasion- 
ally the  beginning  may  be  represented  by 
severe  local  pains  and  tenderness.  There  is 
leucocytosis.  Usually  tubercular  lesions 
may  be  diagnosed  elsewhere  in  the  abdomen. 

RENAL  COLIC : Renal  colic  on  the  right 
side  has  pain  and  vomiting.  There  is 
bloody  urine,  when  the  appendix  dips  into 
the  pelvic  cavity  it  may  give  rise  to  these 
signs.  In  renal  colic  the  pain  is  excruciat- 
ing and  continuous.  There  is  no  fever  and 
no  leucoc.vtosis.  I have  seen  a case  where 
all  of  the  signs  of  renal  colic  were  present, 
at  the  first  visit,  without  fever  or  leucocyto- 
sis, however  in  a few  hours  fever  and  leu- 
cocytosis of  appendicitis  appeared.  Opera- 
tion proved  appendicitis. 

IN  WOMEN:  ACUTE  PELVIC  DIS- 

EASES, MENSTRUAL  DISORDERS  and 
TOXAEMIA  of  PREGNANCY:  In  women 


salpingitis,  extrauterine  pregnancy  and  ap- 
pendicitis mayf  closely  resemble  each  other, 
where  the  appendix  is  low  or  the  tube  high. 
In  extra  uterine  pregnancy  there  is  likely 
to  be  anemia.  A vaginal  examination  and. 
a history  will  make  the  diagnosis.  Men- 
strual disorders  should  be  separated  by  the 
fact  that  there  is  no  fever,  no  leucocytosis, 
and  by  the  history  of  the  case.  In  toxaemia 
of  pregnancy  examination  of  the  urine  to- 
gether with  a history  will  make  the  diag- 
nosis. 

ACUTE  GASTRITIS:  After  all  of  the 
above  possibilities  have  been  excluded,  one 
may  think  of  acute  gastritis,  which  certainly 
does  frequently  occur.  But  I beseach  you 
not  to  be  misled.  The  vomiting  of  undi- 
gested food,  the  taking  of  indigestible  food, 
may  mean  only  that  this  food  is  the  cause  of 
an  outbreak  of  an  attack  of  appendicitis,  or 
gall-bladder  disease ; and  the  vomiting,  the 
result.  As  I said  in  the  beginning,  pain, 
tenderness,  fever,  leucocytosis  mean  some- 
thing other  than  gastritis.  If  we  are  to  be 
just  to  our  patients  and  to  ourselves  we 
must  take  the  precaution.  Now  after  we 
are  convinced  that  there  is  appendicitis  or 
inflammation  of  the  gall-bladder,  or  other 
acute  or  chronic  conditions ; what  should  we 
advise?  If  there  is  any  doubt  in  the  least 
in  our  mind  as  to  the  diagnosis  call  in  a 
surgeon  and  have  the  benefit  of  his  opinion. 

Purging,  freezing,  and  other  internal  or 
external  medications  of  any  sort,  especially 
morphine,  are  full  of  pitfalls  and  are  dan- 
gerous to  our  patients,  although  purging 
will  sometimes  promptly  relieve  the  pain 
but  is  apt  to  produce  gangrene  or  perfora- 
tion. Ice  relieves  the  pain  but  we  must 
use  it  only  as  a palliative,  for  the  shortest 
possible  time,  not  for  a cure.  Use  it  only 
when  advised  by’  the  surgeon.  Morphine 
masks  the  symptoms.  The  disease  continues 
insiduously  and  kills  the  patient. 

In  conclusion,  I recommend  immediate 
operation  as  the  safest  plan.  Then,  from  a 
practitioner’s  standpoint,  examine  your  pa- 
tient, from  head  to  foot,  make  your  diagno- 
sis early  and  if  in  doubt  call  in  a good 
surgeon  to  help  make  the  diagnosis  and  op- 
erate at  once. 
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OPAQUE  AND  NON-OPAQUE  FOREIGN 
BODIES  IN  THE  GASTRO  INTESTINAL 
AND  RESPIRATORY  TRACTS 
With  Report  of  a Few  Cases 
J.  W.  Landham,  M.  D., 

Atlanta,  Ga. 

Patients  suspected  of  having  opaque  or 
non-opaque  foreign  bodies  in  their  gastro- 
intestinal or  respiratory  tracts  demand  the 
utmost  skill  of  the  radiographer,  internist 
and  bronchoscopist. 

This  applies  more  especially  to  the  man- 
agement of  patients  who  have  non-opaque 
foreign  bodies  in  their  gastro-intcs*  inal  or 
respiratory  tracts  for  the  reason  lhat  the 
radiographer  has  always  been  able  to  locate 
the  opaque  foreign  bodies.  The  opaque  for- 
eign bodies  found  most  frequently  in  the 
gastro-intestinal  tract  consist  of  safety  pins, 
dress  pins,  coins,  dental  instruments,  buttons, 
toys,  carpet  tacks,  etc. 

The  opaque  foreign  bodies  in  the  gastro- 
intestinal tract  are  usually  localized  by  the 
radiographer  without  the  aid  of  the  internesl 
or  bronchoscopist.  (Parenthetically  I might 
state  that  I am  using  the  term  bronchoscop- 
ist to  apply  in  gastro-intestinal  and  respira- 
tory cases.)  However,  it  is  frequently  neces- 
sary to  administer  a suspension  of  opaque 
material  before  the  opaque  foreign  body  can 
be  definitely  localized.  This  has,  in  a lim- 
ited number  of  cases  that  I have  studied, 
been  a decided  advantage,  both  as  an  aid  in 
their  localization  and  more  rapid  expulsion. 

The  long  delay  that  often  occurs  in  the 
passage  of  foreign  bodies  through  the  gas- 
tro-intestinal tract  has  been  attributed  to 
pylorospasm  and  reversed  peristalsis.  How- 
ever, cases  studied  carefully  by  means  of  the 
fluoroscope  in  whom  metallic  foreign  bodies 
had  been  in  the  stomach  for  two  or  three 
weeks  showed  that  these  phenomena  did  not 
exist.  It  has  been  observed  that  these  pa- 
tients passed  their  foreign  bodies  normally 
after  taking  the  opaque  meal  and  that  this 
aid  in  the  passage  of  the  foreign  bodies  is 
due  to  the  deposit  of  the  barium  sulphate  on 
the  flat  surfaces  and  sharp  edges  of  the  for- 
eign bodies.  Some  of  the  flat  foreign  bodies 
have  been  almost  globular  in  form  at  the 
time  of  expulsion. 


Non-opaque  foreign  bodies  in  the  gastro- 
intestinal tract  are  diagnosed  and  localized 
by  the  bronchoscopist  with  esophagoscopo  or 
gastroscope  and  by  the  radiographer  on  ac- 
count of  the  obstruction  to  the  passage  of  an 
opaque  meal.  Cases  in  which  there  is  com- 
plete obstruction  there  will  be  subjective  and 
objective  findings,  but  localization  cannot 
usually  be  made  by  these  findings  alone.  The 
opaque  foreign  bodies  found  in  the  respira- 
tory tract  consist  of  coins,  safety  pins,  dress 
pins,  tacks,  erasers,  buttons,  etc.  These  are 
satisfactorily  diagnosed  and  localized  by 
means  of  the  X-Raju  The  opaque  foreign 
bodies  in  the  respiratory  tract  as  a rule  give 
rise  to  few  subjective  or  clinical  findings,  and 
may  remain  in  the  respiratory  tract  for  a 
long  period  of  time  before  any  marked  pa- 
thology is  found.  If  a main  bronchus  should 
contain  a foreign  body  of  sufficient  size  to 
cause  obstruction  there  would  be  early  clini- 
cal findings. 

The  non-opaque  foreign  bodies  found  in 
the  respiratory  tract  consist  of  peanuts,  wa- 
termelon seed,  beans  and  other  kernel  nuts. 

Our  knowledge  concerning  the  pathology, 
clinical  and  X-Ray  findings  in  these  cases  is 
due  to  the  untiring,  though  fruitful  efforts  of 
Doctors  Chevalier  Jackson,  W.  H.  Spencer 
and  Willis  F.  Manges  of  the  Jefferson  Hos- 
pital published  in  the  American  Journal  of 
Roentgenology,  June,  1920.  On  account  of 
the  marked  pathology  that  soon  follows  the 
aspiration  of  non-opaque  foreign  bodies,  es- 
pecially nut  kernels,  into  the  respiratory 
tract,  it  is  of  the  utmost  importance  that 
the  pediatrician,  internest,  bronchoscopist 
and  roentgenologist  should  know  the  physical, 
bronchoscopic  and  radiographic  findings  in 
these  cases. 

The  history  is  very  important  and  should 
be  known  by  all  concerned  in  the  diagnosis 
and  management  of  the  case.  An  accurate 
history  cannot  always  be  obtained  even  in 
adult  cases  since  the  foreign  body  may  be 
aspirated  during  a period  of  unconscious- 
ness. However,  a presumptive  diagnosis  of 
foreign  body  in  the  respiratory  tract  may  be 
made  when  the  parents  or  nurse  inform  us 
that  the  patient  had  an  object  in  the  mouth 
and  suddenly  had  a paroxysm  of  choking 
and  coughing,  followed  by  wheezing  respira- 
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Fig-  I.  Case  1.  Arrow  points  to  opaque  foreign  body 
located  in  the  left  hypoehrondriac  region.  Adminis- 
tration of  barium  meal  showed  the  foreign  bodv  to  be 
in  the  stomach. 


Fig.  II.  Case  1.  Arrow  points  to  foreign  body  in- 
corporated in  a mass  of  barium  sulphate  in  the  region 
of  the  sigmoid  flexure  of  the  colon.  Foreign  body  passed 
during  the  day. 


Fig.  III.  Case  2.  Arrow  points  to  metallic  foreign 
body  supposed  to  be  located  in  the  esophagus  but  x-ray 
examination  showed  it  to  be  in  the  left  upper  quadrant 
of  the  abdomen.  Barium  meal  given  for  purposes  of 
localization  showed  the  foreign  body  to  be  in  the 
stomach. 


Fig.  IV.  Case  2.  Arrow  points  to  location  of  foreign 
body  in  the  descending  colon  twenty-four  hours  later. 
Foreign  body  well  incorporated  in  barium  sulphate 
passed  during  the  day. 
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Fig.  V.  Case  3.  Arrows  point  to  invariable  x-ray 
findings  of  non-opaque  foreign  bodies  in  the  respiratory 
tract  before  lung  pathology  exists  as  a complication. 
Note  increased  transparency  throughout  the  right  lung, 
displacement  of  the  heart  and  mediastinal  contents 
from  the  foreign  body  and  downward  displacement  of 
the  diaphragm  on  the  right  side. 

tion,  dyspnea  and  fever.  The  physical  find- 
ings always  consist  of  diminished  expansion 
on  the  affected  side,  but  other  clinical  find- 
ings vary  with  mechanical  and  pathological 
conditions  present.  The  wheeze  referred  to 
as  a part  of  the  history  has  been  termed 
“asthmatoid  wheeze”  and  is  not  present 
when  the  bronchus  is  completely  occluded  by 
the  foreign  body  or  when  the  area  supplied 
by  the  obstructed  bronchus  is  filled  with 
secretion. 

Percussion  over  the  obstructed  side  reveals 
a peculiar  impaired  resonance  which  has 
been  compared  to  the  note  of  a drum  which 
has  its  air  vent  plugged.  This  impaired  res- 
onance is  not  present  when  the  lumen  of  the 
bronchus  is  completely  obstructed  by  the  for- 
eign body  or  the  area  supplied  by  the  bron- 
chus is  filled  with  secretion.  In  such  cases 
there  will  be  marked  dullness  or  flatness. 
Auscultation  reveals  the  breath  sounds  great- 
ly diminished  on  the  affected  side  if  the  ob- 
struction is  not  complete,  but  if  it  is  complete 
or  if  the  area  supplied  is  filled  with  secre- 
tions, the  breath  sounds  will  be  absent. 
Harsh  breathing  with  loud,  snoring,  snapping 


Fig.  VI.  Case  4.  Arrows  point  to  increase!  density 
in  the  right  lung  due  to  lung  pathology,  slight  down- 
ward displacement  of  the  diaphragm  on  the  right  side 
and  displacement  of  the  heart  and  mediastinal  con- 
tents to  the  left. 

and  bubbling  bronchial  rales  is  heard  on  the 
unobstructed  side. 

The  predominating  roentgenograpliic  find- 
ings are : 

1st : Increased  transparency  on  the  ob- 
structed side  before  lung  pathology  exists. 
After  the  bronchi  are  filled  with  secretions 
and  other  lung  pathology  is  present  there 
will  be  increased  transparency  on  the  un- 
obstructed side. 

2nd:  Depression  of  the  diaphragm  and 
limited  diaphragmatic  excursions  on  the  af- 
fected side. 

3rd : Displacement  of  the  heart  and  medi- 
astinal contents  toward  the  unobstructed  side. 

Case  No.  1.  Male,  white,  aged  3 years, 
referred  for  X-Ray  examination  July  10th  to 
determine 'the  presence  of  foreign  body  swal- 
lowed two  weeks  previously.  X-Ray  exam- 
ination showed  the  presence  of  a conduit  cap 
in  the  upper  left  quadrant  of  the  abdomen. 
X-Ray  after  the  administration  of  a barium 
meal  localized  the  foreign  body  in  the  py- 
loric end  of  the  stomach.  In  the  morning  of 
the  following  day  the  foreign  body  wras  found 
in  the  sigmoid  flexure  and  was  evacuated 
later  the  same  day. 

Case  No.  2.  Female,  white,  aged  21/4  years, 
referred  for  examination  April  17th,  for  sus- 
pected foreign  body  in  the  esophagus  swal- 
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lowed  more  than  two  weeks  previously.  X- 
Ray  examination  at  11  A.  M.  showed  the 
presence  of  a coin,  apparently  a nickel,  in 
the  upper  left  quadrant  of  the  abdomen. 
Barium  meal  given  at  4 P.  M.  the  same  day 
for  the  purpose  of  localization  showed  the 
foreign  body  to  be  in  the  stomach.  At  11 
A.  M.,  ApriL  18th,  X-Ray  examination  showed 
the  coin  to  be  in  the  descending  colon  just  # 
above  the  crest  of  the  ilium,  and  it  was  evac- 
uated during  the  same  day. 

Case  No.  3.  Female,  white,  aged  4y2  years, 
referred  late  in  the  afternoon  of  August  23rd 
for  X-Ray  examination  for  suspected  non- 
opaque foreign  body  in  the  respiratory  tract. 
Early  in  the  afternoon  while  the  child  was 
eating  watermelon  it  had  a sudden  paroxysm 
of  choking  and  coughing  and  soon  developed 
wheezing  respiration  and  other  physical 
signs  of  a foreign  body  in  the  respiratory 
tract.  X-Ray  examination  consisting  of 
fluoroscopic  and  film  studies  showed  inhibited 
diaphragm  excursions  on  the  right  side,  in- 
creased transparency  of  the  right  lung  and 
slight  displacement  of  the  heart  and  medias- 
tinal contents  toward  the  left  lung.  Upon 
these  findings  a positive  diagnosis  of  a non- 
opaque foreign  body  in  the  main  right  bron- 
chus was  made.  The  -child  was  broncho- 
scoped  that  night  by  Dr.  Equen  and  a wa- 
termelon seed  was  removed  from  the  main 
right  bronchus. 

Case  No.  4.  Male,  white,  aged  6 years,  re- 
ferred for  X-Ray  examination  April  11th  for 
suspected  non-opaque  foreign  body  in  the 
respiratory  tract  supposed  to  have  been  in- 
haled about  three  weeks  previously.  The 
clinical  findings  indicated  the  presence  of  a 
foreign  body  with  probable  pathology  in  the 
right  lung.  X-Ray  examination  showed  de- 
creased transparency  on  the  right  side  due 
to  the  presence  of  secretions  in  the  bronchi, 
diminished  excursions  of  the  diaphragm,  and 
displacement  of  the  heart  and  mediastinal 
contents  toward  the  left  lung.  Upon  these 
findings  the  child  was  bronchoscoped  by  Dr. 
Buff  and  a peanut  hull  removed  from  the 
right  bronchus.  The  lung  contained  much 
secretion  and  pneumonia  was  developing. 


COMBINED  GASTRIC  AND  DUODENAL 
ULCER 

In  approximately  7,500  roentgenographic  exam- 
inations of  the  gastro-intestinal  tract  in  the  last 
three  years,  Jacob  Buckstein,  New  York  (Journal 
A.  M.  A.,  May  2,  1925),  has  seen  only  three  cases 
in  which  both  the  roentgen  ray  and  surgical  ex- 
ploration demonstrated  the  presence  of  a combined 
gastric  and  duodenal  ulcer  in  the  same  patient. 


BRONCHIAL  SPIROCHETOSIS— REPORT 
OF  CASES 

Eugene  E.  Murphey,  M.  D., 

Augusta,  Ga. 

Within  the  past  two  years,  we  have  been 
able  to  identify  on  the  medical  wards  of  the 
University  Hospital  several  cases  of  bron- 
chial spirochetosis;  the  case  histories  of  three 
of  which  I desire  to  present  to  you  this  morn- 
ing. 

This  disease  was  first  described  as  a defi- 
nite clinical  entity  by  Castellani  in  1906.  It 
has  been  reported  as  existent  in  most  old 
world  countries  and  particularly  from  those 
countries  bordering  the  Indian  Ocean.  The 
disease  may  appear  in  either  an  acute  or 
chronic  form,  is  attended  by  irregular  fever, 
not  infrequently  associated  with  night  sweats 
and  definite  loss  in  weight. 

Obviously  a chronic  febrile  disease  attend- 
ed by  a cough,  hemoptysis,  bronchitis,  and 
emaciation,  would  call  at  once  to  the  mind 
of  the  examiner  the  probability  that  he  was 
dealing  with  pulmonary  tuberculosis,  and 
even  careful  and  accurate  clinical  observers 
may  be  misled  into  diagnostic  error  unless 
the  possibility  of  this  disease  is  kept  constant- 
ly in  mind.  It  is  with  the  view  of  aiding  you 
to  eliminate  this  possibility  of  error  that 
these  histories  are  brought  before  you  and 
their  import  stressed.  It  is  a serious  thing, 
both  from  a professional  and  an  economic 
viewpoint,  to  announce  to  a patient  that  he 
has  pulmonary  tuberculosis  and  that  he  must 
devote  the  necessary  months  or  years  to  the 
arrest  and  cure  of  the  infection,  when  he  is 
in  fact  suffering  from  a disease  which  is  quite 
different  and  which  needs  no  such  regimen 
or  care.  Recovery  seems  to  be  the  rule  in 
these,  cases,  although  we  have  a record  of  one 
case  terminating  fatally  in  this  hospital.  The 
most  characteristic  feature  in  the  cases  which 
I have  seen  is  the  association  of  marked  fetor 
of  the  breath  with  muco-purulent  or  even 
watery,  blood  stained  or  blood  streaked  spu- 
tum, which  in  the  typical  cases  is  almost 
characteristic,  in  that  the  blood  seems  to  be 
hemolyzed,  giving  to  the  mass  after  standing 
a uniform  raspberry  color,  quite  different 

•From  the  Department  of  Merlicine  University  of  Geor- 
gia. Read  before  the  Tenth  District  Medical  Society 
Nov..  1024. 
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from  the  hemoptysis  of  tuberculosis  or  the 
rusty  sputum  of  pneumonia. 

Two  of  our  eases,  one  of  which  I am  re- 
porting today,  and  another  not  included  in 
this  report,  have  shown  skin  lesions  some- 
what resembling  but  quite  different  from 
those  of  pellagra ; but  to  what  extent  skin 
leisons  occur  as  a definite  part  of  the  symp- 
tom-complex of  this  disease  I do  not  know, 
nor  is  such  of  the  literature  on  the  subject 
which  is  available  to  me  at  all  enlightening 
on  this  point. 

The  physical  signs  are  those  of  rather 
coarse  bronchitis  perhaps  associated  with 
bronchiectasis;  particularly  might  we  expect 
to  find  the  latter  in  elderly  individuals  in 
whom  this  infection  has  run  a chronic  course 
and  persisted  for  a considerable  period  of 
time.  In  fact,  I may  say  in  passing,  that 
the  thing  which  impressed  me  with  these 
cases  when  I first  saw  them  was  that  although 
they  were  running  a febrile  course,  had  he- 
moptysis and  had  lost  considerable  weight, 
the  physical  signs  on  auscultation  of  the  tho- 
rax were  not  those  of  the  pulmonary  tubercu- 
losis which  I reasonably  expected  to  find,  but 
were  instead  those  of  a generalized  bron- 
chitis. Examinations  made  at  repeated  in- 
tervals for  tubercular  bacilli  were  negative 
but  the  sputum  was  found  to  be  loaded  with 
spirochaetae  which  stained  vividly  with  dilute 
carbol-fuehsin. 

Mr.  H.  L. — Case  History  8541 — Admitted 
to  Hospital  Feb.  8th,  discharged  Feb.  11, 
1924. 

Feb.  8,  1924.  C.  C. : Cough  with  hemoptysis. 

P.  I. : Born  and  raised  in  McDuffie 

County,  married  15  months  ago;  moved  to 
Atlanta  one  year  ago.  Health  was  excellent 
at  that  time.  Worked  in  a printing  estab- 
lishment where  he  was  closely  confined.  Took 
little  exercise  and  was  but  little  out  of  doors. 
Developed  a cough  7 or  8 months  ago  which 
has  persisted.  Thought  little  of  cough  at 
first  but  about  a month  after  its  appearance 
he  began  spitting  up  blood  after  coughing. 
During  the  next  3 months  he  became  slowly 
w’orse.  Lost  about  10  pounds.  Three  months, 
ago  he  returned  to  the  country,  upon  a doc- 
tor’s advice.  Since  then  he  has  shown  steady 
improvement  and  has  regained  weight  and 
appetite.  Sleeps  irregularly.  Has  had  night 


sweats  and  afternoon  temperature  (100) 
since  onset  of  present  illness.  Formerly  had 
pain  just  inside  right  nipple  after  coughing 
which  has  been  hardly  noticeable  for  past 
month. 

Usual  childhood  diseases.  Pleurisy  in 
babyhood.  Influenza  five  years  ago. 

F.  H. : Mother  died  two  weeks  after  la- 

bor, puerperal  sepsis.  Father  and  six  brothers 
living  and  well.  One  sister  died  of  LaGrippe. 

Review  of  Symptoms 

Head  : Headache  ^occasionally.  Had  not 
been  subject  to  colds  or  sore  throat  prior  to 
p.  i: 

E.  E.  N.  & T : Negative. 

Has  severe  dyspnoea  on  exertion ; some- 
times has  dyspnoea  on  lying  down.  No  edema. 
Appetite  good  at  present.  Digestion  good. 
Bowels  regular.  No  hemorrhoids.  Left 
hernia  in  infancy.  Spontaneous  cure.  Has 
had  abdominal  pain  on  either  side  almost 
constantly  since  operation  for  appendicitis 
15  months  ago. 

G.  II. : Negative. 

Habits : Does  not  work  now — is  trying  to 
conserve  strength. 

Physical  Examination 

B.  P : 105-60. 

General : White  male  19  years  old,  lying 

quietly  in  bed.  Walked  to  hospital  and  does 
not  look  ill.  Suffering  from  an  infrequent 
cough  productive  of  blood  stained  sputum. 

Head : Negative. 

E.  E.  N.  & T. : Pupils  equal  regular  and 

react  to  light ; sclerae  and  conjunctivae  nega- 
tive. Ears,  negative.  Nasal  septum  de- 
flected slightly  to  left.  Teeth  in  excellent 
repair.  Tongue  clean.  Tonsils  are  not  en- 
larged but  are  ragged.  No  bleeding  point 
seen  in  mouth,  nose  or  throat. 

Thorax:  Chest  wall  symmetrical  thick 

and  well  muscled.  Excursions  limited  on 
both  sides.  Diaphragm  descent  good.  Heart 
not  enlarged;  sounds  are  of  ^ood  quality;  no 
murmurs.  Can  demonstrate  no  lung  pathol- 
ogy even  in  face  of  a very  definite  history 
of  right  lung  involvement. 

Abdomen:  Scar  of  gridiron  incision.  Ten- 

derness in  hypo-chondrium.  Right  inguinal 
ring  relaxed,  otherwise  negative. 

G.  U. : Negative.  Glands.  Negative.  Ex- 
tremities negative.  K.  K.  Sluggish. 
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X.-Rav : Peribronchial  infiltration. 

Impression  — Pulmonary  Tuberculosis. 
Right  post  operative  abdominal  adhesions. 

W assermann — Negative. 

Dismissal  Note:  Dismissed  by  Dr.  Mur- 
phey.  No  tubei’cle  bacilli  found.  Dr.  Mur- 
phey’s  impression  is  “Bronchial  Spiroche- 
tosis.” Not  improved  by  stay  in  hospital. 

2-10-24 : Smear  of  sputum  stained  with  di- 
lute carbol-fuchsin  shows  innumerable  spir- 
illae. 

2-8-24:  Blood  positive.  No  T.  B.  found. 

2-9-24:  No  T.  B.  found. 

2-10-24 : No  T.  B.  found. 


R.  H. : Case  History  8951 — Admitted  to 

hospital  Feb.  18 ; dismissed  Mai'ch  15. 

February  18,  1924 : Patient  had  influenza 
four  and  one-half  years  ago ; mother  died 
with  same  disease  at  that  time.  Patient  was 
ill  for  one  month.  Left  with  a chronic  pro- 
ductive cough  that  has  persisted  since.  Work- 
ed until  Christmas,  at  which  time  he.  stopped 
to  go  to  school.  Has  been  decidedly  worse 
since  then.  Cough  is  much  worse  at  night ; 
is  quite  productive,  interferes  with  sleep.  Ap- 
petite poor.  For  past  two  weeks  has  vom- 
ited at  night  from  severity  of  cough.  Has 
coughed  up  small  amount  of  blood  in  past. 
Since  Christmas  has  noted  some  blood  in 
stools.  Bowels  irregular.  Has  lost  much 
weight  in  past  two  months.  Some  night 
sweats.  Encrusted  sore  on  chin  for  two  weeks. 
Has  to  urinate  four  or  five  times  during 
night.  Inability  to  hold  water  long.  Father, 
five  sisters  and  one  brother  all  have  chronic 
coughs,  but  all  are  up  and  about.  No  luetic 
history.  No  venereal  disease.  Has  pain  on 
coughing  in  left  lower  thorax. 

Physical  Examination 

B,  P. : 128-80. 

Negro,  male,  15  years  old,  lying  quietly  in 
bed.  Poorly  developed  and  nourished.  Signs 
of  marked  loss  of  weight ; skin  rough  and 
dry.  Encrustation  size  of  quarter  on  under 
surface  of  chin  exudes  purelent  serum.  Ears 
and  Nose  negative.  Teeth,  few  cavities,  gums 
bleed  easily  in  places,  beginning  pyorrhea. 
Tonsils  not  enlarged  but  surface  is  ragged. 
Eyes,  normal.  Thorax,  breathing  largely 
diaphragmatic,  retraction  both  apices.  Im- 


pairment percussion  note  both  apices  pos- 
teriorly. Respiratory  Ronchi  both  middle 
segments  posteriorly.  Many  coarse  bubbling 
rales  over  both  lungs  generally.  Musical 
rales  both  bases  and  middle  segments.  Breath 
sounds  harsh  throughout.  No  areas  of  tubu- 
lar breathing  or  pectoriloquy.  Heart  not  en- 
larged ; no  murmurs.  Sounds  rapid  and  reg- 
ular, approach  foetal  rhythm  at  apex.  Abdo- 
men : Holds  muscles  tensely  so  that  palpation 
is  difficult.  Tympanitic  throughout.  In 
guinal  rings  negative.  G.  U.  Negative.  Ex- 
tremities, negative  except  for  emaciation. 
Reflexes  K.  K.  exaggerated — Babinsky — ab- 
sent. Glands,  Right  epitrochlear  enlarged. 
Impression — Bilateral  Pulmonary  Tubercu- 
losis. (Interne’s  note.) 

February  19,  1924 : Patient  rather  poorly 
nourished  and  developed,  about  15  years  of 
age,  lying  quietly  in  bed,  giving  history  of 
chronic  cough,  pains  in  chest  and  spitting 
up  blood  with  loss  of  weight  for  seven  or 
eight  months.  Head,  negative ; eyes,  nega- 
tive; teeth,  good;  tongue,  coated;  throat, 
negative — sore  just  under  chin.  Thorax, 
very  poor  expansion,  especially  upper  seg- 
ments of  chest.  Lungs,  impaired  resonance 
both  uppers  anteriorly  and  posteriorly  with 
harsh  breath  sounds.  Prolonged  expirations 
and  few  rales.  Squeaking  musical  rales  over 
entire  chest  both  inspiratory  and  expiratory 
with  prolongation  of  expiratory  sound.  Heart 
not  enlarged;  sounds  of  fair  quality,  no  mur- 
murs. 

Abdomen  : Liver  and  spleen  negative ; no 

masses.  Extremities — Vaccination  left  arm. 
Impression:  (1)  Pulmonary  Tuberculosis — 
Bilateral.  (2)  Bronchial  Spirochetosis.  (Res- 
ident’s note). 

Sputum:  Muco  purulent  with  streaks  of 
blood;  foul  odor.  No  T.  B.  organisms  found. 
Smear  loaded  with  spirochetes  and  fusiform 
bacilli. 

X-Ray:  Examination  of  chest — Bilateral 

peribrocliial  thickening  with  bronchietasis  of 
both  lungs. 

Notes 

2-19-24:  Slept  better  than  usual  last  night; 
coughed  less — Sputum  examined — No.  T.  B. 
found. 

2-20-24 : Sputum  examination  negative  for 
T.  B. 
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2-21-24:  Sputum  examination  negative  for  P.  E.:  Temperature  101.2.  Pulse,  128. 


T.  B.  Dr.  Murphey’s  clinical  opinion  is  that 
patient  has  not  tuberculosis  but  a chronic 
bronchitis  caused  by  spirochaeta  bronchialis. 
This  based  on  coarseness  of  rales,  X-Ray 
findings,  negative  results  for  T.  B.  in  spu- 
tum examinations  and  the  findings  of  many 
spirochetes  in  sputum. 

2- 22-24 : Sputum  examination  negative  for 
T.  B. 

Impression  of  tuberculosis  abandoned  for 
following  reasons : 

(1)  Cleanness  of  lung  parenchyma  in  X- 
Ray. 

(2)  Bronchiectatic  cavities  in  X-Ray  plate. 

(3)  Coarseness  of  rales  heard  and  their 
general  distribution. 

(4)  Failure  to  find  tubercle  bacilli  and  the 
presence  of  numerous  spirochaetae  demon- 
strated in  smears  by  dark  field  illumination. 

Impression  : Bronchiectasis — Broncho-Spi- 

rochaetosis.  (Interne’s  note.) 

Wasserman — Negative. 

3- 15-24 : Dismissal  Note : Patient  dis- 

missed by  Dr.  Lee.  Temperature  has  been 
normal  for  two  weeks.  Cough  greatly  im- 
proved. Has  gained  in  weight.  Urine  has 
almost  entirely  cleared  up.  W.  B.  C.  19,000. 
Still  has  coarse  rales  about  bronchial  tree. 

-J.  W.  G. : No.  10,575.  Age  32,  Machinist. 
Admitted  Nov.  8,  1919  (surgical).  Com- 
plaint, pain  in  right  side,  cough,  weakness, 
shortness  of  breath. 

P.  I. : Onset  about  September  25th  with 
pain  in  right  side  and  slight  cough.  These 
became  worse  gradually  and  after  about  two 
weeks  were  associated  with  “feverish”  feel- 
ing. Patient  remained  at  work  up  to  ten 
days  ago,  when  pain,  dyspnoea  and  cough  be- 
came so  severe  that  he  took  to  bed.  Has  had 
night  sweats  for  the  past  week.  Sputum 
has  been  thin  and  foul  for  past  two  weeks. 
There  have  been  no  chills. 

F.  II.:  Unimportant  with  reference  to  pres- 
ent illness. 

P.  H. : Measles,  mumps,  pertussis  and  pneu- 
monia in  childhood.  No  other  illness  up  to 

P.  I. 

Review  of  Symptoms 

Negative  with  reference  to  present  illness. 

Has  lost  about  8 pounds  since  onset  of  ill- 


Respiration,  28. 

A pale,  poorly  developed  and  rather  ema- 
ciated man  tying  propped  up  in  bed,  dys- 
pnoeic,  cyanotic  and  coughing  at  frequent 
intervals,  expectorating  thin  frothy  brown- 
ish sputum  which  has  an  extremely  penetrat- 
ing putrid  odor. 

Head:  No  noteworthy  abnormalities. 

Eyes,  extraocular  movements  normal.  Right 
pupil  larger  than  left,  both  round  and  react 
to  light  and  distance.  Nose,  negative.  Mouth, 
lips  show  dusky  cyanosis.  Teeth  in  wretched 
condition.  Tongue,  coated;  slightly  tremu- 
lous. Pharynx  injected. 

Neck:  Vessels  engorged,  otherwise  nega- 
tive. 

Thorax : Right  side  larger  than  left  with 
obliteration  of  intercostal  grooves  over  lower 
2-3.  Respiratory  mobility  abolished.  On 
palpation,  percussion  and  auscultation  there 
are  the  signs  of  a massive  pleural  effusion  oc- 
cupying the  lower  2-3  of  the  right  pleural 
cavity.  The  left  lung  is  hyperresonant  on 
percussion.  Fremitus  is  well  felt  throughout. 
The  breath  sounds  are  puerile  with  innumer- 
able small  and  medium  moist  rales  through- 
out, most  numerous  at  the  base  behind. 

Heart : Displaced  to  left,  P.  M.  I.  diffuse  in 
5th  and  6th  left  interspaces  4 cm  outside 
midclavicular  line.  No  shock  or  thrill. 
Sounds  are  snapping  with  systolic  murmurs 
at  mitral  and  pulmonic  areas.  P2  accentu- 
ated. 

Abdomen : Flat,  slight  fullness  in  right  hy- 
pochondrium  where  the  edge,  of  the  liver  is 
felt  2 f.b.  below  the  costal  margin  in  the 
nipple  line..  No  other  enlarged  viscera  and 
no  masses  felt. 

Extremities,  negative.  Reflexes  normal. 

Blood  examination:  W.  B.  C.  20,600,  R.  B. 
C.  4,200,000,  Hb.  80  per  cent.  Urine,  nega- 
tive. 

Nov.  9 : Right  thorax  aspirated.  800  c.c. 
of  a thin  brown  turbid  horribly  offensive 
fluid  withdrawn.  Smears  from  this  fluid 
showed  a few  polymorphonuclear  cells,  oc- 
casional mononuclear  cells  and  very  many 
coarse  spirillae. 

Nov.  11 : Surgical  drainage  of  right  pleura. 
Rib  resected.  26  ounces  of  fluid,  similar  in 


ness. 
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all  respects  to  that  obtained  on  tapping,  re- 
moved. 

Jan.  18,  1920:  Wound  healed.  Patient  dis- 
charged. 

Comment : Convalescence  was  stormy ; the 
cough  and  expectoration  gradually  improved 
after  operation,  but  patient  ran  a septic  fe- 
ver, with  daily  peaks  varying  from  99  to  104, 
which  gradually  subsided  to  normal  on  Jan- 
uary 4. 

Second  admission : Feb.  17,  1920.  No. 
17833  (Surgical). 

Three  weeks  after  discharge  the  cough  re- 
turned, with  a great  deal  of  expectoration, 
which  was  more  profuse  when  patient  lay  on 
right  side.  The  character  of  the  sputum  was 
the  same  as  before.  Fever  and  sweats  have 
become  troublesome  during  the  past  week. 

Temperature  101,  pulse  108,  respiration  24. 

General  appearance  much  better  than  on 
first  admission.  There  is  slight  clubbing  of 
the  fingernails  of  both  hands.  Physical  ex- 
amination shows  signs  of  thickened  pleura 
over  the  lower  one-third  of  right  chest  and 
rather  confusing  signs  over  the  left  base,  con- 
sisting of  slight  dullness,  increased  vocal 
fremitus,  puerile  breathing  and  very  many 
moist  rales  of  all  sizes. 

X-Ray  at  this  time  showed  thickened  pleu- 
ra at  right  base ; on  the  left  there  was  a small 
indefinite  shadow  in  the  left  lower  lobe.  The 
bronchi  in  the  lower  lobe  seemed  much  larger 
than  usual. 

A rather  extensive  exploration  of  the  right 
pleura  was  done  in  the  hope  of  finding  pus. 
None  was  found.  The  operative  wound  closed 
by  first  intention.  No  blood  or  sputum  ex- 
aminations were  made. 

Fever  persisted,  a septic  curve  with  occa- 
sional peaks  reaching  103.  The  patient  was 
discharged  March  20,  1920. 

Third  admission.  (Surgical).  No.  18462. 

April  6,  1920 : Operation  wound  on  right 
broke  down  yesterday  and  discharged  pus. 

Temperature  102,  pulse  120,  respiration  30. 

Draining  sinus  at  level  of  right  9th  rib  in 
axillary  line.  Signs  of  fluid  at  left  base. 
W.  B.  C.  23,000. 

April  7 : Trochar  and  catheter  drainage  of 
right  pleura.  12  ounces  of  thick  white  pus 
obtained.  Dakins  irrigation  with  tube  left 
in. 


Condition  became  steadily  worse.  Cough 
was  distressing,  dyspnoea  marked  and  spu- 
tum was  abundant  and  very  foul.  Tempera- 
ture septic,  peaks  of  104. 

April  17 : Surgical  drainage  of  left  thorax, 
trochar  and  catheter  method.  20  ounces  of 
thick  brown  stinking  fluid  removed.  Smears 
from  this  fluid  showed  very  many  spirillae. 

Smears  from  sputum  showed  innumerable 
spirillae. 

April  22:  Left  pleura  again  drained.  16 
ounces  of  the  same  sort  of  fluid  obtained. 

Following  this  last  drainage  there  was  a 
marked  temperature  reaction,  rise  to  104  fol- 
lowed by  fall  to  96. 

Signs  over  left  back  in  intrascapular  re- 
gion suggested  a medium  sized  cavity. 

Patient  died  April  25. 

Pulmonary  spirillosis  with  multiple  small 
cavities  in  both  lungs  and  bilateral  pleurisy 
with  effusion. 

Treatment : As  most  of  these  cases  tend 

to  recovery,  the  treatment  has  in  the  main 
been  largely  symptomatic ; but  we  must  not 
lose  sight  of  the  fact  that  the  chronic  cases 
do  become  rather  wretched  objects  and  must 
inevitably  be  not  only  quite  miserable  them- 
selves, but  also  rather  disgusting  to  those 
who  have  to  come  in  intimate  contact  with 
them,  and  that  fatal  results  may  in  small 
percentage  of  cases  supervene.  It  is  also 
quite  probable  that  the  disease  is  directly 
transmissible  from  individual  to  individual, 
and  that  some  method  of  isolation  should  be 
instituted  or  carried  out.  In  one  of  the  cases 
which  I am  reporting,  one  brother  and  five 
sisters  of  a patient  are  all  reported  as  hav- 
ing a chronic  cough,  the  etiology  of  which 
was  not  established,  but  is  quite  conceivably 
due  to  the  spread  of  this  infection  through- 
out the  family. 

Bearing  in  mind  the  well-known  spirochet- 
cidal  action  of  arsenic,  one  would  expect  that 
the  arsenical  preparations  administered  in- 
travenously would  be  the  medication  par  ex- 
cellence in  these  cases,  and  such  has  been  our 
experience. 

It  might  be  well  to  use  the  combined  Sal- 
varsan-Calcium  Therapy  as  suggested  by 
Pick,  who  employs  in  non-tuberculous  Pul- 
monary Disease  five  or  more  injections  of  0.3 
£?m.  Salvarsan  in  10  per  cent  sterile  solution 
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of  pure  crystallized  Calcium  Chloride,  believ- 
ing “that  the  anti-infectious  component  of 
the  salvarsan  is  apparently  increased  by  the 
combination  and  the  toxicity  of  the  salvar- 
san decreased.” 

In  conclusion,  I merely  desire  to  re-empha- 
size  the  fact  that  this  infection  is  apparently 
endemic  in  this  section  of  the  country,  and 
probably  throughout  the  entire  South,  to 
what  extent  it  is  impossible  to  predicate  un- 
til its  existence  becomes  a matter  of  common 
medical  knowledge  and  its  recognition  a mat- 
ter of  course  by  all  intelligent  physicians. 

Until  this  time  occurs,  we  should  at  least 
be  on  our  lookout,  quickly  to  recognize  this 
condition  when  it  confronts  us,  and  to  spare 
our  patients  the  loss  of  time,  the  mental  per- 
turbation and  the  physical  distress  incident 
to  our  making  an  erroneous  diagnosis  of  tu- 
berculosis under  conditions  which  are  partic- 
ularly well  adapted  to  lead  us  astray. 


CHILDHOOD  TUBERCULOSIS  AND  ITS 
RELATION  TO  THE  TUBERCULOSIS 
PROBLEM* 

Edson  W.  Glidden,  M .D., 

Alto,  Ga. 

“Hear  now  a song — a song  of  broken  inter- 
ludes 

A song  of  little  cunning,  of  a singer,  nothing 
worth. 

Through  the  naked  words  and  mean 
May  ye  see  the  truth  between 
As  the  singer  knew  and  touched  it  in  the  ends 
of  all  the  earth.” 

We  should  begin  our  attack  upon  tuber- 
culosis not  in  the  adult  but  during  child- 
hood, when  the  disease  is  in  the  truly  incip- 
ient or  beginning  stage  and  the  outlook  is 
favorable.  By  the  time  the  disease  has 
reached  the  point  where  it  is  demonstrable  in 
the  lungs  of  the  adult,  it  is  no  longer  in  the 
incipient  stage  and  is  no  longer  so  favor- 
able. 

It  is  now  generally  accepted  after  consid- 
erable study  that  childhood  is  the  period  of 
life  in  which  infection  occurs  and  the  dis- 
ease gains  a foothold.  There  are  three  gen- 
eral types  of  tuberculosis  as  considered  from 
the  standpoint  of  period  of  life : 

‘Read  before  the  meeting  of  the  9fh  District  Medical 
Society,  Gainesville,  March  18,  192.1. 


1.  The  infantile  type — found  under  two 
years  of  life  and  is  nearly  always  fatal  and 
usually  manifested  as  a generalized  infection. 

2.  The  juvenile  type — found  usually  be- 
tween the  ages  of  5 and  12 — essentially  glan- 
dular in  type,  limited  almost  entirely  to  the 
lymphatic  glands.  Especially  the  cervical 
and  hilus  glands.  In  this  type  fatality  is 
low. 

3.  The  adult  type — here  we  have  the  dis- 
ease spread  beyond  the  lymphatic  glands  and 
may  attack  any  organ  of  the  body,  most 
conspicuously  the  lungs,  and  form  the  bulk 
of  the  cases  seen  and  treated  in  Sanatoria. 

Of  course,  these  three  classifications  have 
not  rigid  limits  to  these  periods  of  life  but 
may  be  found  at  other  periods.  Pulmonary 
tuberculosis  alone  is  rarely  seen  in  early 
childhood  and  generalized  tuberculosis  is  rel- 
atively rare  in  adults.  Truly  incipient  tu- 
berculosis is  really  a disease  of  the  lymphatic 
glands  and  includes  the  so-called  pre-tuber- 
culous  child  of  which  we  heard  so  much  a 
few  years  ago.  In  all  probability  these  chil- 
dren, or  at  least  a large  percentage  of  them, 
should  be  classified  in  light  of  present  knowl- 
edge really  as  incipient  tuberculosis.  The 
outlook  for  controlling  tuberculosis  of  the 
glandular  or  juvenile  type  is  better  than  it 
is  in  the  adult  type.  Here  Sanatorium  treat- 
ment would  be  of  greater  service  in  the  cru- 
sade against  the  disease.  Consequently  it  is 
seen  that  our  efforts  should  begin  with  the 
child.  It  is  at  this  period  of  life  that  the 
State  would  get  greatest  value  for  money 
spent ; here,  that  the  various  tuberculosis 
agencies  could  get  best  results  and  save  for 
the  State,  nation  and  posterity  its  potential 
manhood  and  womanhood. 

How  are  we  to  find  the  tubercular  child 
before  the  disease  has  taken  too  strong  a hold  ? 
By  special  examinations  for : 

1.  Children  who  are  10  per  cent  or  more 
below  accepted  standard  of  weight  and 
height  for  age. 

2.  Contact  cases — tuberculosis  in  their 
homes. 

3.  Those  children  whose  physical  condition 
is  considered  below  par  by  teachers  and  fam- 
ily physicians. 
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These  examinations  should  consist  of  care- 
ful history  taking  and  examination  by  physi- 
cians skilled  in  the  difficult  field  of  tubercu- 
losis in  children,  and  cheeked  by  X-Ray. 

Dr.  Eugene  Kelly,  Commissioner  of  Health 
of  Massachusetts  (from  whose  writings  I 
ligve  drawn  freely  for  this  paper)  states  that 
15  per  cent  of  the  school  children  of  Massa- 
chusetts between  the  ages  of  5 and  12  will  be 
found  to  come  within  one  of  the  three  groups 
just  mentioned.  This  would  make  for  the 
State  of  Massachusetts  90,000  children  who 
need  to  be  examined,  diagnosed,  and  classi- 
fied, and  for  whom  appropriate  treatment 
should  be  instituted  when  necessary.  Based 
upon  comparative  population  statistics,  this 
would  mean  that  66,000  of  the  school  chil- 
dren in  Georgia  would  need  the  same  atten- 
tion. Eight  to  ten  per  cent  of  these  below 
par  children  of  this  group  will  show  signs 
and  symptoms  sufficient  to  justify  a positive 
diagnosis.  In  other  words,  5,300  children  in 
Georgia  between  the  ages  of  5 and  12  ought 
to  be  found  and  placed  under  good  hygienic 
conditions  and  their  nutrition  improved  be- 
fore they  reach  the  critical  period  of  adoles- 
cence and  become  the  much  more  serious  and 
fatal  adult  type.  In  all  probability  1 per 
cent,  or  53  of  these  children,  need  active 
Sanatorium  treatment — the  remainder  might 
be  treated  at  home  and  returned  to  health 
by  proper  feeding,  open  air  schools,  etc.  The 
suspicious  cases  could  be  treated  at  home  tem- 
porarily but  listen  to  me,  my  Medical  Breth- 
ren, 53  children  in  Georgia  need  Sanatorium 
treatment  NOW,  because  they  have  active 
glandular  tuberculosis  NOW.  This  number, 
53,  is  probably  low  because  of  some  conditions 
in  Georgia  not  existing  in  Massachusetts.  To 
the  everlasting  shame  and  discredit  of  Geor- 
gia, there  is  not  a single  bed  provided  for  the 
care  of  these  little  ones.  There  is  a hospital 
in  Georgia,  not  supported  by  the  State,  for 
the  care  of  crippled  children,  but  it  is  small 
and  not  equipped  for,  and  should  not  be  ex- 
pected to  care  for  glandular  tuberculosis. 
There  is  not  a bed  proper,  for  the  care  of 
these  kiddies — your  Sanatorium  cannot  take 
them,  they  have  not  the  beds  nor  the  facili- 
ties. We  take  a few  each  year  and  do  the 
best  we  can  for  them,  but  it  is  a mighty  poor 
best. 


The  mortality,  aye,  the  morbidity  from 
tuberculosis  would  soon  be  reduced  had  Geor- 
gia a children’s  building  at  the  Sanatorium 
where  this  type  could  be  treated.  One  of 
my  fondest  hopes  is  that  some  day  we  will 
have  such  a building,  that  we  will  have  a 
staff  large  enough  that  we  may  institute  a 
field  service  to  help  examine  the  three  classes 
already  mentioned  and  speed  their  hospitali- 
zation and  cure. 

General  Pathology : Ghon  believes  that  the 
portal  of  entry  of  the  tubercle  bacillus,  is 
through  the  lungs,  whence  it  travels  to  the 
lymphatic  glands  at  and  about  the  hilum, 
maybe  leaving  some  microscopic  traces,  but 
healing  at  the  point  of  entry,  only  to  light 
up  into  a lesion  in  the  lymphatic  as  outlined. 
Even  if  the  primary  focus  of  infection  from 
the  pathologic  point  of  view  may  have  been 
the  lungs,  the  important  fact  remains  that 
in  children  the  first  tuberculous  lesion  that 
the  . clinician  can  demonstrate  is  most  fre- 
quently found  in  the  lymph  nodes  and  tissues 
of  the  hilum.  As  already  stated,  in  children 
under  5 years  of  age,  tuberculosis  is  usually 
of  a general  type.  As  found  between  5 and 
12  it  is  first  found  in  the  lymph  nodes.  It 
may  involve  the  lymphoid  tissue  that  is  in 
close  contact  with  the  branches  of  the  bron- 
chial tree  and  later  produce  lesion  in  the  ad- 
jacent tissue.  It  rarely  involves^  the  apices, 
but  when  this  does  occur,  we  have  the  adult 
type  of  pulmonary  disease.  This  type  of  tu- 
berculosis is  the  key  to  the  problem  and  of 
infinite  importance. 

DIAGNOSIS — Symptoms:  We  must  re- 

member that  from  unhealed  lesions  toxins 
are  given  off  intermittently,  and  that  symp- 
toms will  fluctuate  in  occurrence  and  degree 
of  severity  from  time  to  time. 

Local  symptoms : Frequent  colds,  cough, 
hoarseness — but  often  all  local  symptoms 
are  entirely  absent,  and  when  they  appear 
they  are  usually  transitory. 

Constitutional  symptoms : Malnutrition, 

loss  of  weight,  lack  of  usual  normal  gain  in 
children  has  the  same  significance  as  loss  of 
weight  in  adults,  and  is  usually  indication  of 
disease.  When  the  child  has  failed  to  gain 
for  several  months,  and  there  is  no  morbid 
condition  to  account  for  it,  tuberculosis  is 
almost  safely  suspected  as  the  cause.  Palor 
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frequently  is  an  accompaniment  of  the  ema- 
ciation or  lack  of  normal  gain  even  though 
the  lilood  examination  may  not  show  a defi- 
nite anemia  picture.  Nervous  instability  is 
not  infrequently  seen.  Musculature  is  flabby 
and  the  posture  shows  evidence  of  muscle 
fatigue.  Lack  of  endurance  the  child  can- 
not keep  up  with  its  school  work  even  though 
he  may  be  perhaps  brighter  than  his  fellows, 
there  being  the  lack  of  stamina.  Fever — a 
child’s  temperature  fluctuates  between  98. S 
and  99.8,  above  these  limits  explanation  must 
be  sought  if  no  cause  can  be  found,  tubercu- 
losis is  to  be  seriously  thought  of.  Night 
sweats  may  be  present  but  are  often  absent. 
It  may  be  borne  in  mind  that  sweats  in  chil- 
dren are  often  seen  and  have  not  the  same 
significance  as  in  adults.  These  sweats  in 
tuberculosis  must  be  free  and  are  usually 
seen  late  in  the  night. 

Cough : There  is  no  characteristic  cough  of 
tuberculosis  in  childhood,  but  is  often  brassy 
in  type;  there  may  be  no  cough  at  all.  Per- 
sistent cough  for  5 or  6 weeks  requires  inves- 
tigation. There  is  a tendency  for  this  cough 
to  be  paroxysmal,  resembling  that  of  whoop- 
ing cough,  and  often  followed  by  vomiting. 
Expectoration  is  not  to  be  expected.  The 
child  may  have  some,  but  oftener  than  not 
swallows  it  and  the  occurrence  is  denied  by 
the  mother.  Dysponea  is  a later  symptom, 
usually.  Hemoptysis  is  rare.  Cervical  aden-. 
bpathy  and  tracheal  adenopathy  are  the 
most  frequent.  The  cervical  glands  are 
enlarged,  show  less  tendency  to  casea- 
tion and  suppuration  than  non-tubercu- 
lar  glands,  are  less  tender  as  a rule,  usually 
larger  and  more  persistent.  Of  great  impor- 
tance is  the  enlargement  of  the  supra-clavicu- 
lar  glands  which  drain  the  parietal  pleura. 
Size  of  the  glands  may  vary  from  time  to 
time  and  with  this,  variation  in  symptoms. 
Tracheo-bronchial  adenopathy : may  he  diffi- 
cult to  demonstrate.  Physical  signs  hard  to 
elicit.  Inspection  may  show  the  liilus  dimple 
of  Stoll,  which  is  seen  in  the  second  I.  S.  at 
end  of  inspiration.  There  sometimes  may  be 
seen  the  “saucer”  depression  posteriorly. 
The  superficial  veins  over  the  upper  part  of 
the  chest  may  be  enlarged. 

Paravertebral  dullness  may  be  elicited,  by 
careful  percussion,  the  plexor  jmd  pleximeter 
must  be  smaller  than  is  used  in  the  adult 


chest.  Exemplify.  Percussion  must  be  light. 
Bronchial  breathing  over  the  side  of  the 
sternum  or  in  the  interscapular  space  poste- 
riorly. Breath  changes  about  the  bronchus 
may  be  feeble. 

D’Espine’s  sign:  Intense  whispered  voice 
heard  below  the  3rd  dorsal  vertebra  is  con- 
sidered by  many  as  abnormal  and  indicates 
the  presence  of  enlarged  bronchial  glands. 
These  glands  may  or  may  not  be  tubercular. 
This  sign  value  is  disputed  by  some  good  ob- 
servers. 

Eustace  Smith’s  sign  is  of  doubtful  value. 

Roentgen  findings  are  of  considerable  value 
and  it  is  upon  them  that  much  of  the  diag- 
nosis may  depend.  One  or  more  of  the  fol- 
lowing conditions  may  be  found : 

Prominent  bronchial  trunks  with  a definite 
beaded  appearance  or  nodular  in  outline,  ex- 
tending from  the  hilum. 

Enlarged  lymph  nodes,  varying  in  number 
and  density,  imbedded  in  the  thickened  tis- 
sues of  the  hilum.  One  or  both  hila  may  be 
involved. 

Diffuse  shadows  of  varying  density 
throughout  the  hilus.  Occasionally  there  are 
cloudy  masses  with  irregular  outlines  pro- 
jecting into  the  adjacent  tissue  due  to  in- 
volvement of  the  deep  parenchyma. 

The  Von  Pirquet  test  is  of  greater  value 
here  than  in  any  other  type  of  tuberculosis, 
or  at  any  other  age.  In  fact,  this  test  is  of 
little  value  in  later  life.  It  will  usually  be 
found  to  be  positive.  In  the  diagnosis,  as  is 
easily  seen,  the  toxic  symptoms  are  of  in- 
finitely greater  value.  The  history  of  ex- 
posure is  of  very  great  importance,  remem- 
ber history  of  exposure  to  servants  may  be 
of  much  more  value  than  merely  ascertaining 
if  there  were  any  family  history  of  tubercu- 
losis. Needless  to  say,  all  other  sources  of 
toxemia  that  could  produce  similar  symp- 
toms must  be  excluded  before  a positive  diag- 
nosis of  hilum  tuberculosis  can  be  made. 

Treatment : These  children  yield  to  Sana- 
torium treatment  even  more  readily  than  do 
adults.  Helio,  and  artificial  heliotherapy,  do 
wonders,  if  properly  regulated.  Tuberculin 
probably  is  of  greater  value  in  the  glandular 
cases  than  in  any  other  type. 

Children  today  are  the  men  and  women 
of  the  future,  the  nation  of  tomorrow.  What 
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kind  of  a nation  will  we  be  tomorrow  if  66,- 

000  of  the  children  of  Georgia  today  are  po- 
tential tubercular  adults  of  tomorrow?  This 
estimate  of  66,000  of  tubercular  taint  and 
potentiality  is  modestly  stated.  Tomorrow’s 
citizenry  will  be  taxed  for  the  care  of  these 
curable  children  today,  but  adult  incurable 
tuberculates  of  that  day. 

What  is  Georgia  doing  to  prevent  these 
children  from  becoming  actively  tubercular, 
and  if  already  actively  tubercular,  what  to 
restore  them  to  health?  Very  little.  There 
is  all  too  little  being  done  for  the  mal-nour- 
ished  child,  very  little  to  place  the  poten- 
tially tubercular  child  in  open  air  schools. 

1 know  of  but  one  open  air  school  in  Geor- 
gia, and  that  is  municipal.  Nothing  is  being 
done  to  hospitalize  the  already  tubercular 
child.  Why?  Fundamentally,  the  reason  is 
ignorance.  Ignorance  in  the  family  and  on 
the  part  of  the  State.  Ignorance  as  mani- 
fested by  not  providing  open  air  schools,  pre- 
ventoria,  sanatoria,  clinics  and  dispensaries. 
The  State  Sanatorium  is  not  large  enough  and 
not  well  enough  endowed  by  State  funds  to 
offer  adequate  number  of  beds  for  its  adult 
applicants  and  no  quarters  nor  equipment  for 
properly  caring  for  the  State’s  tubercular 
children. 

Something  must  be  done  quickly  by  the 
State,  charitable  organizations,  churches,  and 
individuals  if  wre  are  to  save  the  future  men 
and  women  of  the  State  of  Georgia.  Some 
day  those  few  of  us  whose  voices  are  crying 
out  in  the  wilderness  will  be  heard  and  lis- 
tened to.  Some  day  there  will  be  a building 
equipped  and  dedicated  to  the  care  of  these 
tubercular  kiddies.  Fifty-three  need  this 
treatment  NOW,  66,000  need  to  be  searched 
for  tuberculosis.  How  long,  oh,  Lord;  how 
long!  Before  Georgia’s  hoodwink  will  be 
removed  and  she  will  see  the  light.  Gentle- 
men, yours  is  a vantage  point  and  from  your 
vantage  point  won’t  you  add  your  voices  to 
ours  and  help  us  show  the  State  the  terrible 
need? 

Carry  out  this  thought,  this  terrible 
thought,  and  let  it  ring  over  and  over  in  your 
ears  and  then  tell  others  that  THERE  ARE 
66,000  UNDER  PAR  CHILDREN  IN 
GEORGIA  AND  53  AND  MORE  NEED 


HOSPITALIZATION.  MAYBE  SOME  OF 
THESE  KIDS  ARE  YOURS! 

“YOU  HAVE  HEARD  THE  SONG- 
HOW  LONG,  HOW  LONG?” 


FRATERNALISM* 

H.  J.  Carswell,  M.  D., 

Way  cross,  Ga. 

Man  is  preeminently  a social  being.  His 
social  nature  is  the  result  of  the  interaction 
of  all  his  separate  and  distinct  natures.  It 
consists  in  a balance  of  faculties.  The  in- 
dustrial nature,  the  political  nature,  the  in- 
tellectual nature,  the  religious  nature,  are 
only  bricks  and  mortar  out  of  which  the 
social  nature  is  constructed. 

Man’s  industrial  relation  is  his  relation  to 
the  means  of  physical  existence ; his  political 
relation  is  his  relation  to  government  and 
law ; his  intellectual  relation  in  his  relation 
to  truth ; his  religious  relation  is  his  relation 
to  his  own  actions ; but  his  social  or  fraternal 
relation  is  his  relation  to  his  fellowmen. 
Hence  the  social  relation  is  the  highest  one 
possible. 

Manhood  is  the  basic  principle  and  love 
the  binding  force  of  fraternalism.  Grounded 
on  such  lofty  principles,  what  may  we  not 
reasonably  expect  from  the  spirit  of  fra- 
ternity? It  embodies  all  that  is  best,  all 
that  is  noblest,  in  the  distinct  natures  of 
men. 

The  spirit  of  fraternalism  is  the  common 
property  of  the  world.  It  makes  us  more 
useful  and  more  capable  of  enjoyment,  no 
matter  what  sphere  of  life  we  occupy. 
Everywhere  you  turn  the  voice  of  cordial 
greeting  sounds  in  your  ear,  and  the  warm 
hand  of  brotherly  love  is  extended.  Surely 
the  potent  power  which  has  brought  about 
this  condition  is  one  of  Heaven’s  most  price- 
less gifts  to  mankind. 

The  primary  function  of  fraternalism  is 
to  bring  together  men  with  kindred  interests, 
thoughts  and  ideals,  so  that  they  may  enjoy 
each  other’s  society  and  gain  mutual  bene- 
fit. They  are  banded  together  with  the  ob- 
ject that  each  individual  may  lend  to  the 
entire  group  the  elements  of  strength  and 
the  talents  which  he  possesses,  and  in  turn 

•Read  before  the  Eleventh  District  Medical  Society 
at  Valdosta,  Ga.,  Jan.  13,  1925. 
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receive  the  help,  inspiration  and  protection 
of  the  whole  organization. 

Fraternalism  is  to  be  valued  for  what  is 
in  it,  and  not  for  what  may  be  gotten  out  of 
it.  When  two  or  more  persons  unite  for 
purely  material  benefit,  that  union  is  not 
a fraternity  but  an  association  for  purposes 
of  business.  But  the  vital  and  animating 
principle  of  true  fraternalism  is  the  element 
of  brotherly  love,  sympathy  and  co-operation 
— the  ability  and  willingness  to  sacrifice  to 
the  good  of  the  whole  some  of  the  personal 
interest  which  may  be  at  variance  with  the 
interest  of  the  organization. 

Fraternalism  owes  its  enduring  power  to 
the  fact  that  it  develops  friendship.  With 
a friend,  you  do  not  have  to  be  careful;  he 
understands.  He  is  like  fire,  that  purifies 
all  you  do.  He  is  like  water,  that  cleanses 
all  you  say.  He  is  like  wine,  that  warms 
you  to  the  bone.  In  tine  friendship,  there 
must  be  both  give  and  takei  Patience  and 
forbearance  are  its  essential  characteristics. 

Again,  the  power  of  fraternalism  lies  in 
concerted  action.  Without  unity  and  co-op- 
eration there  can  be  no  progress.  In  no 
previous  period  of  the  history  of  mankind 
has  the  power  of  united  action  meant  so 
much  as  now.  The  tremendous  expansion 
of  industrial  combination,  the  great  aggre- 
gations of  capital,  the  increasing  tendency 
to  form  clubs,  societies  and  organizations  for 
specific  ends,  and,  most  insistent  of  all,  the 
demand  for  a federation  of  nations ; all  these 
demonstrate  the  growing  conviction  that  in 
concerted  action  alone  lies  the  power  of  man- 
kind to  effect  great  and  enduring  results. 

The  spirit  of  fraternalism  should  so  per- 
meate every  member  of  this  society  as  to 
make  the  Eleventh  District  Medical  Society 
second  to  none  in  the  state.  It  should  so 
permeate  this  Society  that  it  would  arouse 
the  men  in  the  smaller  towns  in  our  district 
to  become  members  of  their  county  societies, 
and  then  of  the  District  Society.  Every  phy- 
sician in  our  District  should  belong  to  this 
society,  and  the  spirit  of  fraternalism  and 
friendship  such,  that  practically  every  mem- 
ber would  be  here  today. 

Our  District  Societies  are  destined  to  be- 
come our  great  medical  units  of  the  future. 
The  membership  of  our  County  Societies,  as 


a rule,  is  so  small  that  it  is  very  difficult 
to  create  a spirit  of  fraternalism.  While, 
at  the  same  time,  the  State  Association  like 
the  Southern  and  the  American  Medical  As- 
sociations, is  becoming  too  large  to  retain 
this  spirit  of  social  relationship  or  fraternal- 
ism. Hence  the  District  Societies  are  des- 
tined to  become  the  social  or  fraternal  or- 
ganizations of  the  Medical  profession. 

As  we  contemplate  the  principles  which 
underlie  true  fraternalism  and  which  govern 
its  functions ; as  we  devote  our  minds  to  a 
consideration  of  its  beautiful  teachings,  their 
spirit  and  sentiment  permeate  our  being,  and 
we  unconsciously  learn  to  model  our  lives 
more  and  more  in  harmony  with  its  truths. 


DILATION  VERSUS  GASTROSTOMY  AS  A 
PALLIATIVE  TREATMENT  OF  CAR- 
CINOMA OF  ESOPHAGUS 

In  the  Mayo  Clinic,  it  has  been  the  custom  to 
dilate  malignant  strictures  of  the  esophagus  with 
graduated  sounds,  and  P.  P.  Vinson  and  H.  J. 
Moersch,  Rochester,  Minn.  (Journal  A.  M.  A, 
Feb.  28,  1925),  are  convinced  that  this  can  be  done 
with  greater  safety,  much  less  discomfort,  and  far 
greater  relief  than  gastrostomy.  The  arguments 
that  have  been  advanced  against  dilation  are  that 
it  is  dangerous,  that  it  does  not  relieve  dysphagia, 
and  that  it  hastens  metastasis.  In  502  dilations 
for  cancer  of  the  esophagus  at  the  clinic  in  the 
last  six  years,  there  have  been  three  fatalities,  due 
to  splitting  of  the  esophagus  ; and  during  the  same 
period  there  have  occurred  three  fatal  spontaneous 
perforations  in  a group  of  seventy-five  cases  in 
which  dilation  was  not  performed.  Fatal  hemor- 
rhage following  instrumentation  has  never  occur- 
red, although  hemorrhage  is  a frequent  terminal 
event  in  esophageal  cancer.  The  reason  for  the 
insignificant  mortality  following  dilation  is  that  a 
previously  swallowed  twisted  silk  thread  is  used 
as  a guide  in  introducing  sounds,  and  this  effec- 
tually prevents  perforation  from  puncture,  the  usu- 
al complication  following  the  passage  of  an  un- 
guided dilator.  The  majority  of  patients  with 
dysphagia  are  markedly  relieved  by  dilation  of 
the  stricture  with  a 45  French  olive,  and  degluti- 
tion remains  fairly  normal  for  from  six  to  eight 
weeks.  One  patient  had  not  had  a return  of 
dysphagia  two  and  one-half  years  after  a single 
dilation.  The  treatment  does  not  require  hos- 
pitalization, and  the  patient  is  permitted  to  re- 
turn home  the  day  after  instrumentation.  As 
the  patient  can  then  swallow  without  difficulty, 
there  is  no  necessity  for  especially  prepared  foods, 
as  is  the  case  with  tube  feeding  after  a gastros- 
tomy. Dilation  should  not  be  attempted  in  the 
presence  of  an  esophagobronchial  or  an  esopha- 
gotracheal  fistula ; in  such  cases  gastrostomy  would 
be  justifiable.  Patients  with  malignant  lesions  of 
the  upper  esophagus,  extensive  metastasis  to  the 
cervical  glands,  and  paralysis  of  one  or  both  vocal 
cords,  are  not  usually  benefited  by  the  passage  of 
sounds,  nor  do  they  derive  much  comfort  from 
gastrostomy.  In  cases  of  gastric  cancer,  if  the 
lesion  is  located  at  the  cardia  and  obstructs  the 
lower  esophageal  opening,  very  little  relief  follows 
the  passage  of  a sound,  and  in  cases  such  as  this  a 
gastrostomy  may  lead  to  metastasis  to  the  ab- 
dominal wall. 
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Editoral  Department 

THE  ANNUAL  MEETING 

The  seventy-sixth  annual  meeting  of  the 
Medical  Association  of  Georgia  was  held  in 
Atlanta,  May  13th,  14tli  and  15th,  with  head- 
quarters at  the  Biltmore  Hotel. 

The  fact  that  there  were  over  six  hundred 
members  registered  at  this  meeting  is  evi- 
dence of  the  increasing  interest  in  the  an- 
nual meetings  throughout  the  State,  this  be- 
ing the  largest  registration  at  any  meeting 
in  the  history  of  the  Association.  In  addi- 
tion, there  were  over  one  hundred  and  fifty 
members  of  the  Woman’s  Auxiliary  present. 
Although  the  Auxiliary  is  only  a year  old,  it 
is  a healthy  infant  and  we  predict  that  it 
will  pass  through  childhood,  adolescence  and 
reach  maturity  without  any  serious  illness. 

The  Committee  on  Scientific  work  very 
wisely  limited  the  papers  to  a number  which 
could  be  completed  during  the  time  alloted. 
For  the  first  time  in  our  history  only  one 
essayist  was  absent,  Dr.  H.  H.  Martin,  of 
Savannah,  former  President  of  the  Associa- 
tion, who  was  in  the  hospital  following  an 
operation  for  acute  appendicitis.  Thus,  we 
see,  the  increasing  interest  of  those  selected 
to  appear  on  the  program  and  also  increas- 


ing interest  on  the  part  of  the  members, 
since  when  a title  appears  they  are  sure  the 
paper  will  be  presented. 

On  Friday  at  twelve  o’clock,  as  provided 
in  the  Constitution  and  By-Laws,  the  elec- 
tion of  the  new  officers  resulted  as  follows : 

President,  Frank  K.  Boland,  Atlanta. 

1st  Vice-President,  W.  R.  Dancy,  Sa- 
vannah. 

2nd  Vice-President,  II.  M.  Fullilove, 
Athens. 

Secretary-Treasurer,  Allen  H.  Bunce,  At- 
lanta (5  years). 

Parliamentarian,  M.  A.  Clark,  Macon  (3 
years). 

Delegate  to  A.  M.  A.,  R.  L.  Miller,  Way- 
nesboro (2  years). 

Alternate,  C.  W.  Roberts,  Atlanta  (2 
years). 

Councillors 

5th  District,  E.  C.  Thrash,  Atlanta  (3 

years). 

6th  District,  M.  M.  Head,  Zebulon  (3 

years). 

7th  District,  M.  M.  McCord,  Rome  (3 

years). 

8th  District,  Stewart  D.  Brown,  Royston 
(3  years). 

11th  District,  A.  S.  M.  Coleman,  Douglas 
(unexpired  term,  1 year). 

Our  new  President,  Dr.  Frank  K.  Boland, 
is  one  of  the  South’s  leading  surgeons  and 
has  held  many  positions  of  trust  in  civil  and 
medical  circles.  He  is  past  President  of  the 
Fulton  County  Medical  Society  and  was 
Chief  of  the  Surgical  Service,  Base  Hospital 
No.  43  (Emory  Unit),  A.  E.  F.  He  is  at 
present,  Professor  of  Surgery  at  Emory  Uni- 
versity School  of  Medicine  and  Lieutenant 
Colonel,  M.  R.  C.,  U.  S.  A.  Dr.  Boland  has 
pledged  his  best  efforts  in  behalf  of  the  As- 
sociation and  we  earnestly  request  every 
member  to  assist  him  in  every  manner  pos- 
sible during  his  tenure  of  office. 


DOES  HEALTH  EDUCATION  PAY? 

Success  in  life  and  achievement  in  any  vo 
cation  depends  upon  mental  alertness.  To 
begin  the  race  of  life  with  mental  or  physi- 
cal handicap,  places  a serious  barrier  in  the 
pathway.  Even  physical  prowess  must  be 
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directed  by  a keen  and  discriminating  men- 
tality. Thus  the  athlete,  whether  on  the 
gridiron,  the  diamond,  in  the  squared  ring 
or  on  the  track,  fails  to  win  in  the  highest 
measure,  unless  his  trained  muscles  are  di- 
rected by  a mentality  which  takes  advan- 
tage of  all  the  breaks  in  the  game. 

It  can  therefore  be  established  beyond  the 
possibility  of  successful  contradiction  that 
healthy  people,  the  triad  man — health  of 
mind,  of  body  and  of  soul— is  more  efficient 
in  all  life’s  endeavors  than  is  the  cripple, 
whether  defect  resides  in  one  or  all  of  the 
aforesaid  attributes. 

If  it  is  accepted  that  the  world’s  progress 
has  depended  upon  the  transmission  of  in- 
formation from  one  race  to  another— if  prog- 
ress follows  where  people  are  capable  of  be- 
ing taught — it  must  be  apparent  that  healthy 
people  are  more  teachable  than  those  ham- 
pered by  mental  or  physical  defect  or  those 
torn  by  strife  and  distrust  in  personality. 

The  criminal  annals  of  the  world  are  filled 
with  statistics  which  clearly  suggest  that  vio- 
lators of  the  law  are  almost  entirely  suffer- 
ers from  disease  of  some  nature.  It  has  al- 
ways been  hard  for  sick  people  to  be  good. 
Sickness  breeds  distrust,  suspicion  and  a wil- 
lingness to  violate  the  law.  Unhealthy  people 
are  less  law-abiding. 

It  must  follow,  therefore,  that  the  eco- 
nomic development  of  a people  is  largely  de- 
pendent upon  physical,  spiritual  and  mental 
manhood.  Poverty  paralyzes  the  wheels  of 
industry  and  physical  poverty  is  the  great 
epidemic  which  feeds  into  the  commonwealth 
a high  per  cent  of  its  indolent  citizens.  Pov- 
erty is  to  be  resented  with  a holy  disgust. 
It  strips  the  individual  of  incentive  and  lays 
heavy  burdens  on  his  progress.  Good  health 
is  the  most  effective  weapon  against  this  mon- 
ster destroyer  of  the  hopes  and  ambitions  of 
people  everywhere. 

Unhealthy  people  are  hard  to  teach.  More- 
over, they  stand  in  the  way  of  those  who,  pos- 
sessing strong  minds  and  bodies,  march  in 
the  van  of  progress.  Large  sums  of  public 
school  funds  are  lost  by  attempts  to  teach 
the  irresponsive  child.  Public  monies  are 
thus  wasted.  The  remedy  is  the  giving  of 
thought  to  corrective  measures  which,  when 
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applied,  makes  it  possible  to  develop  an  in- 
dividual who  otherwise  struggles  against  in- 
surmountable difficulty. 

Courts,  houses  of  correction,  juvenile 
homes  for  incorrigibles,  large  police  forces 
would  find  far  less  work  to  do  if  our  popu- 
lation was  healthy.  Such  institutions,  made 
necessary  by  violation  of  law,  cause  a heavy 
drain  on  public  funds  and  thus  divert  from 
constructive  purposes  monies  which  might 
be  used  for  more  effective  service  to  the 
people.  The  remedy  again  is  giving  thought, 
first,  to  the  health  development  of  our  chil- 
dren as  well  as  the  adult  population.  First 
the  physical  machine  and  then  the  super 
structure.  A house,  if  built  upon  the  sand, 
will  not  stand. 

Health  education  does  pay.  Sick  people 
are  less  efficient,  are  less  teachable,  are  less 
law-abiding.  Health  education  improves  the 
economic  welfare  of  a nation,  state  or  city, 
maintains  a constant  barrage  against  pov- 
erty, saves  the  people’s  taxes  by  eliminating 
wasted  investment  in  efforts  to  teach  the  sick 
and  underprivileged  in  the  same  school  with 
the  physically  fit  as  well  as  offering  a method 
of  reclaiming  enormous  court  costs  made 
necessary  in  the  effort  to  control  the  menace 
against  society  brought  about  largely  by  the 
conduct  of  the  irresponsible  group,  a class 
fettered  by  physical  handicap  and  thus  made 
vulnerable  to  the  onslaught  of  vice. 

Is  it  not  time  to  recognize  that  we  are  liv- 
ing in  a new  world?  Progress  is  dependent 
upon  building  on  a healthy  foundation. 
Thoughtful  students  of  the  welfare  of  hu- 
manity are  ready  to  agree  with  public  health 
workers  that  many  of  the  ills  to  which  hu- 
manity is  subjected  can  be  corrected. 

It  is  the  duty  of  all  forward-looking  citi- 
zens to  give  sympathetic  h earing  and  active 
co-operation  in  their  effort  to  discover  and 
correct  physical  conditions  which  have  for  so 
long  impeded  progress  but  should  now  be 
outlawed.  People  are  not  necessarily  the  vic- 
tims of  disease.  The  Science  of  Public 
Health  and  Preventive  Medicine  has  clearly 
marked  the  pathway.  If  we  will  but  walk 
therein  our  rewards  will  quickly  become  man- 
ifest. Ignore  the  truths  of  Preventive  Medi- 
cine and  as  race  or  individual  we  fall. 

C.  W.  Roberts. 
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The  Secretary  of  each  county  society  shall  report  to 
the  Journal  of  the  Medical  Association  of  Georgia  full 
minutes  of  each  meeting  and  forward  to  it  all  scientific 


papers  and  discussions  which  the  society  shall  con- 
sider worthy  of  publication. — Constitution  and  By-Laws, 
Chap.  VII,  Sec.  15. 


1 Demmond,  E.  Carson.  Savannah. 

2.  Wood,  A.  W.,  Albany. 

3.  Greer,  Clias.  A.,  Oglethorpe. 

4 Blackmar.  Francis  B.,  Columbus, 
o!  Clav.  Grady  E.,  Atlanta. 

6.  Hawkins,  T.  I.,  Griffin. 


7.  McCord,  M.  M.,  Rome. 

8.  Carter.  D.  M„  Madison. 

9.  Bennett,  J.  C.,  Jefferson. 

10.  Lee,  F.  Lansing,  Augusta. 

11.  Penland,  J.  E..  Waycross 

12.  Cheek,  O.  H„  Dublin. 


HONOR  ROLL 

The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary  : 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  IV.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
.Juliette,  January  14,  1925. 

7.  Lamar  County,  Dr.  John  M.  Anderson, 
Barnesville,  March  6,  1925. 

8.  Upson  County,  Dr.  B.  C.  Adams, 
Thomaston,  March  30,  1925. 

9.  Emanuel  County,  Dr.  S.  S.  Ypumans, 
Oak  Park,  May  5,  1925. 

10.  Stephens  County,  Dr.  C.  L.  Ayers, 
Toccoa,  May  11.  1925. 

11.  Turner  County,  Dr.  J.  II.  Baxter, 
Ashburn,  May  12,  1925. 

12.  Evans  County,  Dr.  D.  S.  Clanton, 
Hagan,  May  14,  1925. 


FIRST  DISTRICT  MEDICAL 
SOCIETY 

An  interesting  meeting  of  the  First  Dis- 
trict Medical  Society  was  held  April  8,  1925, 
in  the  Court  Douse  at  Svlvania.  It  was 
called  to  order  at  10:30  o’clock  by  Dr.  W.  R. 
Lovett,  Svlvania,  in  the  absence  of  the  Pres- 
ident, Dr.  B.  B.  Jones,  Metter.  Dr.  E.  M. 
Gleaton,  of  Savannah,  acted  as  Secretary,  in 
the  place  of  Dr.  E.  C.  Demmond,  who  was 
unable  to  attend. 


The  following  scientific  program  was  car- 
ried out : 

“Two  Cases  of  Uterine  Fibroids,  With  Re 
marks  as  to  the  Cause  of  These  Tumors,” 
Dr.  Cleveland  Thompson,  Millen. 

“Hematuria,”  Dr.  William  -Shearhouse, 
Savannah. 

“A  Few  Diagnostic  Points,  Yet  Unpub- 
lished, in  Incipient  Tuberculosis,”  Dr.  L.  F. 
Lanier,  Rocky  Ford. 

“Cysts  of  the  Mesentery,”  Dr.  Clias. 
Usher,  Savannah. 

“ Complemental  Versus  Supplemental  In- 
fant Feeding,”  Dr.  R.  L.  Miller,  Waynes- 
boro. 

“Acidosis,”  Dr.  E.  N.  Gleaton,  Savannah. 

“Colitis,”  Dr.  P.  II.  Smith,  Glennville. 

“Gall  Bladder  Drainage,”  Dr.  W.  R. 
Dancy,  Savannah. 

“The  Interpretation  of  Blood  Pressure 
Readings,”  Dr.  J.  W.  Daniel,  Savannah. 

“Fractures  of  the  Ankle, ” Dr.  G.  R.  White, 
Savannah. 

“Good  Vision  as  a Business  Asset,”  Dr. 
E.  S.  Osborne,  Savannah. 

About  forty  doctors  were  present. 

SECOND  DISTRICT  MEDICAL 
SOCIETY 

I am  glad  to  report  another  excellent  meet- 
ing of  the  Second  District  Medical  Society, 
which  was  held  at  Baipbridge,  March  13th. 
So  excellent  are  the  programs,  and  so  sumptu- 
ous and  hearty  the  entertainment  by  the 
hosts,  that  these  meetings  are  looked  forward 
to  by  the  progressive  men  of  this  District 
with  much  pleasure  and  profit. 

Dr.  Gordon  Chason,  Bainbridge,  presid- 
ing, the  meeting  was  called  to  order,  and 
after  invocation  by  Rev.  Mr.  Shell,  and  a 
few  well-chosen  words  of  welcome  by  Mr. 
Xussbaum,  one  of  the  leading  citizens,  the 
minutes  of  the  last  meeting  read,  and  the 
program  of  papers  begun. 
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First  on  the  program  was  Dr.  W.  L.  Wil- 
kinson, of  Bainbridge,  on  “My  Observations 
in  the  Use  of  Acriflavine,  ’ ’ which  he  discussed 
in  connection  with  such  cases  as  pneumonia, 
septicemia,  chronic  cystitis,  appendicitis  (ful- 
minating), peritonitis,  etc.,  advocating  its 
use  particularly  in  intra-abdominal  infec- 
tions where  the  colon  bacillus  is  the  principal 
organism.  He  reported  several  cases  com- 
ing under  his  care. 

Discussing  the  subject,  Dr.  C.  Iv.  Wall, 
Thomasville,  advocated  the  use  of  mercuro- 
chrome  in  cases  of  this  kind,  reporting  sev- 
eral cases. 

Dr.  A.  D.  Little,  Thomasville,  stated  that 
he  has  noted  a lack  of  reaction  in  the  use  of 
arciflavine,  compared  to  mercurochrome.  lie 
feels  that  there  is  a great  field  of  usefulness 
for  this  drug. 

Dr.  Davis,  of  Quincy,  Fla.,  has  been  using 
acriflavine  for  some  five  years,  and  advocates 
the  use  of  smaller  doses  and  quantities  of 
solution.  Cases  of  Neiser,  colon  bacillus,  and 
staphylococcus  are  benefited,  but  not  the 
streptococcus  haem.  lie  reported  one  case,  to 
illustrate. 

Dr.  Gordon  Chason,  Bainbridge,  advocates 
the  use  of  neutral  ampoules  of  the  solution, 
particularly  in  such  cases  as  reported  by  Drs 
Wilkinson  and  Davis,  and  notes  the  compara- 
tive lack  of  reaction. 

Dr.  Chas.  H.  Watt,  Thomasville,  states  that 
the  best  effects  are  in  blood  infections  (to  be 
determined  by  blood  culture)  and  has  but 
little  effect  in  cases  that  have  not  become 
blood-laden. 

Dr.  C.  K.  Sharp,  Arlington,  urges  the  use 
of  freshly  distilled  water,  in  preparing  solu- 
tions. 

Dr.  Wilkinson,  in  closing,  urges  normal 
saline  instead  of  distilled  water  as  diluent  of 
acriflavine.  He  expects  to  continue  its  use, 
and  later,  to  extend  its  use  to  other  than 
desperate  cases. 

Dr.  J.  AV.  Daniel,  Savannah,  past  President 
of  the  Medical  Association  of  Georgia,  hon- 
ored us  with  his  presence,  and  a most  help- 
ful discussion  of  “Nephritis,  with  Report  of 
Cases.”  He  presented  two  types  of  acute 
nephritis : Those  with  coma  and  those  of 

convulsions.  Those  with  coma  have  the  hy- 


drogen or  acid  ion,  associated  with  high  blood 
sugar,  low  phenophthanen  output,  non-pro- 
tein nitrogen  retention,  and  acidosis.  In 
nephritis  there  is  amino  acid,  as  due  to  faulty 
metabolism.  The  convulsive  cases  are  due  to 
alkalosis,  as  in  tetany,  rather  than  acidosis. 
There  is  a high  chloride  balance.  In  oedema 
there  is  acidosis.  Calcium  chloride  liberates 
sodium,  thereby  eliminating  chlorides  and 
oedema. 

In  surgery,  post  operative  vomiting,  there 
may  be  alkalosis  from  X-Ray,  intestinal  ob- 
struction, and  the  administration  of  alkalis 
internally.  In  vomiting  of  intestinal  obstruc- 
tion, there  is  a low  chloride  balance,  due  to 
toxic  conditions  utilizing  the  chloride  reserve. 

Nephritis  is  due  to  infection — either  in  the 
kidney  or  other  foci.  Drugs  are  of  no  value 
except  in  those  cases  due  to  cardiac  stasis. 
The  acidosis  may  be  overcome  by  basic  diet, 
or  the  use  of  alkalis. 

Dr.  Watt  asked  as  to  the  method  of  hand- 
ling such  cases  as  low  chloride  in  obstruc- 
tion and  Dr.  A\Tarnell,  as  to  diet,  in  these 
cases. 

Dr.  Daniel,  closing,  replied  to  Dr.  AVatt’s 
inquiry,  by  urging  an  early  diagnosis  in 
cases  of  vomiting  in  surgical  conditions,  to 
be  determined  by  clinical  symptoms  and  the 
blood  analysis  for  bjisal  metabolism. 

To  Dr.  AATarnell,  he  stated  that  in  the  oede- 
matous  or  acidosis  cases,  a basic  diet  should 
be  given,  such  as  milk,  fruits,  vegetables,  and 
sugar.  Contraindicated  in  these  cases  are 
breads,  cereals  (grits,  rice,  etc.),  and  meats. 

Next  on  the  program  was  Dr.  A.  D.  Little, 
of  Thomasville,  on  “Surgery  of  the  Outside 
of  the  Chest.”  First  he  dealt  with  surgery 
of  the  breasts,  mastitis  and  neoplasm  being 
the  two  conditions  discussed.  In  mastitis, 
the  infection  is  due  to  carelessness  in  hand- 
ling the  nipples  during  the  nursing  period. 
He  urges  early  attention  to  pus  formation, 
with  early  and  thorough  evacuation. 

In  neoplasm,  there  is  the  benign  and  ma- 
lignant. Early  differential  diagnosis  is  im- 
portant, and  surgical  treatment  should  be  in- 
stituted early— local  if  benign,  radical  if 
malignant.  Avoid  manipulation  and  pres- 
sure in  examination.  He  urges  radium  be- 
fore and  after  operation. 
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Thorocotomy  in  empyema  should  be  done 
by  resecting  enough  rib  to  allow  free  drain- 
age. lie  also  calls  attention  to  thorocotomy 
as  a means  of  checking  hemorrhage. 

Dr.  Watt,  in  discussing  the  subject,  calls 
attention  to  the  possibility  of  leaving  pockets 
unless  intra-abscess,  adhesions  are  broken  up 
by  running  the  finger  over  the  abscess  area. 

Dr.  Gordon  Chason  at  this  point  states  that 
too  much  reaction  may  be  produced  by  break- 
ing up  adhesions  or  too  much  manipulation, 
especially  in  streptococcus  hemolyticus  infec- 
tion. 

Dr.  Little,  closing,  urges  surgical  judgment 
in  these  eases  as  in  other  cases  of  surgery. 

“Focal  Infection,  with  Some  Detailed  Ob- 
servations,” by  Dr.  J.  F.  Covington,  Moul- 
trie, and  Dr.  J.  A.  Summerlin,  of  Ilartsfield, 
was  begun  by  Dr.  Covington,  by  calling  at- 
tention to  borderline  or  obscure  abscess  con- 
ditions existing  in  many  places,  as  teeth, 
tonsils,  adenoids,  ethmoid,  mastoid,  antrum 
or  sinus  infections,  prostate,  endocervicitis, 
salpingitis,  appendicitis,  cholecystitis,  etc. 
He  pointed  out  that  asthenia  may  be  traced 
to  focal  infection,  as  may  be  empyema,  endo- 
carditis, etc.  He  urges  the  care  of  early 
teeth.  He  also  pointed  out  that  acute  nephri- 
tis may  be  traced  to  foci  of  infection,  espe- 
cially in  children. 

Dr.  Summerlin  advocates  the  use  of  mer- 
curochrome  in  the  treatment  of  focal  infec- 
tion, especially  in  those  remote  cases  where 
surgical  eradication  cannot  be.  readily  re- 
sorted to. 

Dr.  J.  W.  Daniel,  discussing  the  paper  of 
Drs.  Covington  and  Summerlin,  stated  that 
focal  infection  is  basis  of  metabolic  disturb- 
ance, and  frequently  begin  early  in  life,  and 
may  be  permanent.  They  may  not  be  cured, 
but  arrested  by  removal  of  the  infection. 

Dr.  Covington,  closing,  cites  cases  illus- 
trating the  use  of  mercuroehrome  in  these 
cases. 

At  this  time  Dr.  M.  A.  Fort,  local  County 
Health  Commissioner,  made  a report  of  his 
work  in  Decatur,  Seminole  and  Miller  Coun- 
ties, in  the  eradication  of  malaria  and  hook- 
worm diseases  as  well  as  other  devitalizing 
conditions  as  tonsils,  teeth,  etc.  He  urged 
better  support  of  Public  Health  work  in 
Georgia. 


Mr.  Jas.  L.  Bevans,  Director  of  the  Arch- 
bold Hospital  at  Thomasville,  as  guest  of 
the  Thomas  County  Delegation,  outlined  the 
work  of  the  hospital  and  its  plans  for  the 
care  of  nurses,  patients  and  doctors,  inviting 
the  doctors  to  inspect  the  plant  when  in 
Thomasville. 

After  a delightful  luncheon  served  by  the 
civic  clubs  of  Bainbridge  and  the  local  Medi- 
cal Society  at  the  Bainbridge  Country  Club, 
the  session  was  resumed,  and  report  of  the 
committee  to  nominate  officers  for  the  com- 
ing year  and  to  arrange  the  program  and 
place  of  meeting  in  September  was  submit- 
ted, as  follows : 

President,  Dr.  C.  K.  Sharp,  Arlington. 

Vice-President,  Dr.  J.  A.  Summerlin, 
Hartsfield. 

Secretary-Treasurer,  Dr.  A.  W.  Wood,  Al- 
bany. 

Those  requested  by  the  committee  to  read 
papers  at  the  next  meeting  were : 

Dr.  II.  M.  Moore,  Thomasville,  “Headache 
From  Eye  Strain,  and  Treatment.” 

Dr.  J.  C.  Keaton,  Albany,  some  paper  on 
surgery,  with  Dr.  C.  K.  Wall,  Thomasville, 
associate. 

Dr.  L.  A.  Baker,  Tifton,  on  Pediatrics,  with 
Dr.  J.  A.  Redfearn,  Albany,  as  associate. 

Dr.  J.  A.  Summerlin,  Hartsfield,  on  medi- 
cine, and  Dr.  J.  B.  Warnell,  Cairo,  as  asso- 
ciate. 

Cairo  was  selected  as  the  next  meeting 
place,  September  9. 

After  some  discussion  of  the  matter  of 
membership  in  the  District  Society,  a motion 
by  Dr.  A.  D.  Little,  that  the  Secretary  of  the 
County  Societies  make  report  to  the  Secre- 
tary of  the  District  Society  of  those  who 
wished  to  have  membership  in  the  District 
Society,  together  with  a fee  of  $1.00  per  mem- 
ber, which  shall  be  the  fee  hereafter,  instead 
of  $2.00,  was  carried. 

By  way  of  personal  comment,  our  meet- 
ings are  becoming  more  and  more  interesting 
and  profitable.  We  have  good  papers  and 
good  discussions,  as  well  as  good  attendance 
and  good  fellowship.  We  greatly  enjoyed 
Dr.  Daniel  and  his  discussions. 

Yours  very  truly, 

A.  W.  WOOD,  Secretary 
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FLOYD  COUNTY  MEDICAL 
SOCIETY 

Dr.  and  Mrs.  Harry  Mull  entertained  the 
members  of  the  Floj^d  County  Medical  So- 
ciety, of  which  Dr.  Mull  is  Secretary-Treas- 
urer, at  their  home  in  Rome,  April  24,  1925, 
at  the  regular  monthly  meeting  of  the  So- 
ciety. At  6 :30  p.  m.,  a delicious  buffet  din- 
ner was  served. 

Papers  were  read  by  Dr.  Arthur  C.  Sharn- 
blin,  ‘ ‘ Certain  Pelvic  Abnormalities,  ’ ’ and 
Dr.  John  L.  Garrard,  “The  Value  of  Cysto- 
scopy in  Making  a Diagnosis.” 

A rising  vote  of  thanks  was  extended  to 
Dr.  and  Mrs.  Mull  at  the  end  of  this  enjoy- 
able meeting. 

Those  present  were : Drs.  R.  0.  Simmons, 
Rome,  President;  A.  F.  Routledge,  Rome,  Vice- 
President;  R.  M.  Harbin,  Rome;  J.  T.  Mc- 
Call, Rome ; M.  M.  McCord,  Councillor,  Sev- 
enth District;  W.  J.  Shaw,  Rome;  G.  B. 
Smith,  Rome;  J.  L.  Chandler,  Rome;  A.  H. 
Dellinger,  Rome ; Clifford  Moore,  Lindale, 
Delegate ; J.  P.  Ballenger,  Armuchee ; R.  C. 
Maddox,  Rome;  J.  C.  Watts,  Rome;  J.  L. 
Garrard,  Rome,  Alternate;  A.  C.  Shamblin, 
Rome;  R.  P.  Cox,  Rome;  C.  H.  McArthur, 
Armuchee;  H.  A.  Turner,  Rome;  R.  H. 
Wicker,  Rome;  B.  V.  Elmore,  Rome,  and 
Harry  Mull,  Secretary-Treasurer. 

REPORT  OF  TELFAIR  AND  RANDOLPH 
COUNTIES 

Before  the  1925  annual  meeting  was  held, 
letters  were  received  from  Dr.  C.  J.  Maloy, 
Helena,  Secretary,  Telfair  County  Medical 
Society,  and  Dr.  G.  Y.  Moore,  Cuthbert,  Sec- 
retary, Randolph  County  Medical  Society, 
stating  that  they  would  be  unable  to  attend 
the  Secretaries’  Conference,  which  was  held 
during  the  meeting,  and  enclosed  their  re- 
ports. 

Dr.  Maloy  was  unable  to  attend  on  account 
of  leaving  a few  days  before  to  take  a six 
weeks’  course  at  the  New  York  Post-Gradu- 
ate Medical  School,  New  York.  In  Dr.  Ma- 
loy’s  report,  he  stated  that  “Our  member- 
ship has  increased  2.  No  deaths.  Doing  a 
good  work.” 

Dr.  Moore  informed  us  that  it  wras  impos- 
sible for  him  to  attend,  and  that  he  had  asked 


Drs.  J.  C.  Patterson,  Cuthbert,  and  F.  M. 
Martin,  Shellman,  to -meet  with  the  Secre- 
taries, if  possible.  Dr.  Moore’s  report  for 
the  past  year  was  “Our  Society  has  not 
missed  a meeting  during  the  past  year.  We 
have  a program  for  each  meeting  and  every 
member,  when  called  upon,  will  read  a paper, 
with  all  members  present  taking  part  in  the 
discussions.  Our  average  attendance  has  been 
more  than  90  per  cent.  Our  Society  is  on 
the  Honor  Roll  as  being  100  per  cent  in  mem- 
bership.” 

COUNTY  SOCIETIES  REPORTING 
FOR  1925 

TERRELL  COUNTY  MEDICAL 
SOCIETY 

The  Terrell  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  J.  T.  Arnold,  Parrott. 

Vice-President,  Dr.  R.  R.  Holt,  Parrott. 

Secretary-Treasurer,  Dr.  Logan  Thomas, 
Dawson. 

Delegate,  Dr.  Steve  P.  Kenyon,  Dawson. 

Alternate,  Dr.  J.  C.  Dean,  Dawson. 

Board  of  Censors,  Dr.  Lucius  Lamar,  Daw- 
son. 

WAYNE  COUNTY  MEDICAL 
SOCIETY 

The  AVayne  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  A.  J.  Gordon,  Jesup. 

Vice-President,  Dr.  T.  C.  Ritch,  Jesup. 

Secretary-Treasurer,  Dr.  J.  T.  Colvin, 
Jesup. 

Delegate,  Dr.  A.  J.  Gordon,  Jesup. 

HABERSHAM  COUNTY  MEDICAL 
SOCIETY 

The  Habersham  County  Medical  Society 
announces  the  following  officers  for  1925 : 

President,  Dr.  W.  V.  Chandler,  Baldwin. 

Vice-President,  Dr.  P.  Y.  Duckett,  Cor- 
nelia. 

Secretary-Treasurer,  Dr.  R.  B.  Lamb, 
Demorest. 

Delegate,  Dr.  0.  N.  Hardin,  Cornelia. 

Alternate,  Dr.  P.  Y.  Duckett,  Cornelia. 

GLYNN  COUNTY  MEDICAL 
SOCIETY 

The  Glynn  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President,  Dr.  J.  A.  Dunwody,  Brunswick. 


256 


The  Journal  of  the  Medical  Association  of  Georgia 


Vice-President,  Dr.  R.  E.  L.  Burford, 
Brunswick. 

Secretary -Treasurer,  Dr.  J.  P.  Harrell, 
Brunswick. 

Delegate,  Dr.  J.  W.  Simmons,  Brunswick. 

Alternate,  Dr.  C.  B.  Greer,  Brunswick. 

Board  of  Censors,  Drs.  J.  W.  Simmons,  II. 
M.  Branham  and  C.  B.  Greer,  all  of  Bruns- 
wick. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY 

Stephens  County  is  among  the  four  new 
Societies  reporting  100  per  cent  since  the 
May  issue  went  to  press.  It  announces  the 
following  officers  for  1925: 

President — Dr.  W.  M.  Fresh,  Toccoa. 

Vice-President,  Dr.  E.  F.  Chaffin,  Toccoa. 

Secretary-Treasurer,  C.  L.  Ayers,  Toccoa. 

Delegate,  Dr.  C.  L.  Ayers,  Toccoa. 

Alternate,  Dr.  J.  H.  Terrell,  Toccoa. 

Board  of  Censors,  Drs.  J.  E.  D.  Isbell,  E. 
F.  Chaffin  and  J.  II.  Terrell,  all  of  Toccoa. 

RICHMOND  COUNTY  MEDICAL 
SOCIETY 

The  Richmond  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  W.  J.  Cranston,  Augusta. 

Vice-President,  Dr.  C.  I.  Bryans,  Augusta. 

Secretary-Treasurer,  Dr.  51.  P.  Agee,  Au- 
gusta. 

Delegates,  Dr.  W.  A.  Mulherin,  Augusta, 
Dr.  A.  A.  Davidson,  Augusta. 

Alternates,  Dr.  Jos.  Akerman,  Augusta, 
Dr.  V.  P.  Sydenstrieker,  Augusta. 

JACKSON  COUNTY  MEDICAL 
SOCIETY 

The  Jackson  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  O.  E.  Shankle,  Commerce. 

Vice-President,  Dr.  W.  C.  Kennedy,  Talmo. 

Secretary-Treasurer,  Dr.  J.  C.  Bennett, 
Jefferson. 

Delegate,  Dr.  R.  Freeman,  Hoschton. 

Alternate,  Dr.  H.  E.  Crow,  Talmo. 

Board  of  Censors,  Drs.  F.  M.  Hubbard, 
Commerce;  S.  J.  Smith,  Jefferson,  and  J.  B. 
Pendergrass,  Jefferson. 

BLUE  RIDGE  COUNTY  MEDICAL 
SOCIETY 

The  Blue  Ridge  Medical  Society  announces 
the  following  officers  for  1925 : 

President,  Dr.  J.  M.  Daves,  Blue  Ridge. 


Vice-Presidont,  Dr.  N.  C.  Coss,  Ellijay. 

Secretary-Treasurer,  Dr.  C.  B.  Crawford, 
Blue  Ridge. 

Delegate,  Dr.  C.  B.  Crawford,  Blue  Ridge. 

Alternate,  Dr.  J.  S.  Tankersley. 

Board  of  Censors,  Drs.  C.  J.  Welborn, 
Blairsville;  N.  C.  Goss,  Ellijay,  and  J.  S. 
Tankersley,  Ellijay. 

McDUFFIE  COUNTY  MEDICAL 
SOCIETY 

The  McDuffie  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  S.  Gibson,  Thomson. 

Vice-President,  Dr.  W.  A.  Gibson,  Thom- 
son. 

Secretary-Treasurer,  Dr.  F.  G.  Colvin, 
Thomson. 

EVANS  COUNTY  MEDICAL 
SOCIETY 

(100%) 

Evans  County,  formerly  a part  of  the  Tat- 
nall-Evans  Counties  Medical  Society,  was  re- 
cently issued  a charter,  and  on  the  14th  of 
May  a check  was  received  from  Dr.  Clanton, 
Secretary,  covering  State  dues  for  every 
member  in  his  county,  making  it  a 100  per 
cent  Society.  The  officers  for  1925  are: 

President,  Dr.  B.  E.  Miller,  Claxton. 

Secretary-Treasurer,  Dr.  D.  S.  Clanton, 
Hagan. 

PUTNAM  COUNTY  MEDICAL 
SOCIETY 

The  Putnam  County  Medical  Society  an- 
nounces the  following  officers  for  1925: 

President,  Dr.  V.  II.  Taliaferro,  Eatonton. 

Vice-President,  Dr.  E.  F.  Griffith,  Eaton- 
ton. 

Secretary-Treasurer,  Dr.  S.  A.  Clark, 
Eatonton. 

• Delegate,  Dr.  V.  II.  Taliaferro,  Eatonton. 

Board  of  Censors,  Drs.  V.  II.  Taliaferro, 
E.  T.  Griffith,  of  Eatonton,  and  Dr.  E.  T. 
Walker,  Willard. 

MURRAY  COUNTY  MEDICAL 
SOCIETY 

We  were  glad  to  get  a report  from  Dr.  J. 
E.  Bradford,  Secretary,  in  which  he  stated 
that  Murray  County  had  reorganized  with 
five  members.  They  were  immediately  issued 
a charter,  and  the  following  officers  elected 
for  1925: 


25  7 


The  Journal  of  the  Medical  Association  of  Georgia 


President,  Dr.  R.  H.  Bradley,  Chatsworth. 
Vice-President,  Dr.  T.  W.  Colvard,  Cran- 
dall. 

Secretary-Treasurer,  Dr.  J.  E.  Bi’adford, 
Spring  Place. 


NEWS  ITEMS 

The  numerous  friends  of  Dr.  J.  L.  Lovvorn  will 
be  interested  to  learn  that  he  is  recovering  from 
a serious  illness  at  his  home  in  Carrollton.  Dr. 
Lovvorn  is  a member  of  the  Carroll  County  Med- 
ical Society. 

Dr.  Clifton  G.  Kemper  has  recently  returned 
from  New  York  where  he  had  an  appointment  at 
Lying-in  Hospital.  He  is  now  associated  with  Drs. 
L.  P.  Daly  and  G.  F.  Spearman,  41  Forrest  Avenue, 
Atla  nta. 

Dr.  John  S.  Derr  announces  the  installation  of 
a high  voltage  equipment  for  deep  x-ray  therapy 
in  his  offices,  Suite  008  Hurt  Building,  Atlanta. 

Dr.  C.  J.  Maloy,  Secretary  of  the  Telfair  County 
Medical  Society  for  the  past  several  years,  has 
returned  to  his  home  in  Helena  after  taking  a six 
weeks’  post-graduate  course  at  the  New  York 
Post-Graduate  Medical  School. 

Dr.  T.  J.  Busey  has  removed  from  Tyrone  to 
Fayetteville.  He  is  President  of  the  Campbell 
County  Medical  Society. 

Dr.  Everett  L.  Bishop,  formerly  a resident  of 
Savannah  and  a member  of  the  Chatham  County 
Medical  Society,  is  being  welcomed  in  Atlanta 
where  he  has  accepted  the  appointment  as  Pathol- 
ogist to  the  Albert  Steiner  Cancer  Clinic,  Grady 
Hospital,  Atlanta. 

The  friends  of  Dr.  B.  M.  Johnson  regret  to 
learn  that  he  has  moved  from  Macon  to  Colum- 
bus, Mississippi,  where  he  is  affiliated  with  the 
Columbus  Hospital. 

Dr.  H-  D.  Coffee  is  now  connected  with  the 
Veterans  Bureau  at  Milwaukee,  Wisconsin.  He 
was  formerly  of  Athens  and  is  a member  of  the 
Bibb  County  Medical  Society. 

Dr.  R.  M.  Harbin,  Rome,  was  the  invited  guest 
at  the  April  meeting  of  the  Medical  and  Surgical 
Staff  of  the  Georgia  Baptist  Hospital.  His  paper 
was  on  “Making  a Diagnosis”.  Dr.  Hal  Davison, 
Atlanta,  read  a paper  on  “Indigestion”. 


Dr.  Kimsey  E.  Foster,  College  Park  and  a mem- 
ber of  the  Fulton  County  Medical  Society,  has 
recently  returned  from  a three  weeks  motor  trip 
through  Georgia  and  Florida. 

Dr.  Guy  Lunsford  was  host  to  the  members  of 
the  Stewart-Webster  Medical  Society  at  his  home 
in  Weston,  Wednesday  night,  April  22,  1925.  Mrs. 
Lunsford  assisted  him  in  entertaining. 

Dr.  W.  G.  Post,  formerly  of  Macon,  now  has 
offices  in  the  First  National  Bank  Building,  St. 
Petersburg,  Florida.  His  friends  are  wishing  him 
continued  success  in  his  new  location. 

Mr.  Jacob  Elsas,  President  of  the  Fulton  Bag 
and  Cotton  Mills,  Atlanta,  has  donated  $100,000 
for  the  construction  of  a pay  ward  at  Grady  Hos- 
pital, Atlanta.  The  only  condition  attached  to  this 
gift  is  that  the  City  raise  $300,000  for  the  same 
purpose  within  three  years. 

Dr.  William  C.  Warren  announces  that  his  son, 
Dr.  William  C.  Warren,  Jr.,  is  now  associated 
with  him.  They  have  offices  in  the  Atlanta  Na- 
tional Bank  Building,  Atlanta,  and  limit  their  prac- 
tice to  Diseases  of  the  Ear,  Nose  and  Throat. 

Dr.  W.  L.  Funkhouser,  President  of  the  Pedia- 
tric Section  of  the  Fulton  County  Medical  Society, 
Atlanta,  addressed  the  mothers  of  Atlanta  on 
“Healthful  Diet  for  Children”  during  the  Child 
Health  Week. 

Dr.  O.  B.  Walker,  Bowman,  and  a member  of 
the  Elbert  County  Society,  was  elected  1st  Vice- 
President  of  the  Georgia  Eclectic  Association,  at 
its  meeting  April  16,  1925.  Dr.  S.  R.  Harbin,  of 
Canton  and  Vice-President  of  the  Cherokee 
County  Society,  served  as  2nd  Vice-President  dur- 
ing 1924;  Dr.  John  Powell  served  as  Secretary. 

Dr.  Powell  is  from  Atlanta  and  is  a member  of 

the  Fulton  County  Society. 

Dr.  Max  Thorek,  connected  with  the  American 

Hospital  of  Chicago,  has  been  made  a member  of 
the  Surgical  Society  of  Paris,  France,  and  also 
a Corresponding  member  of  the  Royal  Academy 
of  Medicine  and  Surgery,  of  Torino,  Italy.  Dr. 
Thorek  is  one  of  our  former  advertisers. 

The  $275,000  hospital  at  Fort  Bcnning,  Columbus, 
is  now  open.  It  is  modern  in  every  respect,  has 
complete  operating  rooms  for  all  character  of  pa- 
tients, houses  its  entire  medical  department,  in- 
cluding medical,  surgical,  dental,  x-ray,  eye,  ear, 
nose  and  throat  clinics.  • The  hospital  has  a ca- 
pacity of  102  beds. 
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The  members  of  the  Crisp  County  Medical  So- 
ciety held  an  all-day  clinic  at  the  Court  House  :n 
Cordele,  April  24,  1925.  It  was  conducted  by  the 
faculty  of  the  University  of  Georgia  Medical 
School  at  Augusta.  The  Crisp  County  doctors  in- 
vited the  physicians  of  Dooly,  Wilcox  and  Turner 
Counties  as  their  guests.  The  visiting  physicians 
furnished  cases  for  the  clinic  and  were  later  enter- 
tained at  a dinner  that  night. 

Dr.  J.  M.  Poer,  West  Point,  was  elected  Presi- 
dent of  the  Railway  Surgeons  of  Georgia  at  its 
annual  meeting  held  at  the  Biltmore,  Atlanta, 
May  12,  1925.  Dr.  Poer  succeeds  Dr.  Cleveland 
Thompson,  Millen.  Dr.  H.  M.  Fullilove,  Athens, 
was  elected  1st  Vice-President;  Dr.  J.  P.  Bowdoin, 
Atlanta,  2nd  Vice-President ; Dr.  W.  M.  Folks, 
Waycross,  3rd  Vice-President,  and  Dr.  J.  W. 
Palmer,  Ailey,  re-elected  Secretary-Treasurer.  Dr. 
A.  S.  M.  Coleman,  Douglas,  was  added  to  the 
Executive  Committee. 

Dr.  A.  C.  Shamblin,  Rome,  was  re-elected  on  the 
Board  of  Directors  of  the  Floyd  County  Public 
Health  Association  for  1925-19 26. 

The  McDuffie  County  Medical  Society  held  its 
annual  meeting  during  April  in  Thomson.  Those 
present  were:  Drs.  S.  Gibson,  President;  W.  A. 
Gibson,  Vice-President;  F.  G.  Colvin,  Secretary- 
Ti  easurer , S.  A.  Boland  and  L.  L.  Dozier,  all  of 
1 Unison.  McDuffie  County  Society  has  increased 
its  membership  from  four  during  1924  to  seven  for 
1925. 

1 he  Clarke  County  Medical  Society  is  conduct- 
ing clinics,  with  the  assistance  of  the  Committee 
of  Medical  Extension  of  the  Department  of  Medi- 
cine of  the  University  of  Georgia  at  Augusta. 

M.  P.  Sydenstricker,  of  the  Department  of 
Medicine;  Dr.  W.  A.  Mulherin,  Professor  of 
T ediatrics,  and  Dr.  H.  B.  Neagle,  Professor  of 
Preventive  Medicine,  represented  the  Committee 
in  Athens. 

At  a meeting  of  the  Ware  County  Medical 
Society  held  May  6,  1925,  it  was  decided  that  all 
doctors  offices  would  he  closed  during  the  sum- 
mer months  on  Thursday  afternoons,  of  course, 
continuing  to  answer  all  emergency  telephone 
calls. 

A total  of  5,020  patients  were  treated  at  the 
University  Hospital,  Augusta,  during  1924,  which 
is  an  increase  of  311  over  last  year  and  988  over 
the  year  1922.  It  is  interesting  to  note  that  there 


was  very  little  difference  in  cost  on  account  of  the 
increase  in  number  of  patients.  These  facts  were 
included  in  the  report  of  Dr.  Carlisle  S.  Lentz, 
Superintendent  of  the  Hospital. 

Dr.  H.  G.  Weaver,  Macon,  has  been  elected 
Secretary-Treasurer  of  the  Bibb  County  Medical 
Society  for  the  remainder  of  the  year  1925.  This 
vacancy  was  caused  by  the  removal  of  Dr.  R.  S. 
Muckenfuss,  formerly  of  Macon. 

The  Homan  Sanatorium,  El  Paso,  Texas,  which 
is  devoted  to  the  treatment  of  tuberculosis,  has 
moved  into  a new  and  much  larger  building.  Dr. 
R.  B.  Homan,  Medical  Director,  informs  us  that 
as  their  new  sanatorium  building  is  modern  and 
complete  in  every  respect,  they  are  in  a position 
to  give  the  very  best  of  accommodations  to  any 
class  of  patients. 

The  National  Tuberculosis  Association  held  its 
21st  annual  meeting  in  Minneapolis,  Minnesota, 
June  17-20,  1925. 


COMMUNICATIONS 

To  the  Secretary: 

It  has  been  suggested  to  us  that  your  organiza- 
tion will  probably  wish  to  place  upon  its  annual 
meeting  agenda  announcement  of  the  compilation 
of  the  1st  or  1925  edition  of  WHO’S  WHO  IN 
AMERICAN  MEDICINE. 

Many  of  your  members  will  have  received  ques- 
tionnaires relating  to  this,  and  in  the  interest  of 
a work  as  valuable  and  as  comprehensive  as  pos- 
sible, we  wish  to  urge  upon  them  the  importance 
of  promptly  supplying  the  requested  data. 

At  this  time  we  would  make  announcement  of 
the  merging  of  our  contemplated  1st  edition  of 
WHO’S  WHO  OF  AMERICAN  PHYSICIANS  & 
SURGEONS  with  the  1st  edition  of  WHO’S  WHO 
IN  AMERICAN  MEDICINE  developed  by  the 
National  Park  Publishing  Co.,  of  Hot  Springs  Na- 
tional Park,  Arkansas. 

Dr.  Loyd  Thompson  and  Mr.  Winfield  Scott 
Downs  will  act  as  co-editors  of  this  more  com- 
prehensive contribution  to  biographical  literature. 

Any  further  information  you  need  may  be  ob- 
tained from  the  writer.  Thanking  you  for  what- 
ever assistance  you  may  render  in  making  this  a 
complete  edition,  we  are, 

Yours  very  truly, 

WHO’S  WHO  PUBLICATIONS,  Inc. 

M.  M.  Lewis,  Secretary. 
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The  Journal  of  the 

CANCER  COMMISSION 
Of  The 

MEDICAL  ASSOCIATION  OF  GEORGIA 

Office  of  the  Chairman 

Atlanta,  Ga.,  March  25,  1925. 

My  Dear  Doctor : 

I am  taking  the  liberty  to  call  your  atten- 
tion to  a few  more  facts  about  cancer. 

I 

About  5 per  cent  of  all  cancers  are  located 
in  the  buccal  cavity  and  on  the  lips.  The 
majority  of  these  lesions  are  in  men  past 
fifty  years  of  age.  They  are  caused  by  the 
excessive  use  of  tobacco,  oral  sepsis  and  bad 
teeth.  They  are  largely  of  the  squamous  cell 
type  and  respond  badly  to  treatment;  now 
and  then  an  early  one  may  be  cured. 

Prevention,  therefore,  is  the  best  way  to 
save  the  lives  of  the  one  hundred  and  fifty 
individuals  who  will  have  cancer  of  the 
mouth  in  Georgia  within  the  next  year. 

II 

About  45  per  cent  of  all  cancers  are  found 
in  the  alimentary  canal  and  accessory  or- 
gans of  digestion.  They  occur  with  about 
equal  frequency  in  both  sexes,  between  the 
ages  of  thirty-five  and  sixty,  though  cancer 
of  the  rectum  is  occasionally  seen  at  a much 
earlier  age. 

Statistics  from  some  of  the  large  clinics 
show  that  cancer  of  the  stomach  is  often  pre- 
ceded by  “ulcer  symptoms”  for  many  years, 
and  gall-stones  not  infrequently  cause  malig- 
nant degeneration  in  the  wall  of  the  gall- 
bladder. 

An  early  diagnosis  is  difficult,  but  cer- 
tain forms  of  indigestion  should  lead  us  to 
pursue  our  investigations  further  and  use 
every  means  at  our  command. 

Cancer  of  the  small  intestine  is  so  rare  as 
to  merit  no  consideration  in  a communica- 
tion of  this  nature ; but  in  the  large  intestine 
they  are  quite  frequent,  increasing  in  num- 
ber from  the  secum  to  the  anus.  The  most 
common  early  symptom  is  a rumbling  of 
gas  accompanied  by  obstinate  constipation 
and  pain  of  moderate  severity. 

It  is  believed  that  cancer  is  more  often  seen 
in  the  large  intestine  because  of  its  acid  con- 
tents, acute  angulation  at  certain  points,  and 
its  fixed  position  in  the  abdominal  cavity. 


If  an  early  diagnosis  can  be  made,  surgery 
offers  some  hope  of  a permanent  cure  be- 
cause of  the  scanty  lymphatic  supply  in  cer- 
tain portions  of  the  gut. 

Prolonged  dysentery  in  an  individual  past 
fifty  years  of  age  should  never  be  neglected; 
a careful  investigation  will  frequently  dis- 
close cancer  of  the  rectum  or  lower  sigmoid. 

Ill 

“You  know  it  is  a serious  thing  to  be  a 
woman,”  because  the  female  reproductive 
organs  are  so  liable  to  cancer ; fully  30  per 
cent  of  all  cancers  are  found  in  the  mam- 
mary glands  and  uterus  of  women  over  thir- 
ty-five years  of  age.  For  this  reason  three 
times  as  many  women  as  men  die  of  cancer 
between  the  ages  of  thirty-five  and  forty- 
five,  and  twice  as  many  between  forty-five 
and  fifty-five. 

A painless  lump  in  the  breast  of  a woman 
thirty-five  years  of  age  and  over  should  never 
be  dismissed  with  a casual  examination,  or 
with  the  remark,  “let  it  alone  if  it  doesn’t' 
trouble  you,  don’t  trouble  it.”  Impress  on 
every  woman  who  has  a lump  in  her  breast 
the  following  facts:  “If  it  becomes  adher- 
ent to  the  skin;  if  it  remains  long  enough 
for  the  glands  in  the  axilla  to  be  felt,  or  a 
lump  appears  in  the  other  breast,  there  is 
little  hope  of  a permanent  cure.”  If  the 
lump  is  painful  during  menstruation,  is 
freely  movable,  and  has  not  existed  too  long, 
a simple  procedure  will  often  effect  a perma- 
nent cure,  but  at  the  time  of  removal  it 
should  be  examined  by  a competent  patholo- 
gist before  giving  a definite  prognosis. 

When  a woman  over  thirty-five  who  has 
borne  one  or  more  children  complains  of  a 
“watery  discharge”  between  her  periods, 
excessive  flow,  loss  of  strength,  etc.,  make  a 
■careful  examination;  it  can  do  no  harm  and 
may  save  a valuable  life. 

IY, 

Cancers  of  the  skin  are  very  numerous. 
Those  on  the  face  are  usually  seen  in  elderly 
people  and  respond  readily  to  radium  and 
X-Ray..  In  other  parts  of  the  body  they  are, 
as  a rule,  developed  from  the  squamous  cells 
and  do  not  yield  so  readily  because  metas- 
tasis takes  place  early,  but  if  seen  early 
enough  they  can  be  cured  by  radium. 
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The  flat  bluish  black  mole  is  a serious  le- 
sion because  from  it  develops  a melanotic 
cancer  of  the  most  malignant  type.  Very 
careful  treatment  is  required  or  more  harm 
than  good  will  be  done. 

V 

Fully  15  per  cent  of  all  cancer  deaths  re- 
ported to  our  Bureau  of  Vital  Statistics  are 
unclassified.  We  know,  however,  that  there 
are  many  sarcomas  in  young  people.  The 
long  bones  are  favorite  locations;  the  kid- 
neys and  other  glands  are  sometimes  involved. 
Many  of  these  lesions  are  easily  controlled 
by  radiation  while  others  are  unaffected. 

Your  cancer  commission  hopes  that  you 
will  use  every  opportunity  afforded  you  to 
call  attention  to  the  simple  facts  in  connec- 
tion with  the  early  recognition  of  cancer  and 
urge  the  doctors  of  your  community  to  in- 
sist on  early  and  radical  treatment  of  all 
-suspicious  lesions. 

If  you  have  not  already  sent  us  the  ques- 
tionnaire, please  do  so  at  once,  and  oblige. 
I want  it  in  time  to  compile  the  facts  for  the 
meeting  of  the  State  Association  here  in 
May. 

Assuring  you  of  our  best  wishes  and  kind- 
est regards,  we  are, 

Yours  fraternally, 

CANCER  COM.  MED.  ASSO.  OF  GA. 

J.  L.  Campbell,  Chairman. 


SIMPLE  IMMEDIATE  TREATMENT  FOR 
VOMITING 

All  patients  suffering  from  symptoms  of  reverse 
peristalsis  in  the  upper  gastro-intestinal  tract  from 
various  causes,  were  given  amounts  of  2 per  cent, 
sodium  chlorid  solution  varying  from  50  to  200  c.  c. 
In  every  case  there  was  immediate  relief  of  symp- 
toms, but  in  several  cases  the  relief  was  transient. 
Edwin  P.  Lehman  and  Harry  V.  Gibson,  St.  Louis 
(Journal  A.  M.  A.,  April  25,  1925),  suggest  the 
possibility  that  the  action  is  a local  one,  tending  to 
establish  forward  peristalsis  in  the  stomach,  no 
matter  what  the  cause  of  the  reversal.  It  may  be 
found  that  the  expression  of  this  effect  in  amelior- 
ation of  symptoms  depends  on  the  intensity  of  the 
abnormal  stimuli  to,  reversal  of  peristalsis.  The 
treatment  is  so  simple  and  harmless  that  it  de- 
serves a trial  by  clinicians  everywhere,  with  a view 
to  confirming  or  disproving  these  observations. 


THE  NEW  SCARLET  FEVER  STREPTOCOC- 
CUS ANTITOXIN  LILLY 

Dear  Doctor : 

Scarlet  fever  Streptococcus  Antitoxin,  Lilly  has 
been  made  available  through  license  by  the  United 
States  Treasury  Department  for  interstate  sale. 

This  product,  prepared  by  the  Dochez  method, 
is  to  be  used  for  the  prophylaxis  and  treatment 
of  scarlet  fever  along  the  lines  so  successfully 
carried  out  with  diphtheria  antitoxin.  Scarlet 
fever  Streptococcus  Antitoxin,  Lilly  is  the  first 
of  the  newer  scarlet  fever  measures,  concerning 
which  there  has  been  so  much  publicity  during  the 
past  year,  to  be  released  for  sale.  It  should  not 
be  confused  with  the  anti-scarlatinal  serums  which 
have  been  marketed  for  some  years. 

The  researches  which  have  been  conducted  in 
our  laboratories  on  the  preparation  of  a potent 
scarlet  fever  therapeutic  serum  have  shown  quite 
conclusively  that  of  the  two  methods  of  production 
proposed,  that  of  the  Drs.  Dick  of  Chicago  and 
that  of  Dr.  A.  R.  Dochez  of  the  Presbyterian 
Hospital,  New  York,  the  latter  produces  an  end 
product  which  has  a higher  concentration  of  an- 
titoxin and  contains  in  addition  valuable  bactericid- 
al substances.  The  chief  difference  in  the  two 
methods  is,  that  the  Dicps  immunize  the  horse 
against  the  soluble  toxin  or  poison  of  the  specific 
scarlet  fever  streptococci  only,  whereas  Dochez 
immunizes  the  animal  against  not  only  the  toxin 
of  the  organism  but  against  the  whole  organism 
as  well.  Since  scarlet  fever  is  a combination  of 
toxic  effect  and  bacterial  infection,  the  advantages 
of  the  Dochez  method  are  apparent. 

In  all  of  our  work,  both  laboratory  and  clinical, 
we  have  been  permitted  very  close  association  with 
Dr.  Dochez  during  the  past  year.  Therapeutic 
trial  of  the  serum  indicates  that  it  is  of  unques- 
tionable value  in  the  treatment  of  severe  cases  of 
scarlet  fever.  Intramuscular  injection  of  the  serum 
in  therapeutic  doses  early  in  the  course  of  the 
disease  results  in  a rapid  clinical  cure  as  evidenced 
by  a critical  fall  in  temperature  and  pulse  to 
normal,  rapid  fading  of  the  rash  and  a prompt 
return  to  a state  of  well-being. 

A word  with  regard  to  the  toxin  for  active  im- 
munization is  in  order  at  this  time.  Our  studies 
on  the  establishment  and  duration  of  immunity 
following  injections  of  gradually  increasing  doses 
of  scarlet  fever  streptococcus  toxin  have  shown 
that  while  active  immunization  is  rather  quickly 
induced,  that  is,  within  three  weeks  after  begin- 
ning treatment,  it  is  lost  very  rapidly.  It  is  not 
permanent  as  is  the  case  after  immunization  with 
diphtheria  toxin-antitoxin,  although,  unfortunately, 
it  was  assumed  by  most  observers  that  it  would  be. 
Results  of  this  work  will  be  published  soon.  We 
are  persevering  in  our  efforts,  however,  to  pro- 
vide a prophylactic  measure  which  will  be  a ful- 
fillment of  all  that  was  hoped  for  from  the  original 
product. 

Physicians  who  have  been  depending  upon  the 
experimental  toxin  preparation  for  active  immun- 
ization of  contact  cases  during  epidemics  can  now 
use  Scarlet  Fever  Streptococcus  Antitoxin,  Lilly, 
and  obtain  an  immunity  within  a few  hours  which 
will  be  quite  as  dependable  as  that  secured  by 
three  injections  of  toxin  after  two  weeks  or  more. 

Scarlet  Fever  Streptococcus  Antitoxin,  Lilly,  is 
supplied  in  both  the  concentrated  and  unconcen- 
trated forms,  20  c.c.  vials  of  the  unconcentrated 
and  10  c.c.  vials  of  the  concentrated.  Order  as 
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A -77,  Unconcentrated  and  A-78,  Concentrated. 
Since  most  of  the  work  with  the  Dochez  serum 
has  been  done  with  the  unconcentrated  product 
and  more  time  is  needed  to  evaluate  the  prophy- 
lactic and  therapeutic  value  of  the  concentrated 
serum  we  recommend  that  your  specifications,  at 
present,  be  for  the  unconcentrated  product,  A-77, 
in  20  c.c.  vials. 

Supplied  through  the  retail  drug  trade. 

Very  truly  yours, 

ELI  LILLY  AND  COMPANY. 


TETANUS  NOT  HOPELESS 

While  prevention  is,  beyond  all  question, 
better  than  cure,  and  has  long  been  consid- 
ered the  only  hope  in  cases  of  tetanus,  a 
change  is  coming  over  the  medical  mind  in 
respect  to  the  value  of  antitoxin  after  the 
symptoms  of  tetanus  have  made  their  appear- 
ance. No  longer  regarded  as  useless,  the  urge 
is  to  make  the  dose  adequate,  10,000  to  20,- 
000  units  at  least,  and  in  the  vein  or  the 
spinal  cord.  Some  striking  cures  have  been 
reported  from  these  large  doses,  followed  up 
by  smaller  daily  hypodermic  injections  to 
maintain  the  antitoxic  effect. 

Tetanus  Antitoxin,  P.  D.  & Co.,  is  recog- 
nized everywhere  as  a standard  product,  and 
is  available  in  doses  ranging  from  1,500  units 
(for  prophylaxis)  to  10,000. 

Literature  on  Tetanus  Antitoxin  and  on 
Chloretone  (chlorbutanol),  a chemical  com- 
pound that  is  given  in  large  doses  per  rectum 
to  control  the  muscular  spasms  of  tetanus 
while  the  Antitoxin  is  given  for  its  specific 
effect,  is  offered  by  Parke,  Davis  & Co.,  whose 
advertisement  appears  elsewhere  in  this  is- 
sue. 


A CONTRIBUTION  TO  THE  ADVANCE- 
MENT OF  SCIENTIFIC  INFANT 
FEEDING 

Within  the  entire  range  of  medical  science, 
there  is,  probably,  no  subject  that  has  re- 
ceived as  much  careful  attention,  and  has 
been  more  thoroughly  studied,  chemically 
and  physiologically,  than  the  science  of  In- 
fant Feeding. 

Great  progress  has  been  made  during  the 
past  decade,  as  evidenced  by  the  enormous 
reduction  in  infant  mortality,  which  reduc- 
tion has  been  due  largely  to:  1.  Education 


of  mothers.  2.  Cleaner  and  purer  milk  sup- 
ply. 3.  Scientifically  prepared  foods. 

The  Nestle ’s  Food  Company  have  taken  a 
leading  part  in  this  work  from  the  very  first 
- — and  it  is  a source  of  intense  pride  and  sat- 
isfaction to  them  that  their  efforts  have  been 
so  widely  appreciated  by  the  members  of  the 
medical  profession. 

The  field  of  Infant  Feeding  is  really  di- 
vided into  two  periods  as  it  applies  to  feed- 
ing during  the  first  twenty-four  and  most 
important  months  of  infancy.  The  First 
Period — from  birth  to  the  seventh  month — 
demands  a complemental  or  supplemental 
food,  that  is  as  easily  digested  as  mother’s 
milk,  with  as  soft  and  flocculent  a curd,  and 
with  an  analysis  closely  approximating  that 
of  mother’s  milk. 

With  the  object  of  meeting  this  situation, 
the  Nestle ’s  Food  Comphnv,  after  exhaustive 
experiments  in  Europe,  India  and  Australia, 
together  with  many  series  of  feeding  tests 
conducted  in  several  of  the  large  hospitals  in 
the  United  States  and  Canada,  submit  as 
their  contribution  to  the  advancement  of  sci- 
entific infant  feeding,  Nestle ’s  Lactogen — 
the  natural  food  for  infants. 

Lactogen  is  a homogenized,  scientifically 
desiccated,  full  cream  cow’s  milk,  manufac- 
tured primarily  for  the  feeding  of  infants 
from  birth  to  six  months  of  age,  who,  for 
any  reason,  are  denied  the  privilege  of  breast 
feeding.  It  is  peculiarly  adapted  for  infant 
feeding,  owing  to  its  close  approximation  to 
breast  milk  in  composition,  digestion  and  as- 
similation, thereby  supplying  a rapidly  in- 
creasing demand  from  the  medical  profession 
for  a desiccated  milk  of  superior  quality  and 
unquestionable  safeness,  wholesomeness  and 
nutritional  value. 

Physicians  will  be  interested  to  know  that 
Lactogen  is  marketed  on  a highly  ethical 
basis.  No  feeding  instructions  appear  on  the 
trade  package,  and  no  literature  is  mailed  to 
the  laity. 

However,  analysis,  complete  suggestions  for 
the  dilution  and  feeding  of  Lactogen,  to- 
gether with  comparative  analyses  and  caloric 
values,  are  mailed  physicians  upon  request. 
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Medical  Progress 


With  the  cooperation  of  our  associates  we  propose 
to  publish  under  “Medical  Progress”  abstracts  from 
current  medical  literature  of  general  interest  to  the 

Anderson,  W.  W.,  Pediatrics 
Ballenger,  E.  G.,  Urology 
Bartholomew,  R.  A.,  Obstetrics 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E.,  Ophthalmology 
Dowman.  C.  E.,  Neuro-Surgery 

Equen,  M.  S.,  Otology,  Laryngology  and  Rhlnology 
Fitts,  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 


profession.  Members  of  the  association  are  Invited 
to  contribute  to  this  Department. 

Hodgson,  F.  G.,  Orthopedics 

Holmes,  Walter  R.,  Gynecology  and  Female  Urology 

Jones,  Jack  W.,  Dermatology 

Klugb,  Geo.  F„  Clinical  Pathology 

Landham,  J.  W.,  X-Ray  and  Radium 

Pruitt,  M.  C.,  Proctology 

Thrash,  E.  C.,  Internal  Medicine 

Waits,  C.  E.,  Surgery 


USE  OF  A MEAL  UNIT  DIET  IN  DIABETES 

Ralph  H.  Major,  Kansas  City,  Kan.,  (Journal  A. 
M.  A.,  March  14,  1925),  uses  a very  simple  formula 
for  estimating  diets.  The  method  not  only  permits 
of  rapid  calculation,  but  also  allows  a certain 
standardization  of  diet,  which  is  time-saving  to  the 
dietitian  while  the  patient  is  in  the  hospital,  and 
also  to  the  patient  when  he  returns  to  his  home. 
The  principle  of  this  diet  is  based  on  giving  the 
patient  30  calories  per  kilogram  of  body  weight 
and  giving  carbohydrate,  protein  and  fat  in  the 
ratio  of  1:2:3.  In  making  the  calculation,  the 
patient’s  weight  in  kilograms  is  multipled  by  30. 
This  gives  the  total  calories  necessary  for  basal 
maintenance  diet.  One  tenth  of  this  amount  of 
calories  is  given  in  carbohydrate,  and  a division  of 
this  figure  by  4 gives  the  grams  of  carbohydrate 
necessary.  Twice  this  amount  is  given  in  protein 
and  three  times  this  amount  in  fat.  An  example 
of  this  calculation  is  as  follows : The  patient 

weighs  70  kg.  70  X 30  = 2,100,  total  calories  daily. 
2,100  -4-  10  = 210  calories  in  carbohydrates.  210 
-f-  4 = 52  gm.  of  carbohydrates.'  The  basal  main- 
tenance diet  for  this  patient  is  52  gm.  of  carbo- 
hydrate, 164  gm.  of  protein  and  156  gm.  of  fat, 
daily.  A still  simpler  method  of  arriving  at  this 
calculation  is  to  divide  the  weight  in  pounds  by 
3,  which  gives  approximately  the  grams  of  carbo- 
hydrate necessary.  Thus,  a patient  weighing  70 
kg.  weighs  154  pounds.  Dividing  154  pounds  by 
3,  we  get  51,  the  grams  of  carbohydrate  necessary. 
This  method  of  calculation  also  permits  the  use 
to  some  extent  of  standardized  diets.  If  the  pa- 
tient is  taking  insulin,  the  daily  dose  is  divided 
so  that  the  greatest  amount  is  taken  before  the 
meal  containing  the  largest  quantity  of  carbohy- 
drate. In  case  the  patient  is  overweight,  the  diet 
is  calculated  for  his  ideal  instead  of  for  his  actual 
weight. 


INTRADERMAL  SALT  SOLUTION  TEST  IN 
LOBAR  PNEUMONIA  IN  CHILDREN 

McClure  and  Aldrich  found  that  the  elevation 
produced  by  intradermal  injection  of  0.2  c.  c.  of  an 
0.8  per  cent,  aqueous  solution  of  sodium  chlorid 
became  impalpable  much  more  quickly  in  a group 
of  children  having  edema  than  in  a group  of  con- 
trols. Jeanette  Harrison,  Chicago  (Journal  A.  M. 
A.,  April  25,  1925),  undertook  to  determine  whether 
in  lobar  pneumonia  the  test  would  show  changes 
in  the  skin  indicative  of  a tendency  to  edema  and 
of  tissue  intoxication,  and  incidentally  to  deter- 
mine what  effect,  if  any,  fever  has  on  the  tissues’ 
avidity  for  water.  In  the  tests,  the  technic  de- 


scribed by  McClure  and  Aldrich  was  followed.  By 
this  method  0.2  c.  c.  of  sterile  0.8  per  cent,  aqueous 
solution  of  sodium  chlorid  is  injected  intradermally 
under  aseptic  precautions  into  the  flexor  surface 
of  the  forearm,  or  in  the  leg,  or  in  both,  and  the 
persistence  of  the  resulting  elevation,  as  deter- 
mined by  its  detection  by  palpation,  is  accurately 
timed.  The  time  for  the  normal  child,  over  one 
year  of  age,  is  somewhat  more  than  sixty  minutes. 
The  twelve  patients  tested  were  all  acutely  ill 
children  ranging  in  age  from  two  to  fourteen  years. 
In  none  was  there  any  edema  demonstrable  by 
pitting.  In  lobar  pneumonia  in  children:  There 
was  a considerable  shortening  of  the  disappear- 
ance time  of  intradermally  injected  salt  solution. 
The  crisis  had  no  immediate  effect  on  the  length 
of  the  disappearance  time.  After  the  crisis,  the 
return  to  a normal  disappearance  time  was  usually 
slow.  It  is  suggested  that  this  effect  on  the  dis- 
appearance time  indicates  an  intoxication  of  the 
tissues,  which  is  more  persistent  than  is  ordinarily 
considered  to  be  the  case. 


HYPERPNEA  AS  METHOD  OF  DIAGNOSIS 

L.  E.  Grimberg,  New  York  (Journal  A.  M.  A., 
May  16,  1925),  undertook  to  try  his  method  on 
patients  suffering  from  purely  functional  condi- 
tions. He  selected  five  patients  with  an  estab- 
lished diagnosis.  The  cases  were  classified  as  hys- 
teria, anxiety  neurosis  and  psychoneurosis.  All  the 
patients  were  women,  their  ages  ranging  between 
18  and  30.  The  results  obtained  are  briefly  re- 
viewed. Hyperpnea  produces  in  the  neurotic,  in 
addition  to  involuntary  movements  of  the  fingers, 
tetany  and  emotional  outbursts.  In  hysterical 
patients,  the  outbursts  are  identical  to  the  hyster- 
ical attacks  of  such  patients.  In  organic  cases  it 
increases  the  symptoms,  and  may  serve  to  estab- 
lish (in  some  patients)  the  organic  or  functional 
character  of  the  condition.  The  method  is  of  use 
in  patients  suffering  from  hysteria  with  major  at- 
tacks or  from  epilepsy  who  are  unable  to  give  a 
clear  description  of  the  attacks.  In  such  patients, 
the  method  will  reproduce  the  attack.  Hyperpnea 
should  be  used  cautiously  in  patients  suffering  from 
thyroid  disturbances. 
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A CASE  CITING  AN  ADDITIONAL  USE 
FOR  BELLADONNA 

In  the  ease  reported  by  Charles  E.  Haines, 
New  Rochelle,  N.  Y.  (Journal  A.  M.  A.,  Oet. 
18,  1924),  belladonna  not  only  relieved  a 
condition  diagnosed  as  vagotonia,  but  sup- 
plemented the  roentgen-rav  in  assisting  at 
an  important  decision  with  regard  to  the 
therapeutics.  An  apparently  healthy  man, 
aged  27,  came  to  me.  The  patient  complain- 
ed of  a sense  of  epigastric  fulness  and  dis- 
tress beginning  immediately  after  eating  and 
persisting  for  an  hour  or  more.  The  dis- 
tress was  not  relieved  by  sodium  bicarbon- 
ate, nor  had  it  shown  periods  of  remission, 
as  pain  from  an  ulcer  tends  to  do.  Roent- 
gen-ray examination  suggested  carcinoma 
of  the  stomach.  The  patient  was  put  on 
tincture  of  belladonna,  8 drops,  three  times 
a day  after  meals  for  three  days,  until  the 
tongue  was  slightly  dry  and  the  vision  a 
little  blurred.  Then  another  series  of  roent- 
genograms was  taken.  There  was  no  sug- 
gestion of  any  lesion.  The  patient  was 
given  tincture  of  belladonna,  6 drops,  three 
times  a day  after  meals  for  one  week,  after 
which  the  dose  was  gradually  reduced  until 
it  was  discontinued  at  the  end  of  one  month. 
The  patient  has  not  had  any  distress  during 
the  two  years  since  the  drug  was  stopped. 

PRODUCTION  OF  LIVER  NECROSIS 

Reuben  Ottenberg  and  Harold  A.  Abramson, 
New  York  (Journal  A.  M.  A.,  March  14,  1925), 
report  on  experiments  undertaken  primarily  to  de- 
termine the  upper  safe  limits  of  dosage  of  tetra- 
chlorphenolphthalein  . and  tetrabromphenolphtha- 
lein.  The  doses  needed  to  produce  severe  symp- 
toms and  liver  lesions  were  enormously  larger  than 
those  used  in  the  tetrachlorphenolphthalein  test  for 
liver  function  (0.005  gm.  per  kilogram).  While 
the  amount  of  tetrabromphenolphthalein  used  for 
gallbladder  visualization  (0.1  gm.  per  kilogram)  is 
also  safely  below  the  toxic  dose,  the  margin  is 
not  so  large,  and  suggests  the  necessity  of  cau- 
tion in  cases  in  which  the  liver  parenchyma  is  al- 
ready damaged  by  disease. 

DUODENOGRAM:  NEW  METHOD  OF 
VISUALIZING  ENTIRE  DUODENAL 
CONTOUR 

Jacob  Buck, stein,  New  York  (Journal  A. 
M.  A.,  Feb.  14,  1925),  passes  an  intestinal 
tube  just  beyond  the  duodenojejunal  junc- 
tion. The  distal  8 inches  of  this  tube  is  per- 
forated by  numerous  small  openings.  A 
suspension  of  bariu  mis  injected  through  the 


proximal  end.  When  this  suspencion 
reaches  the  distal  end,  it  escapes  through  all 
of  the  numerous  perforations  at  practically 
the  same  time,  and  fills  the  entire  duodenum 
in  an  unobstructed,  isolated  and  homogen- 
eous manner.  This  simple  method  obviates 
the  necessity  of  employing  any  special  ap- 
paratus or  of  producing  unphysiologic  distal 
obstruction,  in  filling  the  duodenal  curve. 
The  method  is  of  value  for  a roentgen-ray 
study  of  the  normal  duodenal  curve  and  of 
pathologic  variations. 


TUMORS  OF  THE  TESTIS,  SIMULATING 
EPIDIDYMITIS 

Neoplasms  originating  in  the  epididymis, 
although  rare,  certainly  do  occur;  it  is  also 
apparent  that  tumors  originating  in  the 
testis  may  and  sometimes  do  involve  chiefly 
the  epididymis,  especially  in  the  early  stages, 
and  give  rise  to  symptoms  simulating  a sub- 
caute  or  chronic  inflammatory  process,  such 
as  tuberculosis.  That  this  deceptive  trait 
is  hot  confined  to  one  class  of  tumor  is  shown 
by  the  three  cases  cited  by  J.  D.  Barney,  Bos- 
ton (Journal  A.  M.  A..  Feb.  24,  1925).  of 
which  one  was  a sarcoma,  one  an  embryonal 
carcinoma,  and  one  an  embvronal  cardioma 
combined  with  teratoma.  Barney  is  of  the- 
opinion  that  when  there  is  any  doubt  what- 
ever as  to  the  diagnosis,  an  immediate  ex- 
ploratory operation  on  the  scrotum  can  be 
done  under  local  anesthesia,  that  it  involves 
but  little  confinement  to  bed,  and  that  it  is 
practically,  if  not  actually,  without  mortal- 
ity, fully  justifies  the  procedure,  especially 
when,  as  is  well  known,  an  error  in  diagnosis 
may  be  so  costly. 


DIVERTICULA  OF  THE  URINARY  BLAD- 
DER 

Observations  made  by  R.  V.  Day  and  H.  W. 
Martin.  Los  Angeles  (Journal  A.  M.  A.,  Jan. 
24,  1925),  lead  them  to  conclude  that  diver- 
ticula of  the  urinary  bladder  with  amrked 
clinical  symptoms  are  nearly  always  asso- 
ciated with  prostatism,  either  hypertrophy 
or  bladder  neck  contracture.  Rarely  the 
svmptoms  may  be  eaused  by  uteral  obstruc- 
tion. Surgical  relief  of  the  obstruction  is 
necessary  in  almost  every  instance.  Excision 
of  the  diverticulum  is  indicated  in  the  case 
of  well  developed  sacs  of  moderate  or  large 
size,  if  drainage  is  poor.  Advanced  degen- 
erative changes  in  the  cardiovascular  system 
and  kidneys  may  make  inadvisable  excision 
of  the  sac  itself,  unless  the  cystitis  is  intol- 
erable. 
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SIGNIFICANCE  OF  THE  COLLOIDAL 
PROPERTIES  OF  GELATIN  IN 
SPECIAL  DIETARIES* 

An  examination  of  the  dietetic  possibili- 
ties of  gelatin  from  a chemico-pliysiological 
standpoint  reveals  a number  of  properties 
which  should  make  this  unique  food  product 
a valuable  addition  to  special  dietaries,  par- 
ticularly those  in  which  milk  forms  the  sole 
or  major  portion.  1 In  such  dietaries  gelatin 
functions  as  a protein  food  to  the  extent  of 
the  utilization  of  its  amino  acids  by  the  body 
and  in  addition  possesses  marked  activity  as 
a protective  colloid  and  emulsifying  agent. 
Practical  observations  in  clinics  and  hospi- 
tals as  well  as  experimental  work  in  labora- 
tories indicate  that  these  characteristic  prop- 
erties of  gelatin  as  a colloidal  substance  ex- 
ert a most  significant  influence  in  promoting 
digestion  and  absorption  of  certain  types  of 
foods. 

The  importance  of  this  colloidal  activity  of 
gelatin  where  fed  in  conjunction  with  dairy 
produucts  has  been  demonstrated  by  the 
writer  in  feeding  tests  with  the  albino  rat. 
Shortly  after  weaning  the  young  from  sev- 
eral litters  were  divided  into  two  groups ; 
one  group  received  pasteurized  whole  milk  as 
its  sole  diet,  the  other  pasteurized  whole  milk 
containing  one  per.  cent  of  gelatin.  Obser- 
vations extending  over  a period  of  six  months 
showed  that  the  growth  and  physical  well 
being  of  the  group  fed  on  gelatinated  milk 
was  markedly  superior  to  animals  fed  on  the 
plain  milk  diet.  The  increased  growth  was 
accomplished  on  smaller  food  consumptions. 
In  fact,  during  the  early  growth  period  fox- 
equivalent  gains  in  body  weight'  the  animals 
on  gelatinated  milk  consumed  about  23  per 
cent  less  food  than  the  group  on  plain  milk. 

Another  striking  illustration  is  found  in 
the  writer’s  experiments  with  ice  cream.  Over 
a period  of  seven  weeks  it  was  obsei-ved  that 
a gi-oup  of  rats  fed  on  an  exclusive  diet  of 
ice  cream  containing  one  per  cent  of  gelatin 
gained  no  less  than  25  per  cent  more  in  body 
weight  than  was  the  case  with  their  brothei-s 
and  sisters  whose  diet  was  plain  ice  cream. 


♦By  Thos.  B.  Downey,  I’ll.  D.,  Senior  Industrial  Fel- 
low, Mellon  Institute  of  Industrial  Research,  University 
of  Pittsburgh,  Pittsburgh,  Pa. 


For  equivalent  gains  in  body  weight,  the  food 
consumptions  of  the  group  fed  on  the  gela- 
tin-containing ice  cream  were  much  less. 
Smaller  percentages  of  gelatin  resulted  in 
proportionate  improvements.  It  is  impor- 
tant to  note  in  this  connection  that  the  bet- 
ter nutritional  status  of  the  gelatin  ice  cream 
group  after  a number  of  months  on  the  diet 
was  reflected  in  continued  health  and  growth, 
and  in  increased  bone  development  and  repro- 
duction in  several  cases. 

It  should  not  be  presumed  that  the  ob- 
served improvements  of  the  dairy  products 
are  due  entirely  to  the  added  protein  value 
of  the  gelatin,  but  possibly  more  to  the  pro- 
tective colloidal  and  emulsifying  effects  that 
it  confers.  The  digestive  processes  are  es- 
sentially colloidal  phenoma,  whereby  fats, 
carbohydrates  and  proteins  are  ingested  in 
the  colloidal  conditions  and  changed  by  the 
various  enzymes  to  degradation  products 
cajiable  of  absorption  by  the  body.  To  ac- 
complish the  formation  of  these  simpler  sub- 
stances, the  enzymes  must  come  into  intimate 
contact  with  the  food  particles.  If,  per- 
chance, the  food  particles  are  present  as  large 
tough  masses,  as  is  the  case  with  cow’s  milk 
coagulating  under  the  influence  of  hydro- 
chloric acid  and  rennin  in  the  human  stom- 
ach, the  contact  surface  of  the  enzymes  with 
the  food  is  limited  and  gastric  digestion  is 
delayed  or  impaired.  Various  specialists 
have  described  experiments  in  vitro  as  well 
as  with  humans  which  show  that  the  coagula- 
tion of  cow’s  milk  by  acid  and  rennin  is  pre- 
vented or  modified  in  character  in  the  pres- 
ence of  relatively  small  amounts  of  gelatin. 
This  effect  is  spoken  of  as  protective  colloidal 
action  and  it  is  interesting  to  note  that  gela- 
tin is  one  of  the  most  efficient  of  all  known 
protective  agents.  Gelatin  is  also  a good 
emulsifying  agent  and  it  is  quite  probable 
that  it  aids  the  secretions  of  the  alimentary 
apparatus  in  the  emulsification  of  fats. 

In  discussing  the  digestibility  of  milks, 
Chapin  says  that  those  animals  whose  stom- 
achs form  the  larger  percentage  of  the  diges- 
tive tract  and  their  digestion  is  largely  gas- 
tric produce  milks  that  form  tough  curds,  as 
for  example,  the  cow.  In  contrast  is  the  hu- 
man, whose  stomach  forms  only  about  20 
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per  cent  of  the  digestive  tract.  Human  milk 
curdles  in  light  flocculent  masses.  It  has 
been  pointed  out  by  Alexander  that  human 
milk  contains  a natural  protective  protein  in 
large  amount,  which  is  present  in  small 
amount  in  cow’s  milk.  It  would  seem  that 
the  addition  of  such  a protective  agent  as 
gelatin  to  cow’s  milk  would  make  it  particu- 
larly suitable  for  infants,  and  such  has  been 
found  to  be  the  case,  as  is  testified  to  in  pedia- 
tric literature. 1 

In  like  manner,  gelatin  has  been  shown  to 
be  of  value  in  other  dietaries  composed  large- 
ly of  dairy  products.  For  example,  Hawk 
reports  that  the  addition  of  gelatin  to  the 
milk-egg  diets  of  tuberculosis  patients  result- 
ed in  decided  nutritional  improvements  with 
the  majority  of  the  cases  tried. 

The  experiments  described  suggest  the  ad- 
vantages that  are  to  be  derived  by  the  utili- 
zation of  gelatin  in  other  dietaries.  The  pro- 
tective colloidal  and  emulsifying  action  of 
gelatin  promotes  the  digestion  and  absorption 
of  various  types  of  foods.  It  is  also  mis- 
leading to  assume  that  gelatin  as  a protein 
is  of  insignificant  food  value. 

Feeding  tests  by  McCollum  and  by  Os- 
borne and  Mendel  have  shown  that  with  cer- 
tain cereal  grains  gelatin  is  exceptionally  well 
utilized,  presumably  through  its  high  content 
of  the  amino  acid  lysine.  Also,  with  milk 
proteins  gelatin  is  of  value,  as  has  been 
found  by  Sure.  In  combination  with  milk 
in  the  liquid  form,  it  is  believed,  however, 
that  the  colloidal  properties  are  of  greater 
significance. 

1.  See,  for  example:  Jacobi,  "Industrial  Diseases  of 
Infancy  and  Childhood”,  1887,  p.  79;  Starr  and  West- 
eott,  "Diseases  of  Children’,  1900,  23 ; Griffith,  "The 
Care  of  the  Baby”,  1908,  386;  and  Friedenwald  and 
Ruhrah,  "Diet  in  Health  and  Disease”,  1923,  295,  466. 
On  the  utility  of  gelatin  in  chronic  intestinal  infec- 
tion, see  Herter,  “Infantilism  from  Chronic  Intes- 
tinal Infection”,  1908,  101. 

CONGENITAL  LYMPHANGIETATIC  EDEMA 

Congenital  lymphangiectatic  edema,  as  in  the  case 
reported  by  Harold  O.  Ruh  and  Leon  H.  Dembo, 
Cleveland  (Journal  A.  M.  A.,  May  9,  1925),  has 
resisted  all  forms  of  treatment  tried,  and  has 
shown  no  tendency  toward  improvement.  A defi- 
nite etiology  has  not  been  established,  but  the  evi- 
dence presumes  a congenital  defect  in  the  lym- 
phatic system.  This  is  a rare  form  of  edema,  and 
is  to  be  differentiated  from  cases  listed  under  the 
term  congenital  elephantiasis. 


BOOKS  RECEIVED 

Clinical  Features  of  Heart  Disease — By  Le- 
Roy  Crummer.  Price  $3.00,  net.  Paul  B. 
Hoeber,  Inc.,  67  E.  59th  St.,  New  York  City, 
Publishers. 

Medical  and  Surgical  Report  of  the  Roose- 
velt Hospital,  New  York — (Second  Series — 
1925).  Price  $5.00.  Paul  B.  Hoeber,  Inc., 
67  E.  59th  St.,  New  York  City,  Publishers. 

Compend  of  Gynecology — By  Well.  Fifth 
Edition.  Revision  made  by  Dr.  William  Ben- 
son Harer,  Instructor  in  Obstetrics,  Univer- 
sity of  Pennsylvania.  Contains  167  illustra- 
tions and  371  pages.  Price,  in  cloth,  $2.00. 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  St., 
Philadelphia,  Publishers. 

Surgical  Clinics-of  North  America — Febru- 
ary number.  These  Clinics  are  issued  every 
other  month.  W.  B.  Saunders  Co.,  West 
Washington  Square,  Philadelphia,  Publish- 
ers. 

The  Health-Care  of  the  Baby — A handbook 
for  mothers,  nurses,  and  physicians.  By 
Louis  Fischer,  M.  D.,  consulting  physician  to 
the  Willard  Parker  and  Riverside  Hospitals, 
Medical  Director  of  the  Infantorium  and  to 
the  Heckscher  Foundation  and  Nursery,  New 
York  City.  15th  Edition,  completely  revised, 
rewritten  and  reset.  267  pages.  Price,  cloth, 
$1.00,  net.  Funk  & Wagnalls  Co.,  New  York. 


PITUITARY  EXTRACT 

There  are  a good  many  pituitary  extracts  on  the 
market,  scarcely  two  of  them  alike  in  activity  and, 
consequently,  dosage.  In  fact  the  same  prepara- 
tion may  differ  at  different  dates  by  as  much  as 
50  per  cent  if  improperly  made,  carelessly  exposed 
to  the  light,  or  kept  too  long  under  even  favorable 
conditions.  Pituitary  extracts  should  be  dated, 
and  the  ampoules  should  be  kept  in  their  cartons 
till  needed.  It  goes  without  saying  that  the  date 
stamped  on  the  package  should  be  consulted. 

A pituitary  product  that  has  won  an  enviable 
reputation  because,  for  one  thing,  it  was  the  first 
in  the  field,  and  for  another  because  the  standard 
of  activity  applied  to  it  is  such  as  to  make  the 
average  obstetric  dose  Y\  to  Yi  cc  (4  to  8 minims), 
is  pituitrin,  P.  D.  & Co.  Pituitrin  is  tested,  we 
are  told,  by  two  methods,  to  demonstrate,  re- 
spectively, its  effect  on  blood-pressure  and  its  effect 
on  uterine  tissue. 

A new  booklet  on  “Pituitary  Therapy,”  covering 
not  only  Pituitrin  but  preparations  of  the  anterior 
lobe  of  the  pituitary  body,  and  of  the  whole  gland 
substance,  is  offered  to  physicians  by  Parke,  Davis 
& Co.,  Detroit,  Michigan. 


XIII 


The  Journal  of  the  Medical  Association  of  Georgia 


The  Selection  of  a Physician. 


The  selection  of  a physician  for  an  operation  or  as  a family  doctor,  is 
usually  made  with  some  care.  We  consult  those  who  have  employed  phy- 
sicians and  are  governed  largely  by  their  recommendations.  But  having 
selected  a physician,  we  follow  his  advice.  We  trust  him  even  to  the  extent 
of  submitting  to  operations  that  mav  have  serious  results. 

The  point  is,  we  trust  THE  MAN  WHO  KNOWS. 

Now,  doctor,  the  institutions  and  the  firms  advertised  in  this  Journal 
were  carefully  investigated  before  their  announcements  were  printed  here. 
The  medicinal  products  were  submitted  to  laboratory  tests  before  they  were 
accepted  by  the  Council  on  Pharmacy  and  Chemistry. 

On  the  same  principle  that  patients  trust  you  about  matters  with  which 
you  are  informed,  so  your  publishers  urge  you  to  trust  their  judgment  and 
buy  goods  from  the  advertisers  who  are  admitted  to  these  pages.  Other 
considerations  being  equal,  you  should  give  your  advertisers  PREFERENCE 
because  you  know  they  are  believed  to  be  trustworthy.  Don’t  speculate  or 
experiment!  Trust  the  APPROVED  firms  and  goods! 
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MAKING  A DIAGNOSIS* 


R.  M.  Harbin,  M.D., 

Rome,  Ga. 

When  I accepted  the  invitation  of  your 
Chairman  to  meet  with  you,  I felt  an  apology 
was  due,  inasmuch  as  I had  nothing  new  in 
diagnosis  to  offer.  So  I only  come  to  you  as 
a fellow  student  of  old  methods,  and  if  I 
could  convince  you  that  all  of  us  have  been 
negligent  of  the  resources  that  we  have  in 
hand  I should  feel  that  this  discussion  had 
not  been  in  vain. 

Genius  has  been  defined  as  the  ability  to 
take  infinite  pains  and  in  our  common  weal  of 
mediocrity  we  are  not  debarred  from  partici- 
pating in  some  of  the  fruits  of  genius  accord- 
ing to  this  definition,  for  we  all  have  an  ever 
beckoning  privilege  to  take  greater  pains  in 
our  efforts  of  diagnosis.  In  connection  with 
this  statement  I have  just  reviewed  a pre- 
vious report  of  seventeen  cases  of  error  in 
diagnosis  occurring  in  500  laparotomies  and 
found  that  50  per  cent  of  these  errors  in  diag- 
nosis could  have  been  eliminated  by  more 
carefully  taken  clinical  histories  and  by  more 
thorough  physical  examination.  While  per- 
haps our  errors  in  diagnosis  may  be  negative 
as  to  harm,  there  are  occasions  for  positive 
dangers  from  operative  treatment.  Whether 
a surgical  abdomen  be  this  or  that,  the  ques- 
tion of  location  of  the  pathology  is  one  of 
academic  importance.  To  remove  an  acutely 
diseased  or  normal  gall  bladder  through  a 
mistaken  diagnosis  is  more  dangerous  than 
removing  a chronically  diseased  organ.  Hag- 
gard says  (Ohio  Medical  Journal,  1924-XX- 


*Rea(l  before  the  Clinical  Society  of  the  Georgia  Bat 
tist  Hospital.  Atlanta.  April  21,  192o. 


613)  : “It  is  unwise  to  remove  a gall  blad- 
der that  is  not  definitely  diseased,  and  still 
worse  to  drain  it.”  I was  called  in  an  emer- 
gency to  see  a man  66  years  old,  with  acute 
abdominal  pain,  and  expressed  doubt  as  to 
diagnosis.  The  attending  physician  with  a 
consultant  subsequently  diagnosed  acute  ap- 
pendicitis. Through  a right  rectus  incision, 
it  was  discovered  to  be  a case  of  acute  cho- 
lecystitis with  gall  stones  which  necessitated 
extending  the  incision  higher  for  gall  bladder 
drainage.  Because  of  troublesome  post  oper- 
ative vomiting,  the  stomach  douche  was  ap- 
plied and  straining  broke  the  sutures  in  such 
a long  incision  causing  partial  evisceration. 
This  contingency  seemed  to  contribute  to,  if 
not,  the  cause  of  his  death.  I have  second- 
hand knowledge  of  a similar  error  in  diag- 
nosis in  which  post  operative  hemorrhage 
caused  death.  While  an  ill  advised  operation 
may  not  be  directly  responsible  for  an  un- 
favorable result,  it  may  occasionally  lead  to 
some  complication  that  would  be  fatal. 

In  view  of  the  fact  that  efforts  of  diagnosis 
so  much  concern  organs  more  or  less  vestigial 
in  character,  it  is  well  to  bear  in  mind  that 
61  per  cent  of  all  laparotomies  for  disease 
concern  the  appendix  giving  directly  41  per 
cent  of  death  while  5.2  per  cent  of  operations 
and  7.2  per  cent  of  deaths  relate  to  the  gall 
bladder.  These  figures  have  been  prepared 
from  a review  of  2,472  laparotomies  for  dis- 
eases. 

In  making  a diagnosis  it  is  in  the  fir,st  place 
necessary  to  clear  the  deck  temporarily  of 
preconceived  opinions  of  the  patient  and 
quoted  statements  of  medical  men.  In  other 
words,  open  mindedness  should  be  stressed 
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by  assuming  no  knowledge  whatever  of  the 
patient's  condition  and  then  subsequently 
bring  to  bear  all  the  collateral  information 
available.  A physician’s  long  familiarity 
with  a patient’s  condition  tends  to  cursory 
methods.  Clinical  history  records  should 
follow  the  lead  of  chief  symptoms  and  then 
ramify  to  contributory  causes.  There  is 
logic  in  brevity  when  pursuing  a definite  aim 
in  methods  of  diagnosis,  while  the  massing 
of  unconnected  clinical  evidence  wouid  be 
confusing.  That  rare  product  we  call  clini- 
cal judgment  is  the  intuitive  reflex  from 
years  of  experience  from  failures  as  well  as 
successes  backed  by  painstaking  methods,  ap- 
plied to  an  individual  case.  The  higher  art 
of  diagnosis  is  not  attained  so  much  from  cor- 
relating evidence  as  interpreting  symptoms. 
It  would  seem  superfluous  to  go  in  great  de- 
tails of  a description  of  methods  for  a com- 
plete physical  examination,  yet  many  of  our 
errors  happen  from  a lack  of  these  details. 
Sometimes  we  feel  so  sure  of  a diagnosis  that 
we  short  circuit  many  of  our  routine  methods 
and  therein  lies  a liability  to  error.  Suffice 
it  to  say  that  the  patient’s  clothes  should  be 
entirely  removed  in  a comfortable  room.  One 
of  our  errors  in  diagnosis  happened  in  oper- 
ating for  gall  bladder  disease  where  the  pa- 
tient had  tuberculosis  of  the  spine.  A pal- 
pation of  the  spine  would  have  safeguarded 
this  error.  In  such  a great  counting  house 
for  errors  in  diagnosis  as  the  Mayo  Clinic,  a 
staff  member  once  remarked  to  one  of  my 
colleagues  that  he  did  not  see  why  surgeons 
generally  did  not  do  a routine  of  palpating 
the  spine. 

A few  days  ago  we  made  a diagnosis  of 
empyema  of  the  gall  bladder  which  proved  to 
be  an  abscess  of  the  appendix.  There  was 
no  history  of  gall  bladder  trouble. 

Laboratory  methods  should  be  applied 
more  or  less  routinely  because  in  most  in- 
stances certain  examinations  require  to  be 
made  in  order  to  determine  whether  they  are 
needed. 

A rare  poise  of  judgment  is  necessary  to 
avoid  a top  heavy  routine. 

There  are  certain  examinations  of  the  blood 
that  must  necessarily  be  more  or  less  routine. 
We  would  hardly  ever  discover  the  neces- 
sity for  a blood  examination  for  an  early 


diagnosis  of  pernicious  anemia  or  leukemia, 
and  the  same  is  true  of  the  Wassermann.  A 
tentative  laboratory  examination  may  be- 
come simpljr  a lead  towards  a definite  line 
of  investigation.  Positive  readings  at  times 
from  urinalysis  and  sputum  examinations 
should  be  looked  upon  as  indicating  terminal 
or  secondary  pathology  in  which  the  original 
disease  has  lasted  for  some  time.  On  the 
other  hand,  a negative  urinalysis  may  be  ob- 
tained in  the  presence  of  gross  pathology 
that  causes  obstruction  of  one  ureter  and  an 
encapsulated  tubercular  lesion  of  the  lungs 
may  show  a negative  sputum.  We  all  recog- 
nize the  value  of  leucocytic  readings  in  acute 
conditions  where  leucocytosis  is  well  in  ad- 
vance of  clinical  symptoms.  On  the  other 
hand,  a normal  leucocytosis  with  active  febrile 
conditions  usually  excludes  localized  infec- 
tions. 

The  diagnostic  armamentarium  is  incom- 
plete without  an  X-Ray  equipment  but  a 
note  of  Warning  should  be  sounded  that  the 
method  of  percussion  and  auscultation  may 
become  a lost  art  because  of  the  ever  ready 
fluoroscopic  technic.  The  value  of  these  meth- 
ods has  for  its  basis  by  dealing  with  phases 
of  density.  The  use  of  the  fluoroscope  is  a 
great  time  saver  and  because  of  its  simplicity 
should  become  a routine  procedure  in  chest 
diagnosis  in  order  to  determine  the  necessity 
of  a plate  record.  But  for  the  fluoroscope  we 
would  rarely  be  able  to  discover  the  degree 
of  dilatation  of  the  aorta  which  so  frequently 
results  from  hypertension. 

Discussion  of  X-Ray  methods  would  be  too 
voluminous  for  this  occasion,  but  we  would 
urge  that  the  word  interpretation  should 
ever  become  a ding-dong  phrase.  For  this 
reason!  an  X-Ray  plate  should  frequently 
have  consultation.  It  requires  intelligent  di- 
rection to  refer  patients  to  the  strict  spe- 
cialists. 

When  one  member  of  a staff  has  completed 
a record  of  diagnostic  data  a second  colleague 
should  review  the  record  and  make  a general 
examination  of  the  patient  for  the  purpose  of 
a consultation.  It  requires  a trained  associ- 
ation of  personalities  of  physicians  to  avoid 
duplication  of  methods  of  investigation  so 
as  to  be  on  the  alert  to  recognize  oertain 
reciprocal  omissions. 
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While  the  joint  method  of  study  may  not 
always  be  practicable  it  constitutes  a sine  qua 
non  of  a medical  ideal.  Differences  of  opin- 
ion should  be  and  usually  are  wholesome, 
but  unless  safeguarded  they  become  destruc- 
tive instead  of  constructive  in  tendency,  and 
this  contingency  hinges  on  the  personnel  of 
the  consultants.  The  right  of  action  should 
finally  redound  to  the  leading  party  of  the 
examination  after  all  differences  have  been 
filed  in  the  consultation.  If  confidence  in 
one’s  opinion  survives  under  these  circum- 
stances. it  becomes  the  best  of  diagnostic 
ability  a physician  is  capable  of  giving. 

These  cursory  remarks  are  offered  for  the 
purpose  of  demonstrating  the  enclosed  table. 
It  may  require  somewhat  of  a stretch  of  the 
imagination  to  reduce  a study  in  diagnosis  to 
a chart  demonstration  but  the  effort  may 
prove  worthy  by  impressing  the  value  of  a 
systematic  attempt  of  procedure.  We  have 
taken  1,000  consecutive  case  records  in  which 
the  diagnosis  of  the  primary  disease  was 
noted.  The  classification  of  diseases  was 
made  according  to  regions  of  the  body  and 
the  relative  values  of  the  different  methods  of 
diagnosis  are  shown  in  respective  columns. 

General  experience  has  shown  that  the 
family  physician  makes  correct  diagnosis  in 
80  per  cent  of  their  patients  without  consul- 
tation and  the  remainder  requires  a close 
study  by  the  various  specialists.  In  this 
series  the  great  majority  were  referred  pa- 
tients and  even  in  these  the  physical  exami- 
nation and  clinical  history  methods  were  re- 
spectively conclusive  in  42  per  cent  and  30 
per  cent  of  the  whole.  That  is  in  303  ab- 
dominal diseases  a physical  examination  was 
positive  enough  for  action  in  150  cases,  while 
the  same  conclusion  could  be  arrived  at  in 
151  cases  from  the  clinical  history  method. 
While  a positive  diagnosis  now  seems  war- 
ranted it  may  be  expedient  to  corroborate 
these  findings  by  other  methods.  For  in- 
stance, if  we  have  a 50  per  cent  typical  his- 
tory of  acute  appendicitis  that  gives  a marked 
degree  of  leucocytosis  after  other  conditions 
are  excluded,  we  should  assign  the  laboratory 
say  50  per  cent  of  the  share  for  making  a 
diagnosis.  There  were  32  cases  of  abdominal 
disease  where  the  surgeon  could  consistently 
advise  treatment  on  laboratory  findings  alone. 


The  same  logic  may  be  applied  to  the  X-Ray 
method.  The  object  of  such  a method  of 
study  is  to-  stimulate  us  to  inquire  how  we 
arrive  at  certain  conclusions  and  then  the 
details  of  procedure  would  serve  to  be  em- 
phasized. Of  course,  the  diagnosis  of  sur- 
gical diseases  within  the  abdomen  finds  a 
ready  test  in  the  operating  room  and  in  a 
recent  review  our  errors  in  diagnosis  were 
rated  at  3.4  per  cent. 

The  diagnosis  of  a need  for  exploratory  op- 
eration should  be  approached  very  critically 
and  percentages  of  same  should  not  be  al- 
lowed to  run  high  and  our  record  has  been 
placed  at  1.2  per  cent. 

If  I may  be  allowed  to  offer  a criticism  of 
customs  that  be,  I would  urge  a protest 
against  the  too  frequent  use  on  the  part  of 
physicians  of  dogmatic  statements  to  the 
patients,  “I  don’t  know,”  which  may  be  of- 
fered after  a critical  examination.  It  is  un- 
warranted harsh  psychology  for  the  sensi- 
bilities of  the  uninformed  patient  and  the 
fact  that  a thorough  examination  does  ren- 
der knowledge  of  the  patient’s  ailments 
should  rebuke  such  a dogmatic  statement 
which  from  the  standpoint  of  scientific  ac- 
curacy may  be  true.  We  should  humanize 
our  medical  opinions  to  patients  without  com- 
promising the  truth  in  any  degree.  Of 
course,  it  is  understood  that  no  diagnosis 
should  be  offered  that  is  not  entirely  war- 
ranted by  the  facts  of  the  case.  Undue  sci- 
entific frankness  from  the  standpoint  of  the 
patient  seems  to  preclude  contingencies  and 
all  further  interest  in  the  case. 

We  might  do  well  to  refer  to  certain  spe- 
cific conditions  that  create  hazards  in  diag- 
nosis. It  may  be  remarked  in  passing  that 
it  requires  a critical  examination  to  deter- 
mine that  a patient  is  sound,  and  in  a recent 
review  of  1,776  case  records  we  found  20, 
or  2.2  per  cent  in  good  health.  There  are 
perhaps  greater  hazards  to  correct  diagnosis 
in  the  female  pelvis  than  any  region  of  the 
body.  Foremost  reason  for  this  probably  ob- 
tains because  of  a preconceived  opinion 
among  patients,  often  shared  by  physicians, 
that  a great  variety  of  nervous  symptoms 
proceed  from  disorders  of  the  female  genera- 
tive system.  Our  errors  in  diagnosis  have 
been  in  this  class  of  abdominal  surgery  8.8 
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per  cent.  In  the  first  place,  it  is  difficult  to 
detect  actual  pathology  by  the  usual  method 
of  examination  and  in  the  next  place  diffi- 
cult to  say  when  such  pathology  when  present 
is  the  cause  of  symptoms.  It  is  conceded  that 
many  cases  of  marked  disease  of  pelvic  or- 
gans produce  little  or  no  discomfort.  So  far 
as  our  own  experience  is  concerned,  we  are 
becoming  more  and  more  conservative  in  ad- 
vising pelvic  surgery  for  border  line  cases. 

While  experience  may  vary  in  different 
communities,  we  find  a large  number  of  pa- 
tients (20  per  cent)  requesting  examination 
for  suspected  tuberculosis,  who  only  show  a 
subnutrition  even  among  the  well-to-do  class. 
While  we  recognize  that  incipient  lesions  of 
tuberculosis  cannot  always  be  detected  by  any 
examination,  in  the  majority  of  cases  that 
shows  impoverishment  of  hemoglobin  and  red 
cells  that  would  be  sufficient  reason  for  a 
diagnosis  of  subnutrition.  A tubercular 
lesion  sufficient  to  cause  a marked  degree  of 
emaciation  should  be  demonstrated  by  the 
usual  methods  of  diagnosis.  Unscientific  as 
it  may  seem,  the  method  of  diagnosis  by  ex- 
clusion finds  justification  in  the  absence  of 
a better  procedure.  At  present  two  classes 
of  the  more  common  diseases  are  necessarily 
dependent  on  this  manner  of  study,  and  they 
are  chronic  appendicitis  and  infected  tonsils. 
We  all  recognize  that  the  gross  pathological 
appearances  of  appendicitis,  both  acute  and 
chronic,  give  no  clue  to  the  activity  of  symp- 
toms. Inasmuch  as  symptoms  of  appendi- 
citis most  usually  proceed  from  obstruction 
of  the  lumen,  the  X-Ray  method  would  be 
of  little  value.  The  only  reliable  method  of 
verifying  the  diagnosis  of  chronic  appendi- 
citis is  by  a follow-up  report  one  year  later, 


and  in  a recent  review  of  62  cases  75  per  cent 
reported  cures. 

If  there  ever  was  a romantic  story  of  diag- 
nosis, it  is  that  of  infected  tonsils  which  oc- 
casionally cannot  be  discerned  by  any  method 
of  inspection  or  examination  or  even  by  lab* 
oratory  tests  after  removal.  So  at  present  we 
are  limited  to  the  method  of  diagnosis  by 
exclusion  which  must  be  exhaustive  and  cor- 
roborated by  a follow-up  report  after  several 
years.  Empirical  as  this  may  seem,  years 
of  experience  have  proved  the  wisdom  of  the 
method.  It  requires  effort  to  believe  that 
infected  tonsils  may  cause  optic  neuritis  in 
childhood  and  thirty  years  later  be  a cause 
for  hypertension.  We  have  clinical  rec- 
ords that  seem  to  corroborate  this  state- 
ment. 

Mrs.  Blank,  stout  multipara,  42  years  oldr 
had  obstinate  headaches  of  the  migraine  type 
since  childhood  and  last  few  years  has  been 
having  palpitation  of  heart,  X-Ray  showing 
a marked  hypertrophy,  blood  pressure  175 
systolic  and  100  diastolic,  with  some  dyspnoea. 
Xo  history  of  throat  trouble  whatever  and 
tonsils  reported  entirely  negative  by  three  or 
four  specialists  in  different  cities.  Tonsillec- 
tomy advised  on  empirical  grounds  and  tonsils 
advised  on  empirical  grounds  and  tonsils 
were  small  and  embedded.  Her  present  con- 
dition after  these  six  years  shows  entire  re- 
lief of  symptoms,  normal  blood  pressure  and 
only  an  occasional  headache.  Of  course,, 
there  are  young  patients  with  a high  degree 
of  hypertension  where  tonsils  show  evidence 
of  infection. 

We  do  not  believe  that  infected  teeth  pro- 
duce systemic  disturbances  so  often  as  was. 
believed  four  or  five  years  ago. 


DIAGNOSIS  OF  PRIMARY  DISEASES  IN  1000  CASE  RECORDS 
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NOTE:  There  were  diagnosed  70S  collateral  diseases. 
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A SKETCH  OF  THE  EARLY  HISTORY 
OF  MEDICINE  AND  SURGERY 
IN  GEORGIA 

J.  L.  Campbell,  M.  D., 

Atlanta,  Ga. 

“The  Moving  finger  writes;  and  having  writ, 

Moves  on;  not  all  thy  pity  nor  wit 
Shall  lure  it  back  to  cancel  half  a line, 

Nor  all  thy  tears  wash  out  a word  of  it.” 

Omar. 

In  order  to  visualize  the  problems  with 
which  our  pioneer  professional  fathers  had 
to  deal,  it  is  necessary  to  review  some  of 
the  social  and  professional  conditions  in  the 
mother  country  at  the  time  of  the  coloniza- 
tion of  Georgia.  No  branch  of  history  por- 
trays so  well  the  struggle  through  which  the 
human  race  has  passed  to  reach  its  present 
cultural  and  social  position  as  the  history 
of  medicine.  Just  as  medicine  and  Chris- 
tianity have  advanced,  the  sick  and  poor 
have  received  better  attention,  better  alms 
houses  and  better  hospitals  have  been  built, 
the  government  has  had  better  armies,  busi- 
ness has  been  able  to  push  industrial  enter- 
prises into  hitherto  uninhabitable  land,  and 
an  ever  increasing  span  of  life  has  been 
added  to  the  human  race.  In  the  beginning 
of  the  eighteenth  century,  sick  and  ailing 
humanity  were  cared  for  by  three  distinct 
and  totally  different  classes  of  individuals: 
physicians,  surgeons  and  midwives. 

The  physicians  or  men  who  then  practiced 
what  is  today  known  as  internal  medicine 
were,  as  a rule,  well  educated,  refined  and 
cultured  gentlemen.  They  frequented  the 
coffee  houses  and  other  fashionable  resorts 
and  kept  company  with  poets  and  statesmen, 
for  many  of  them  were  authors  of  no  mean 
ability. 

Surgery  had  been  in  the  hands  of  the 
barbers,  the  executioners,  the  strolling  bone 
setters  and  “vagabond  surgeons”  for  gen- 
erations. Most  of  them  were  unrefined  and 
uneducated  men  of  the  servant  class.  Occa- 
sionally a great  man,  as  Ambroise  Pare  in 
the  16th  Century,  rose  from  among  their 
ranks.  He  was  the  most  distinguished  sur- 
geon of  the  Renaissance  period  and  it  has 
been  said  of  him  that  he  was  the  “greatest 
military  surgeon  of  all  times.”  Very  little 


operating  was  done  because  there  were  no 
anesthetics  or  other  methods  of  relieving  the 
suffering  of  the  patient,  so  that  people 
shrank  from  an  operation  as  from  something 
deadly. 

The  hospitals  were  death  traps  and  the 
wards  were  dark  and  filthy,  and  filled  with 
vermin.  Even  in  Paris  and  Vienna  the  pa- 
tients were  often  forced  to  lie  on  the  floor 
or  were  crowded  four  to  six  in  one  bed. 
No  effort  was  made  to  separate  medical  from 
surgical,  or  clean  from  infected  cases.  The 
ventilation  was  frequently  so  bad  “that  at- 
tendants and  inspectors  would  not  enter  a 
ward  without  a sponge  dipped  in  vinegar 
held  to  their  faces.”  The  average  mortality 
was  20%  and  recovery  from  a surgical  op- 
eration was,  in  the  nature  of  things,  a rarity. 

Obstetrics  was  in  the  hands  of  women 
known  as  “midwives,”  even  more  ignorant 
and  unrefined  than  the  surgeons.  The  mor- 
bidity and  mortality  in  this  department  was 
appalling.  Medical  men  had  attended  ob- 
stetrical cases  in  Spain  and  elsewhere  on 
the  continent,  but  in  England  they  were  just 
beginning  to  do  such  work — William  Hunter 
being  among  the  first  to  take  it  up.  "When 
the  midwife  was  at  the  height  of  her  glory 
“a  woman  in  normal  labor  had  about  an 
equal  chance  between  puerperal  fever  and 
eclampsia ; in  difficult  cases  she  Avas  butcher- 
ed to  death  if  attended  by  a ‘Sairy  Gamp,’ 
or  a ‘vagabond  surgeon.’  ” 

However,  the  era  of  spiritual  and  intellec- 
tual freedom,  which  began  with  the  refor- 
mation, was  progressing;  the  sacrifices  of  the 
heroes  and  martyrs  of  the  17th  Century  were 
beginning  to  bear  fruit  in  the  scientific 
realms. 

Harvey  had  discovered  the  circulation  of 
the  blood;  Van  Leenwehock  in  Holland  and 
ground  lenses  of  such  high  power  that  he 
was  able  to  see  and  demonstrate  the  striae 
of  voluntary  muscle  fibres.  He  had  also 
seen  and  described  the  red  blood  corpuscles 
and  various  forms  of  micro-organisms.  Mar- 
cello Malpighi  in  Italy  had  completed  his 
work  in  embryology  and  with  the  aid  of  Van 
Leenwehock ’s  microscope  had  discovered 
the  bodies  which  bear  his  name  in  the  kid- 
neys and  spleen. 
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The  investigations  of  these  and  others 
opened  the  way  for  the  advances  in  scientific 
medicine  and  surgery  soon  to  be  made  by 
Cheselden,  Charles  White,  Percival  Pott, 
William  Hunter  a n d his  distinguished 
brother.  John,  whose  splendid  work  in  anat- 
omy, physiology  a n d clinical  medicine, 
placed  surgery  in  the  field  where  it  belonged. 
It  was  due  to  the  efforts  of  these  men  that 
medicine  and  surgery  became  more  closely 
allied : but  it  was  not  until  1745  that  the 
surgeons  were  completely  separated  from  the 
barbers  by  the  enforcement  of  a law  pro- 
hibiting anyone  from  practicing  surgery  in 
or  within  seven  miles  of  London  or  other 
incorporated  cities  ,who  was  not  licensed  by 
the  Committee  of  the  Surgeons’  Corporation. 
The  London  Corporation  later  became  the 
Royal  College  of  Surgeons  of  London. 

Although  there  were  medical  chairs  in 
some  of  the  great  universities,  medical  edu- 
cation was  acquired  by  apprenticeship  to 
a preceptor  with  perhaps  a short  course  of 
lectures  in  clinical  medicine. 

In  1740,  eight  years  before  John  Hunter 
was  born  and  twelve  years  before  Oglethorpe 
sailed  for  America,  William  Cheselden,  Avho 
was  destined  to  become  John  Hunter’s  clin- 
ical teacher,  began  at  St.  Thomas’  Hospital, 
the  first  course  of  clinical  lectures  ever  given 
in  England. 

Jenner,  who  gave  to  the  world  vaccination 
as  a prevention  for  smallpox,  had  not  yet 
been  born.  No  one  had  any  knowledge  of 
pathology  and  very  little  of  physiology.  No 
one  knew  that  the  tissues  of  the  body  were 
made  up  of  cells  nor  was  this  fact  discovered 
for  more  than  100  years.  It  was  not  known 
that  the  various  forms  of  infections  are  due 
to  the  minute  bodies  seen  and  described  by 
Van  Leenweliock.  His  essays  were  care- 
fully filed  among  the  archives  of  the  Royal 
Society,  only  to  be  remembered  later  when 
Robert  Koch  and  Louis  Pasteur  demonstra- 
ted that  these  organisms  play  such  an  im- 
portant role  in  causing  human  ills. 

The  18tli  Century  was  the  age  “par  excel- 
lence” of  the  successful  quack  and  secret 
nostrum.  So  px-evalent  was  this  condition 
that  George  Crabbe  wrote — 

“From  the  poor  man’s  pay 


The  nostrum  takes  no  trifling  part  away.” 

“Quackery,  if  not  universal,  was  at  least 
universally  successful.”  For  example,  Sir 
William  Reed  started  life  as  a tailor  but  soon 
tired  of  so  tame  an  existence  and  hired  some 
one  to  write  a book  on  diseases  of  the  eye 
under  his  name.  He  also  engaged  a press 
agent  to  laud  him,  opened  a fashionable 
office  in  the  Strand,  and  soon  became  fa- 
mous. He  was  knighted  by  Queen  Anne  and 
favored  by  George  I.  This  man  was  only 
one  of  hundreds  of  others,  equally  as  bad, 
who  obtained  fame  and  fortune  by  pleasant 
gossip  in  the  coffee  houses  and  other  fashion- 
able resorts. 

In  the  Colonies,  as  well  as  in  England,  the 
remedies  used  for  almost  all  conditions  were 
blood-letting,  leeching,  poultices,  and  last  but 
not  least,  purgation,  often  with  mercurials 
until  salivation  was  produced,  which  fre- 
quently gave  more  distress  than  the  original 
malady. 

Among  those  who  sailed  for  America  with 
General  Oglethorpe  in  November,  1732,  was 
Dr.  Noble  Jones,  who  “was  bred  to  the 
practice  of  physic  which  he  followed  in  his 
native  country.”  The  colonial  physician  did 
not  confine  his  activities  to  the  practice  of 
medicine  but  frequently  participated  in  the 
affairs  of  the  province.  Dr.  Jones  was  the 
Recorder  or  Clerk  of  the  first  Court  held 
in  Georgia,  and  a little  later  was  commander 
of  a garrison.  Dr.  Patrick  Graham  “was 
apothecary  to  the  Trustees,  counsel  to  Gov- 
ernor Reynolds,  and  he  and  Dr.  Noble  Jones, 
among  a few  others,  were  owners  of  a con- 
siderable quantity  of  land  near  Savannah.” 

In  July,  1733,  a large  number  of  Hebrews 
came  to  Savannah.  Among  them  was  a dis- 
tinguished physician,  Dr.  Samuel  Nunez,  a 
native  of  Lisbon,  who  was  compelled  to 
leave  his  native  land  to  escape  the  torture  of 
the  Great  Inquisition.  He  hoped  to  find  in 
the  new  colony  a home  where  he  could  wor- 
ship God  according  to  the  dictates  of  his  own 
conscience,  but  Jews  were  so  unpopular  in 
Savannah  that  he  was  compelled  to  leave 
the  colony. 

Dr.  Noble  Wimberly  Jones  was  t*he  next 
physician  to  attract  attention.  He  came  to 
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the  colony  with  his  father,  grew  up  in  his 
office  and  naturally  became  his  successor. 
There  is  no  record  of  his  attending  school 
or  college,  yet  he  is  described  as  an  “edu- 
cated and  cultured  man.”  The  first  public 
service  he  rendered  the  colony  was  at  the 
age  of  fifteen,  when  he  served  as  Cadet  in 
General  Oglethorpe’s  army  on  St.  Simons 
Island  during  the  campaign  against  the 
Spaniards  and  Indians.  While  on  the  is- 
land he  was  promoted  and  performed  the 
double  duty  of  officer  and  surgeon. 

As  he  grew  older,  he  became  interested 
in  Colonial  politics  and  vigorously  opposed 
the  policy  of  King  George  III.  He  was 
elected  to  the  Assembly  several  times,  and 
was  made  speaker  of  the  House  on  more  than 
one  occasion.  When  the  Continental  Con- 
gress was  organized,  he  was  elected  to  Geor- 
gia’s delegation,  but  was  unable  to  attend 
on  account  of  the  ill  health  of  his  aged  father 
who  died  in  1775. 

When  Savannah  fell  into  the  hands  of  the 
British,  Dr.  Jones  was  forced  to  move  to 
Charleston,  where  he  began  to  practice  medi- 
cine. Later  he  was  captured  and  sent  to 
St.  Augustine,  Florida,  where  he  was  treated 
with  great  personal  indignities  until  through 
the  influence  of  friends  he  was  exchanged 
and  sent  to  Philadelphia.  As  soon  as  it 
became  known  in  Georgia  that  he  was  there, 
he  was  added  to  the  Congressional  delega- 
tion. He  soon  became  acquainted  with  Dr. 
Kush,  who  was  of  great  assistance  to  him 
for  the  British  had  confiscated  all  he  had 
accumulated  in  and  around  Savannah. 

When  peace  was  restored,  he  returned  to 
Charleston,  where  his  family  was  living,  but 
soon  left  there  and  re-established  himself  in 
his  native  town,  where  he  was  affectionately 
known  as  the  “Morning  Star  of  the  Revolu- 
tion.” 

In  1804  he  helped  to  organize  the  Georgia 
Medical  Society  (now  Chatham  County 
Medical  Society)  and  was  its  first  president. 
“He  died  on  the  9th  day  of  January,  1805, 
honored  by  the  community  as  an  honest  man, 
a sterling  patriot,  and  a skillful  physician.” 

In  1721,  Drs.  Patrick  Tailfer  and  Hugh 
Anderson  wrote  a description  of  the  settle- 
ment at  Savannah,  and  criticised  the  loca- 
tion of  the  colony  because  of  the  unliealth- 


fulness  of  the  climate.  Drs.  John  Irvin  and 
Thomas  Young  were  contemporaries  of  Dr. 
Noble  Wimberly  Jones  and  were  incorpora- 
tors with  him  of  the  Georgia  Medical  Society. 
They  were  both  men  of  high  professional 
standing,  refinement  and  liberal  education. 

Dr.  Nathaniel  Brownson,  of  Liberty  Coun- 
ty, was  not  only  a good  physician,  but  an 
enlightened  statesman  and  a true  patriot. 
He  was  a surgeon  in  the  Revolutionary  Army 
and  served  the  State  as  Governor  in  1781. 
When  the  war  was  over  he  retired  to  his 
home  where  he  practiced  his  profession  until 
his  death  November  6,  1796. 

Dr.  Lyman  Hall  was  born  in  Connecticut 
in  1725  and  was  graduated  from  Yale  in 
1747.  He  came  South  with  a party  of  immi- 
grants from  New  England  and  settled  first 
in  South  Carolina,  but  in  1752  moved  to 
Sunbury,  St.  Johns  Parish,  now  Liberty 
County,  Georgia.  In  addition  to  being  a 
successful  practitioner  of,  medicine,  he  was 
active  in  colonial  politics  and  did  much  to 
secure  the  co-operation  of  Georgia  with  the 
other  colonies  in  their  struggle  for  inde- 
pendence. lie  was  one  of  the  three  con- 
gressional delegates  from  Georgia  to  sign 
the  Declaration  of  Independence.  He  re- 
mained in  Congress  until  the  British  invaded 
Georgia  in  1780,  when  he  returned  to  find 
them  in  possession  of  all  his  property.  He 
at  once  began  to  devise  means  of  expelling 
them  from  the  province.  As  a result  of  his 
activities  and  successful  political  and  mili- 
tary work,  he  was  elected  Governor  in  1783. 
“He  was,  in  all  relations  of  life,  a most  use- 
ful and  exemplary  member  of  society.  He 
died  in  Burke  County,  October  19,  1790.” 

In  1760,  Dr.  William  Day,  who  lived  near 
Augusta,  was  mentioned  by  Colonel  C.  C. 
Jones  as  a man  of  influence.  He  had  a large 
practice  but  found  time  to  act  as  one  of  the 
tax  assessors  of  Richmond  County.  Dr. 
Thomas  Ford  also  of  Richmond  County  en- 
joyed the  distinction  of  having  been  paid 
the  largest  professional  fee  on  record  in  our 
State : he  was  voted  Lbs.  20,105  by  the  As- 
sembly for  “attending  the  people  of  the 
province  wounded  by  the  Cherokee  Indians.” 
In  1773,  Dr.  Andrew  Johnson  was  paid  Lbs. 
3 by  the  Assembly  for  examining  the  body 
of  William  Miller  who  had  been  killed  about 
twenty  miles  above  Augusta. 
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Dr.  Johnson  and  two  contemporaries,  Drs. 
Francis  Falliotte  and  Thomas  Taylor,  were 
Royalists.  At  the  beginning  of  the  Revolu- 
tion they  were  expelled  from  the  province, 
but  in  1785,  Dr.  Johnson  was  allowed  to 
return  and  resume  his  practice  on  the  con- 
dition that  he  would  pay  a tine  of  1 per  cent 
of  his  property  and  forfeit  the  right  to  hold 
office  for  fourteen  years.  This  was  a light 
penalty,  probably  due  to  the  influence  of  his 
close  personal  friend,  Dr.  Cornelius  Dvsart, 
a man  of  large  fortune  living  about  three 
miles  from  Augusta  on  the  Washington 
Road.  There  is  no  record  of  the  others  hav- 
ing been  allowed  to  return. 

“Drs.  Jacob  Y.  Egbert,  James  Houston, 
James  B.  Sharp,  Benjamin  Tilard  and  John 
G.  Wright,  physicians  of  Georgia,  served  as 
surgeons  in  the  Continental  Army.”  Drs. 
McKinner  and  David  Brodie  served  in  the 
hospital  department  of  the  Georgia  Brigade 
of  the  Continental  Army.  “Dr.  David  Bro- 
die was  in  the  battle  of  Midway,  where  Gen- 
eral Scriven  was  killed,  and  attended  that 
officer  in  his  dying  moments.  When  the 
British  captured  Savannah,  he  was  taken 
prisoner  and  placed  on  a prison  ship.  The 
close  confinement  on  board  soon  terminated 
his  life.” 

Serving  as  surgeon’s  mates  in  the  same 
Department  of  the  Georgia  Brigade  were 
Drs.  Wood,  Adam  Alexander,  Nathan  Brown- 
son,  James  Houston,  Thomas  Davenport  and 
Frederick  Ridgby.  We  have  already  men- 
tioned that  Dr.  Brownson  served  the  prov- 
ince as  Governor  in  1781,  and  later  he  was 
prominent  as  a member  of  the  first  State 
Senate. 

Georgia  kept  from  750  to  1,000  troops 
constantly  in  the  fields  during  the  Revolu- 
tion, but  these,  even  with  the  help  of  some 
of  the  South  Carolina  troops,  were  unable 
to  protect  the  province  from  the  ravages  of 
the  British  and  Tories.  Many  of  the  medi- 
cal men  had  to  perform  the  double  duty  of 
line  officer  and  surgeon. 

We  have  thus  far  covered  a period  of  50 
years,  during  which  time  the  population  had 
increased  from  135,  who  came  from  England 
with  General  Oglethorpe,  to  more  than  17,- 
000  white  citizens.  When  peace  was  estab- 


lished a great  horde  of  immigrants  flocked 
into  the  newly  opened  country  so  that  in 
1790  there  were  a little  more  than  82,000 
living  in  the  State.  A large  number  of 
these  people  were  shiftless  and  ignorant. 
There  were  no  Churches  or  school  houses 
outside  of  Savannah,  Augusta  and  a few  of 
the  larger  centers.  Many  of  the  cabins  had 
no  floors;  the  women,  even  in  well-to-do 
families  had  never  seen  a school  house  and 
could  not  read  or  write. 

With  Dr.  Lyman  Hall,  a graduate  of  Yale, 
at  the  helm  of  State,  one  of  the  first  acts 
of  the  legislature  was  to  provide  for  educa- 
tion. A bill  was  passed  in  1784  setting  aside 
40,000  acres  of  land  as  a nucleus  for  a State 
University,  and  in  the  following  year  the 
University  was  regularly  chartered. 

Dr.  L.  B.  Grandy  says,  “About  this  time 
there  were  less  than  two  hundred  medical 
men  in  Georgia,  many  of  whom  had  never 
heard  a medical  lecture  or  seen  a cadaver. 
Medical  education  consisted  of  an  appren- 
ticeship of  a variable  length  of  time  in  some 
doctor’s  office,  reading  his  books,  and  help- 
ing to  compound  his  remedies.”  A few  of 
the  more  ambitious  young  men  went  to 
Philadelphia  or  Charleston  for  a course  of 
lectures. 

Smallpox  ravaged  the  coast  towns  late  in 
the  18tli  and  early  in  the  19th  centuries. 
In  some  places  inoculation  with  true  small- 
pox virus  had  been  practiced,  but  this  was 
done  only  on  a military  permit.  There  is  no 
record  of  the  date  when  true  vaccination 
was  introduced  but  it  was  probably  early 
in  the  century,  for  Ramsey  used  it  in  South 
Carolina  in  1802. 

The  Georgia  Medical  Society  organized  in 
Savannah  in  1804  was  the  first  medical  or- 
ganization in  the  State  and  among  the  first 
in  the  South.  The  objects  of  this  Society, 
as  stated  in  the  application  for  charter,  were 
“for  the  purpose  of  lessening  the  fatality 
induced  by  climatic  and  incidental  causes 
and  improving  the  science  of  medicine.” 
There  were  eighteen  names  attached  to  the 
petition  for  charter,  many  of  whom  had 
already  attained  professional  prominence 
and  had  rendered  valuable  service  both  pro- 
fessionally and  as  leaders  in  public  and 
military  life.  Two  of  this  number  later 
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abandoned  the  profession,  and  many  of  them 
left  no  record  of  their  work. 

Dr.  James  Ewell  wrote  a book  entitled, 
“Ewell’s  Medical  Companion”  which  was 
published  after  he  moved  to  Washington, 

D.  C.  The  book  is  well  written  and  in  many 
respects  would  do  credit  to  present  da}'  medi- 
cine. He  advocated  hygienic  measures  as 
a safeguard  against  disease ; deplored  the 
too  extensive  use  of  alcohol;  built  a hospital 
for  the  care  of  seamen  sick  with  “bilious 
fever,”  and  reported  excellent  results  with 
a simple  line  of  treatment,  advised  slave 
owners  to  build  hospitals  for  their  sick  slaves 
as  an  economic  and  humane  measure,  be- 
cause the  life  of  one  slave  was  worth  more 
than  the  cost  of  the  structure,  besides  the 
poor  creatures  could  be  made  more  comfort- 
able. He  described  more  than  120  different 
diseases  and  gave  a splendid  appendix  on 
the  preparation  of  home  remedies.  The  book 
was  not,  however,  well  received  by  the  pro- 
fession in  general. 

Dr.  George  V.  Proctor  served  as  a surgeon 
in  the  U.  S.  Army  during  the  war  of  1812. 

From  1790  to  1820  Yellow  Fever  was  a 
disease  of  almost  perennial  interest.  Dr.  J. 

E.  White,  one  of  the  incorporators  of  the 
Georgia  Medical  Society  was  more  distin- 
guished as  a literary  man  than  as  a physi- 
cian, and  published  several  papers  on  the  cli- 
matic conditions  and  diseases  prevalent  in 
Georgia  in  the  Medical  Repository  in  1804 
and  1805.  He  stated  that  the  profession  of 
that  time  believed  in  the  local  origin  of  Yel- 
low Fever  and  it  seems  that  this  idea  was 
prevalent  even  later  than  1840. 

Yellow  Fever  first  occurred  in  an  epidemic 
form  at  St.  Mary’s,  Camden  County,  in  1808, 
and  within  60  days  had  caused  the  death  of 
84  people.  It  did  not  recur  as  an  epidemic 
until  1820  when  Savannah  was  attacked  in 
May.  By  the  middle  of  December,  when 
the  last  case  was  reported,  590  white  people, 
one-fifth  of  those  remaining  in  the  City,  had 
died.  (Wm.  R.  Waring ’s  official  report  to 
the  City  Council).  As  the  negroes  seemed 
to  be  immune,  only  a few  had  the  disease. 

From  that  time  until  1878,  Georgia  towns 
and  cities  were  visited  by  epidemics  of  more 
or  less  severity.  In  1839,  the  foremost  phy- 
sician of  the  State,  Dr.  Milton  Anthony  of 
Augusta,  fell  a victim  to  its  ravages. 


I have  been  unable  to  find  the  name  of 
any  individual  physician  of  the  period  who 
distinguished  himself  by  original  research 
during  these  epidemics,  but  all  of  them  did 
their  duty.  They  remained  in  the  infected 
cities  and  attended  all  alike  without  regard 
to  wealth  or  social  position. 

“Bilious  remittent  fever,”  described  by 
Dr.  Tomlinson  Fort,  was  the  summer  scourge 
of  the  early  settlers.  He  states  that  during 
the  five  years  from  1808  to  1813  it  caused 
the  death  of  at  least  25  per  cent  of  the  in- 
habitants of  the  newly  opened  settlements  of 
middle  Georgia,  and  says,  “If  there  were  no 
summers,  there  would  be  no  bilious  fever.” 
It  came  on  in  the  late  Summer  and  early  Fall 
and  “happening  as  it  did,  all  at  once,  gave 
the  disease  the  terror  of  a pestilence.” 

“The  Thomsonian  Practice”  was  intro- 
duced into  Georgia  about  1818.  The  system 
appealed  to  the  ignorant  masses,  because  it 
denounced  the  regular  practitioners,  and 
claimed  that  all  diseases  could  be  cured  by 
vegetable  remedies  concocted  into  teas  and 
bitters.  Thousands  of  the  books  were  sold 
and  people  began  to  treat  themselves,  -with 
the  result  that  many  curable  diseases  were 
allowed  to  progress  beyond  the  help  of  the 
physicians.  Dr.  Milton  Anthony  is  quoted 
as  saying,  “It  was  a disgrace  to  the  Ameri- 
can character.”  Like  all  such  fads  it  has 
passed  away. 

The  beginning  of  medical  legislation  in 
Georgia  was  a bill  “Regulating  the  Licens- 
ing of  Physicians”  secured  from  the  legis- 
lature by  the  regular  profession  in  1825.  It 
provided  that  no  one  should  practice  medi- 
cine or  surgery  in  the  State  without  a license. 
It  established  a “Board  of  Physicians,”  who 
were  to  license  only  those  found  competent 
to  practice  medicine.  A diploma  from  a 
medical  college  exempted  the  holder  from 
examination.  The  law  did  much  good  in 
securing  a better  type  of  doctors. 

Dr.  W.  C.  Daniels  of  Savannah  left  us  a 
number  of  valuable  papers  dealing  with  dis- 
eases and  conditions  of  the  early  decades  of 
the  last  century.  He  was  first  to  use  the 
weight  and  pulley  in  the  treatment  of  frac- 
tures of  the  thigh  and  in  August,  1829, 
reported  two  cases  in  the  “American  Journal 
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of  Medical  Science.”  Dr.  Anthony  of  Au- 
gusta was  so  impressed  with  the  method  that 
he  used  it  in  five  cases,  which  he  reported 
in  the  “Southern  Medical  and  Surgical  Jour- 
nal,” October.  1836.  Many  years  later,  Dr. 
Buck  made  use  of  the  same  method  in  the 
New  York  Hospital,  and  probably  owing  to 
his  better  method  of  reporting  his  work,  the 
treatment  received  his  name. 

Dr.  Milton  Anthony  was  the  first  surgeon 
to  successfully  operate  for  gangrene  of  the 
lungs.  In  March,  1821.  he  resected  the  fifth 
and  sixth  ribs  and  removed  a portion  of  the 
lung  tissue ; the  case  was  reported  in  the 
Philadelphia  Medical  Journal,  Yol.  VI,  page 
108.  Perhaps  the  greatest  work  of  Dr.  An- 
thony was  h is  efforts  to  better  medical  edu- 
cation. In  1827  he  organized  an  academy  of 
medicine  in  Augusta,  Georgia.  This  was  a 
preliminary  step  to  higher  medical  educa- 
tion, for  from  the  academy  the  Medical  Col- 
lege of  Georgia  was  evolved,  and  the  first 
course  of  lectures  given  in  1831.  A year  or 
two  later  he  founded  “The  Southern  Medi- 
cal and  Surgical  Journal,”  the  first  medical 
periodical  published  in  the  South.  Dr. 
James  J.  Walsch  in  the  Encyclopedia  Ameri- 
cana said  “That  the  origin  of  the  American 
Medical  Association  was  the  results  of  a let- 
ter written  by  Dr.  Anthony  to  the  deans  of 
all  the  medical  colleges  in  the  United  States 
suggesting  a ‘convention  of  the  faculties  of 
the  medical  colleges  of  the  United  States 
for  the  purpose  of  regulating  medical  edu- 
cation. and  improving  the  professional  status 
of  the  American  physicians’.”  Unfortunate- 
ly for  the  medical  profession  of  the  time,  Dr. 
Anthony  was  stricken  with  Yellow  Fever 
and  died  in  1839,  while  he  was  yet  a com- 
paratively young  man. 

I have  consumed  much  more  space  than 
I had  intended  when  I undertook  this  task, 
which  has  been  one  of  great  pleasure ; but 
I cannot  close  without  quoting  from  Dr. 
Eugene  Foster,  who  says,  “Some  of  Geor- 
gia’s noblest  physicians  have  gone  out  from 
among  the  children  of  men  and  at  the  pres- 
ent time  no  trace  of  them  can  be  found. 
There  is  no  record  even  of  the  date  of  the 
birth  and  death  of  men  whose  lives  were 
SDent  in  skillful  unending,  unwearied  toil 


and  self  sacrifice  to  humanity,  walking  in 
the  footsteps  of  the  ‘Healer  of  Genesaret’.” 
This  indeed  is  a sad  comment  upon  the 
vanity  of  human  life  and  forcibly  reminds 
us  of  the  oblivion  which  awaits  the  highest 
and  noblest  services  of  man  to  his  fellows. 


“There  was  the  door  to  which  I found  no 
key ; 

There  was  the  veil  through  which  T might 
not  see : 

Some  little  talk,  awhile,  of  me  and  thee 
There  was — and  then  no  more  of  thee  and 
me.” 

“There  is  no  death.  The  stars  go  down 
To  rise  upon  some  fairer  shore ; 

And  bright  in  Heaven’s  jeweled  crown 
They  shine  forever  more.” 
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FOCAL  INFECTION  BELOW  THE  NECK* 

J.  H.  Butler,  M.D. 

Augusta,  Ga. 

The  term  focal  infection  does  not  define  a 
clinical  entity  but  rather  describes  the  bac- 
teriological, pathological  and  chemical  vital 
constituents,  or  composition  of  the  individual. 
A focus  is  a circumscribed  region  in  which 
pathogenic  micro-organisms  multiply  within 
the  tissue.  Recent  literature  has  divided  the 
subject  into  primary  and  secondary  foci.  By 
primary  foci  is  meant  the  point  of  entrance 
into  the  human  body,  which  is  the  skin  and 
mucous  membrane.  In  the  skin,  the  primary 
foci  occur  where  there  is  some  break  in  the 
continuity  of  the  skin.  This  is  not  true  of 
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the  mucous  membrane,  as  it  has  been  proven 
beyond  a reasonable  doubt  that  the  mucous 
membrane,  though  normal,  may  lie  infected. 
The  question  arises  here,  why  do  not  all 
scratches,  cuts,  bruises  and  abrasions  become 
primary  foci?  There  are  several  reasons  to 
be  considered : 

First — Is  there  a presence  of  bacterial  flora 
at  the  point  so  injured?  (This  is  likely.)  If 
so,  has  the  particular  micro-organism  an  elec- 
tive affinity  for  the  part  so  injured  ? The 
duration  of  exposure,  the  duration  of  me- 
chanical trauma ; is  the  circulation  at  this 
point  great  or  small?  And  what  is  the  chem- 
ical reaction  of  the  tissue?  Cole  found  his 
investigations  on  the  production  of  arthritis 
in  rabbits  by  the  injection  of  streptococci 
that,  in  certain  cases,  when  the  first  injection 
failed  to  cause  arthritis  it  was  obtained  when 
the  injection  was  repeated.  The  toxic  effect 
on  the  joint  by  the  first  injection  localized 
the  infection  by  the  second  injection.  The 
above  observations  were  repeated  by  Faber, 
who  showed  that  a joint  into  which  he  had 
injected  dead  streptococci  was  sensitized,  so 
that  a subsequent  injection  of  living  strep- 
tococci into  the  blood  stream  produced  ar- 
thritis into  the  joint  into  which  he  had  pre- 
viously injected  the  dead  culture.  This  he 
found  to  be  specific.  Then  came  Rosenow 
with  another  conception,  into  the  investiga- 
tion of  local  infection : lie  claims  to  have 
demonstrated  an  elective  power  on  the  part 
of  bacteria ; bacteria  which  had  been  the 
cause  of  focal  inflammation  in  a given  tissue 
— naming  the  walls  of  the  appendix,  gall- 
bladder, pulp  of  a tooth — that  these  bacteria 
acquired  a faculty  of  growing  in  these  par- 
ticular tissues;  and  if  injected  into  animals 
will  produce  in  those  animals  the  same  lesion 
as  that  from  which  they  had  been  isolated. 
While  the  above  report  attracted  much  at- 
tention it  has  not  been  generally  accepted. 

The  question,  how  from  a primary  foci  do 
we  get  secondary  foci?  The  most  typical 
focal  infections  occur  in  cases  where  bacteria 
are  conveyed  by  the  circulation  settled  in 
definite  sites  in  the  tissue.  This  is  brought 
about  by  the  lymphatic  system,  and  is  de- 
scribed as  the  focal  mechanism,  not  forget- 
ting that  the  circulation  of  the  blood  par- 
takes to  some  extent  of  this  focal  character. 


The  lymphatic  system  intercepts  and  de- 
stroys infection,  but  when  the  infection  be- 
comes so  severe  the  intercepting  stations  be- 
come foci  in  which  the  normal  mechanism 
is  disorganized,  we  then  deal  with  what  is 
referred  to  by  some  writers  as  metastasis  that 
may  select  any  part  of  the  anatomical  struc- 
ture. This  then  is  the  secondary  focal  in- 
fection. 

At  this  point  we  must  stop  to  consider  a 
condition  of  septicemia.  Lorrain  Smith 
thinks  that  this  condition  is  brought  about  by 
the  formation  of  new  blood  vessels  around 
foci  that  become  emboli,  and  that  they  are  in 
return  taken  up  by  the  circulating  blood.  He 
further  believes  that  the  effect  of  the  toxin 
recently  thrown  out  brings  about  the  chemi- 
cal change  within  the  circulating  blood  that 
enables  the  organism  to  grow,  and  that  this 
will  continue  until  anti-toxins  are  produced 
or  the  toxins  become  so  great  that  death  fol- 
lows. 

It  should  be  noted  that  one  disease  may 
lead  to  the  formation  of  focal  lesions  in  a 
subsequent  infection,  as  it  has  been  noted  that 
an  individual  who  has  suffered  with  rheu- 
matism is  especially  liable  to  develop  arthri- 
tis if  subsequently  infected  by  gonococci. 
This  again  brings  us  to  the  damage  to  the 
normal  protective  focal  mechanism.  Doctor 
Low  thinks  there  is  a definite  part  played  by 
sensitization  in  infection.  As  to  how  many 
changes  were  due  to  toxin  or  invading  or- 
ganisms and  how  many  to  sensitization  to  the 
bacterial  proteins,  he  thinks  in  true  ana- 
phylaxis and  other  forms  of  sensitization  that 
evidence  went  to  show  that  the  fixed  cells 
played  as  great  a part  in  focal  infection  as 
the  blood  and  the  lymphatic  system,  claiming 
that  the  fixed  cells  of  any  tissue  become  sen- 
sitized to  the  invading  organism  then  wher- 
ever that  type  of  tissue  cells  existed  if  the 
organism  was  circulating  it  would  react  to 
that  cell.  That  might  explain  why  in  certain 
focal  infections  only  one  type  of  tissue  is  in- 
fected in  each  case,  or  one  kind  of  organism 
might  produce  different  diseases  according  to 
which  tissue  cell  was  sensitized.  We  find  this 
true  in  the  skin  in  poison  ivy,  that  some  in- 
dividuals are  very  susceptible  while  others 
have  a natural  immunity.  This  brings  us 
down  to  individuals  or  hereditary  tendency 
to  focal  infection. 
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As  we  well  know,  there  are  certain  individ- 
uals that  have  a natural  immunity  to  small- 
pox, typhoid  and  other  contagious  diseases. 
If  the  above  is  true,  then  will  it  not  explain 
the  acute  and  chronic  types  that  we  deal  with 
in  this  day,  as  we  see  many  acute  infections 
that  the  foci  seem  to  be  impossible.  May  it 
not  be  a secondary  infection  following  a low 
grade  primary  infection ; as  many  times  we 
feel  that  the  primary  foci  had  been  removed 
and  to  our  disappointment  the  individual  does 
not  improve. 

On  examining  an  individual  for  the  point 
of  foci  there  are  a few  important  factors  to 
be  considered : A careful  history,  a study  of 
the  blood  both  microscopically,  serologically, 
chemically  and  by  culture.  From  the  above 
we  may  draw  a working  conclusion.  Begin- 
ning at  the  chest  we  are  to  consider  a chronic 
bronchitis  or  bronchiectasis,  para-bronchial 
glands,  mediastinal  glands  and  the  pericar- 
dium. To  refer  to  the  symptoms  that  each  of 
the  above  conditions  would  produce  would  be 
folly.  Below  the  diaphragm  ive  first  consider 
the  appendix,  next  the  gall-bladder  and  the 
genito-urinary  organs,  last  but  not  least  the 
colon.  From  the  colon  we  get  most  of  our 
kidney  and  suprarenal  infections. 

In  conclusion,  the  points  of  entrance  to 
be  considered : 

First — There  are  such  conditions  as  focal 
infections,  they  have  to  do  with  disease.  Sec- 
ond— There  is  some  chemical  change  within 
the  tissue  fluid  that  must  be  present  before 
we  can  have  a focal  infection.  Third — The 
lymphatic  system  and  circulating  blood  is  a 
source  of  transmission.  Fourth — Some  dis- 
eases are  chronic,  others  are  acute.  A chronic 
disease  predisposes  to  a liability  of  an  acute 
condition.  Then  what  is  the  answer?  To  be 
well  born  of  healthy  parents,  and  to  guard 
all  points  of  portal  entrance  of  focal  infec- 
tion. 


PRIMARY  TUBERCULOSIS  OF  BARTHO- 
LIN’S GLAND 

So  far  only  three  cases  of  primary  tuberculosis 
of  Bartholin’s  gland  have  been  reported.  J.  W. 
Gordon,  Detroit  (Journal  A.  M.  A.,  June  13,  1925J, 
adds  one  case.  This  case  is  reported  as  primary 
tuberculosis  of  Bartholin’s  gland  because  careful 
examination  of  the  chest  failed  to  reveal  any 
other  evidence  of  the  disease. 


METASTATIC  INFECTION  AS  RELATED 
TO  FOCI  ABOUT  THE  HEAD  - 

C.  I.  Bryans,  M.  D., 

Augusta,  Ga. 

Although  current  medical  literature 
abounds  with  references  to  focal  infection, 
and  almost  every  author  in  writing  on  va- 
rious constitutional  diseases  advises  a search 
for  foci  of  infection  as  the  first  step  in 
the  prognosis,  our  present  conception  of  focal 
sepsis  is  nevertheless  a rather  recent  one.  It 
is  true  that  we  find  scattered  references  to 
this  type  of  infection  in  the  medicine  of  a 
century  or  more  ago.  Jean  Louis  Petit 
(1760),  a surgeon  of  Paris,  related  his  ex- 
perience with  dental  infection  and  systemic 
disease,  and  after  him  other  clinical  observ- 
ers made  similar  observations.  Professor 
George  Adami,  in  1889,  recognized  the  con- 
dition of  low-grade  infections  and  introduced 
the  term  “subinfection.”  He  said  that  occa- 
sionally bacteria  gain  entrance  to  the  body 
without  there  being  any  recognizable  exter- 
nal lesion,  and  disease  developing  under  these 
circumstances  is  spoken  of  as  cryptogenic. 
He  also  discusses  evidence  favoring  the  view 
that  bacteria  may  enter  the  body  through  cer- 
tain mucous  membranes. 

It  is  the  work  of  Frank  Billings,  how- 
ever, which  has  given  great  impetus  to  stud- 
ies of  this  group  and  that  has  led  to  the 
general  acceptation  of  the  dictum  that  chronic 
local  infections  may  give  rise  to  infectious 
metastases  elsewhere,  and  that  the  removal 
of  these  areas  of  chronic  infection  may  pre- 
vent subsequent  recurrences  of  metastases 
and  thereby  relieve  the  patient  of  his  dis- 
ability. As  Rosenow  puts  it:  “The  demon- 

stration that  streptococci  in  infected  tonsils 
and  teeth  may  have  elective  localizing  power, 
placed  these  so-called  harmless  infections  in 
the  front  rank  of  importance  as  hematoge- 
nous infections.  Corroborative  clinical  evi- 
dence, indicating  casual  relationship  between 
the  focus  of  infection  and  systemic  disease 
is  not  lacking.  The  foci  are  present  in 
demonstrable  form  in  a high  percentage  of 
patients  with  the  diseases  under  considera- 
tion. Acute  attacks  often  follow  exacerba- 

’Read  before  the  Richmond  County  Medical  Society. 
1925. 


Tiie  Journal  op  the  Medical  Association  op  Georgia 


279 


tions  of  infections  in  sinuses,  tonsils,  and 
teeth.  The  presence  of  streptococci  having 
elective  affinity  for  the  appendix  has  been 
demonstrated  in  the  tonsils  at  the  time  of 
acute  tonsillitis  following  appendicitis  and 
their  absence  as  recover}’  ensued.”  Rosenow 
has  also  demonstrated  a similar  relation  in 
cases  of  ulcer,  following  acute  infection  in 
the  tonsils  and  sinuses.  He  was  likewise  suc- 
cessful in  experimental  work  on  dogs,  which 
leaves  no  doubt  as  to  casual  relationship  be- 
tween kidney  lesions  and  calculi  and  strepto- 
cocci inoculated  into  the  teeth  of  the  experi- 
mental animals.  The  kidney  lesions  closely 
resembled  those  of  acute  interstitial  nephri- 
tis, which  occurs  often  with  infectious  dis- 
eases. Furthermore,  it  was  shown  that  dogs 
infected  with  streptococci  from  the  urine  of 
patients  with  nephrolithiasis  developed  cal- 
culi. The  organism  which  was  inoculated 
into  devitalized  teeth  was  isolated  from  the 
kidneys,  from  some  of  the  stones  and  from 
the  teeth  of  the  dogs. 

Foci  of  infection  may  be  primary,  and  in 
this  case  will  usually  be  found  located  in  the 
tissues  lying  in  direct  communication  with 
a cutaneous  or  mucous  surface ; or  they  may 
be  secondary,  having  their  origin  by  com- 
munication with  some  antecedent  infection, 
lying  either  in  some  adjacent  tissue,  or  so 
situated  that  pathogenic  organisms  can  be 
carried  from  it  by  the  blood  stream  or 
lymph  channels.  Among  the  most  common 
origins  of  focal  or  “regional”  sepsis  are  in- 
fections of  the  tonsils,  both  faucial  and 
nasopharyngeal ; infections  originating  in 
the  teeth  and  jaws,  especially  when  these 
conditions  are  such  as  to  induce  pyorrhea 
dentalis,  or  alveolar  abscess,  and  infections 
of  the  nasal  accessory  sinuses.  In  the  do- 
main of  otology  the  relationship  of  chronic 
foci  of  infections,  while  not  so  extensive,  nev- 
ertheless is  present  in  a sufficient  number  of 
conditions  to  warrant  constant  attention  to 
this  source  of  infection.  Although  we  are 
considering  focal  infections  as , related  to 
foci  in  the  head  only,  it  may  not  be  amiss 
to  note  that  chronic  foci  of  infection  in  other 
parts  of  the  body  should  by  no  means  be  neg- 
lected ; such  foci  may  exist  in  the  bronchi, 
in  the  intestinal  tract,  in  the  urinary  tract. 
Thus  cholecystitis,  appendicitis,  intestinal 


ulcers,  salpingitis,  cystitis,  prostatitis,  etc., 
may  constitute  foci  of  infection  which  are  a 
menace  to  some  hitherto  healthy  area  of  the 
body. 

As  an  example  of  secondary  foci,  lymph 
nodes  are  not  infrequently  infected  and  may 
serve  as  reservoirs  to  retain  toxins  after  the 
original  source  has  been  removed;  and  the 
constant  absorption  of  toxins  or  poisons  from 
these  secondary  foci  often  results  in  irrita- 
tion of  the  kidneys,  and  perhaps  later,  chronic 
nephritis,  gastro-intestin'al  disturbances,  such 
as  hyperacidity,  stomach  ulcer,  and  many 
other  systemic  conditions. 

Speaking  more  particularly  of  focal  infec- 
tion as  related  to  foci  about  the  head — and 
by  these  we  mean  oral  sepsis,  dental  caries, 
alveolar  abscess  and  pyorrhea  alveolaris,  ton- 
sil infections,  suppurative  sinusitis  and 
chronic  otitis  media — it  is  not  at  all  surpris- 
ing that  these  conditions  should  be  the  start- 
ing point  of  constitutional  disease  or  of  local 
infections  in  distant  regions  of  the  body  when 
one  considers  the  lymphatic  drainage  of  the 
nasal  pharyngeal  areas. 

In  the  nasal  cavities,  the  lymphatic  tracts 
which  originate  in  the  accessory  cavities  flow 
together.  The  lymphatic  reticulum  of  the 
antrum  of  Highmore,  according  to  Camille 
Poli,  is  composed  of  a system  of  small  canals 
which  form  large,  irregular  meshes,  and 
which  converge  towards  the  ostium  maxillare 
like  the  spokes  of  a -wheel.  The  lymphatic 
vessels  surround  the  free  edge  of  the  ostium 
to  where  they  unite  with  those  of  the  central 
nasal  duct.  Here  they  group  themselves  into 
from  four  to  six  large  canals,  which,  fre- 
quently anastomizing  with  each  other,  take 
their  course  from  the  front  to  the  back  and 
at  last  reach  the  ridge  which  divides  the  in- 
ferior muscle  from  the  anterior  cushion  of 
the  Eustachian  tube.  Besides  passing  through 
the  ostium  maxillare,  the  collecting  vessels 
also  traverse  the  posterior  fontanelle  of  the 
nasal  wall  of  the  sinus.  In  a few  places  dis- 
tinct islands  of  lymphatic  vessels,  which  have 
their  origin  in  the  periostium  are  seen  be- 
neath the  mucous  membrane.  In  the  cells 
of  the  ethmoid  bone,  an  extremely  fine 
lymphatic  net  is  said  to  be  found  whose  ves- 
sels communicate  with  each  other  by  means 
of  small  canaliculi  which  perforate  the  cell- 
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walls.  But  according  to  Greenwald  the  exist- 
ence of  such  canaliculi  perforating  the  cell- 
walls  cannot  be  demonstrated  with  certainty. 

As  concerns  the  frontal  and  sphenoidal 
sinuses,  it  may  be  assumed,  although  the 
proof  is  still  lacking,  that  in  them,  too,  a 
lymphatic  network  is  present  which  connects 
with  that  of  the  nose.  In  adults  the  mucous 
membrane  lining  is  very  thin  and  is  fitted  to 
the  rounding  from  the  cavity  walls,  offering 
very  unfavorable  conditions  for  the  demon- 
stration of  this  lymphatic  net.  It  may  be 
concluded,  however,  that  the  lymphatic  ap- 
paratus of  the  exterior  nose,  of  the  nasal  cavi- 
ties and  of  the  nasopharynx  is  made  up  of  a 
single  net  whose  various  parts  are  more  or 
less  directly  connected  with  each  other. 

Studies  of  the  lymphatics  seem  to  prove  the 
anatomic  continuity  of  the  whole  lymph  vas- 
cular system  of  the  sinus  and  nasal  cavities 
and  their  connection  with  the  submaxillarv 
retrolateral  pharyngeal  glands  and  deep  cerv- 
ical glands,  from  which  the  lymph  drainage 
enters  the  large  veins  at  the  root  of  the  neck. 
Infections  of  the  peridental  membranes  and 
alveolar  processes  may  likewise  find  their  way 
into  the  general  circulation  through  these 
glands. 

Many  authors,  following  the  lead  of  pio- 
neer investigators,  have  contributed  reports 
relative  to  the  number  and  variety  of  path- 
ologic conditions  that  have  originated  in  this 
way.  The  tonsils  and  teeth  seem  to  occupy 
the  first  place  as  sites  of  focal  sepsis.  H.  B. 
Anderson,  of  Ontario,  made  a careful  study 
of  the  tonsils  of  937  patients  presenting  a 
wide  diversity  of  affections,  laying  special 
stress  upon  obtaining  a history  of  past  ton- 
sillar trouble,  as  well  as  the  more  usually 
recorded  systemic  diseases,  and  in  every  case 
carrying  out  a thorough  bacteriological  ex- 
amination of  swabs  from  the  tonsillar  crypts, 
or  the  tonsils.  Two  hundred  and  sixty  times 
streptococcus  viridans  was  demonstrated,  and 
it  is  the  author’s  observation  that  this  or- 
ganism is  especially  associated  with  a mark- 
edly edematous  inflammation  rather  than 
with  the  cryptic  and  purulent  types.  Hem- 
olytic streptococci  were  found  in  79  cases, 
and  Anderson  believes  this  type  of  organism 
can  nearly  always  be  demonstrated  in  the 


throat  involvement  in  scarlet  fever,  diphthe- 
ria, measles  or  in  postnasal  or  sinus  disease, 
where  we  have  drainage  into  the  naso- 
pharynx. The  tabulation  of  Anderson’s 
cases  in  regard  to  systemic  infections  from 
which  the  patients  suffered  is  very  instruc- 
tive. In  the  rheumatic  group,  including  ar- 
thritis, lumbago,  sciatica  and  other  pains, 
and  neuritis,  there  were  166  cases  (27.1  per 
cent)  ; the  cardiovascular  infections,  includ- 
ing valvular  disease,  hypertension,  myocar- 
dial disease  and  angina  pectoris,  numbered 
115  cases  (20  per  cent)  ; 100  patients  (17.4 
per  cent)  had  simple  goiter,  while  116  (20 
per  cent)  were  suffering  from  gastrointes- 
tinal affections,  including  appendicitis,  gas- 
tric and  duodenal  ulcer,  hyperacidity,  gas- 
tric atony,  cholecystitis,  gallstone  disease 
and  “indigestion”  of  uncertain  character. 
Diabetes  and  glycosuria  made  up  4 per  cent 
or  20  cases,  while  there  were  30  cases  of  res- 
piratory diseases  (bronchitis,  asthma  and 
pleurisy)  representing  5.4  per  cent.  More 
than  half  the  patients  were  found  to  have 
oral  sepsis  and  “healthy  tonsils  are  rarely, 
if  ever,  found,  where  the  mouth  is  seriously 
infected.”  A series  of  cases  of  this  kind 
demonstrates  in  a striking  manner  the  wide- 
spread relation  between  general  medical  dis- 
ease and  focal  infection  which  physicians  en- 
counter in  the  routine  of  general  practice. 

Equally,  if  not  more  important,  is  the  con- 
nection which  can  be  readily  established  be- 
tween systemic  conditions  and  septic  condi- 
tions originating  in  the  mouth  and  gums.  I 
do  not  believe  there  is  a greater  menace  to 
health  today  than  crowned  and  bridged  teeth, 
to  say  nothing  of  imperfectly  filled  and  dead 
teeth,  and  of  pyorrhea  alveolaris,  though  we 
might  qualify  this  by  adding  that  infection 
of  the  tonsils  and  sinuses  adjacent  to  the  nose 
must  never  be  overlooked.  We  do  not  know 
how  many  pneumonias  following  or  accom- 
panying influenzal  affections,  occur  because 
pneumococci  are  being  carried  in  the  mouth. 
We  do  not  know  how  many  times  irregular- 
ity, weakness  and  actual  disease  of  the  heart 
are  due  to  germs  harbored  in  the  mouth. 
Neither  do  we  know  how  frequently  strepto- 
coccus viridans  is  the  cause  of  heart  disease, 
or  adds  its  fatal  potency  to  an  already  estab- 
lished chronic  disease. 
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Lester  R.  Cahm  classifies  infected  processes 
in  the  mouth  into  conditions  affecting  the 
gums  and  peridental  membrane,  such  as  the 
various  forms  of  stomatitis  and  pyorrhea  al- 
veolaris,  and  infective  processes  occurring 
around  the  apices  of  the  teeth,  or  apical  in- 
fections. Of  the  diseases  of  the  gums  and 
peridental  membrane,  pyorrhea  alveolaris  is 
by  far  the  most  insidious  and  dangerous.  Its 
cause  is  not  understood ; yet  we  know  that 
trauma  in  the  form  of  ill-fitting  fillings,  tar- 
tar, clasps  and  other  mechanical  devices 
plays  an  important  part  in  the  etiology  of 
this  condition.  Malocclusion  of  the  teeth,  in- 
fective organisms  and  systemic  involvements 
are  other  etiologic  factors.  Apical  affections 
are  of  both  acute  and  chronic  varieties.  They 
are  caused  by  infection  through  the  root 
canal.  In  the  acute  variety  we  have  all  the 
symptoms  of  acute  inflammation — pain,  red- 
ness, swelling.  This  type  of  apical  infection 
is  the  less  insidious  of  the  two,  because  there 
is  fair  warning  that  some  abnormal  process 
is  going  on,  but  the  chronic  form  is  more  dan- 
gerous. This  type  of  inflammation  is  of  the 
productive  variety.  Due  to  toxic  irritation, 
the  peridental  membrane  proliferates,  caus- 
ing a dental  granuloma,  a chronic  dento-al- 
veolar  abscess,  which  may  harbor  the  strep- 
tococcus viridans,  streptococcus  haemolyticus 
or  other  varieties  of  pathogenic  micro-organ- 
isms. Cahn  goes  on  to  say  that  systemically 
oral  sepsis  causes  many  obscure  conditions, 
such  as  arthritis,  myositis,  infective  endocar- 
ditis and  toxic  neuralgias. 

Fortunately,  a dental  abscess  always  pro- 
duces symptoms  due  to  absorption  of  poisons 
before  any  direct  germ  extension  takes  place. 
Two  persons  are  seldom  affected  in  exactly 
the  same  way.  Some  of  the  subjects  often 
have  high  blood  pressure  with  a tendency  to 
arterio-sclerosis,  while  others  have  some  of 
the  different  lesions  and  symptoms  called 
rheumatism.  Again,  others  have  neuritis, 
neuralgia,  and  various  eye  troubles.  Some 
authorities,  among  them  the  Mayo  Brothers, 
go  so  far  as  to  claim  that  ulcer  and  cancer  of 
the  stomach,  and  cancer  of  the  gall-bladder 
are  due  to  dental  infection. 

In  connection  with  focal  infection  as  re- 
lated to  the  accessory  sinus  McClarv  makes 


the  statement  that  75  per  cent  of  maxillary 
antrum  infections  have  their  origin  in  dis- 
eased teeth;  that  if  careful  examination  be 
made  the  apices  of  one  or  more  teeth  will  be 
found  to  project  into  the  antrum,  in  conse- 
quence of  which  abscess  of  such  a tooth  may 
easily  infect  the  antrum.  Following  such 
an  infection  any  number  of  complications 
may  follow,  such  as  iritis,  optic  neuritis,  peri- 
neuritis, cellulitis  of  the  orbit,  osteoperiosti- 
tis of  the  floor  of  the  orbit  and  sometimes 
thrombophlebitis.  Harnill  describes  disease 
of  these  sinuses  as  “merely  a focal  infection 
in  a cavity  which,  because  of  the  swelling  of 
the  lining  membrane,  can  become  a place 
where  pus  is  under  increased  pressure,  a place 
from  which  septicemic  or  pyemic — these 
terms  are  used  in  their  broadest  sense — in- 
volvement of  the  rest  of  the  body  may  oc- 
cur.” A sinus  makes  an  excellent  culture 
tube,  and  it  can  be  seen  how  readily  the  sin- 
uses lend  themselves  to  secondary  infections 
from  the  teeth  or  tonsils.  The  teeth,  ton- 
sils and  sinuses  should  be  classed  under  one 
head,  inasmuch  as  they  have  a common  bac- 
teriology and  symptomatology  and  cause 
common  systemic  disorders.  Every  physical 
examination  should  include  all  of  these  as 
being  but  parts  of  a single  disease.”  J.  A. 
Stucky,  in  discussing  the  part  played  by  the 
sinus  writes:  “By  far  the  most  frequent, 
misleading  and  unyielding  condition  met 
with  by  the  practitioner  and  neurologist,  in 
which  the  foci  of  infection  is  to  be  found  in 
the  accessory  sinuses,  is  headache.  Xasal 
and  accessory  sinus  disease  in  its  relation  to 
headache  is  of  peculiar  interest  because  of 
comparatively  recent  discoveries  in  this  field 
of  observation.  The  headache  of  frontal 
sinus  congestion  and  empyema  is  intense  and 
almost  unbearable,  and  is  worse  in  the  morn- 
ing hours,  is  aggravated  by  stooping  or  any 
exercise  which  jars  the  body.  The  inner 
angle  of  the  orbit  is  sensitive  to  pressure  and 
mental  activities  are  diminished.”  Volumes 
could  be  written  along  this  line,  and  Sluder 
has  recently  written  a book  on  headache  of 
nasal  origin. 

That  infections  of  the  nasal  cavities  are 
often  responsible  for  eye  affections  is  well 
known,  and  while  time  forbids  us  to  go  into 
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detail  with  reference  to  this  phase  of  focal 
infection  it  is  interesting  to  note,  however, 
that  the  eye  in  several  respects  offers  advan- 
tages for  the  study  of  chronic  metastatic  in- 
fection greater  than  those  presented  by  the 
joints,  and  studies  of  the  causes  of  iritis  lead 
us  to  the  conclusion  that  in  most  cases  these 
are  associated  infectious  processes  demonstra- 
ble by  careful  examination,  and  in  a very 
large  proportion  the  removal  of  these  infec- 
tions frees  the  patient  from  recurrences. 

Up  to  recent  years  it  has  generally  been 
held  that  syphilis  was  responsible  for  50  to 
80  per  cent  of  cases  of  iritis,  and  the  re- 
mainder was  regarded  as  “rheumatic”  or 
“toxic”  for  lack  of  better  terms,  but  Irons, 
in  association  with  his  colleagues,  studied  200 
cases  of  iritis  and  found  syphilis  as  a cause 
in  less  than  25  per  cent.  With  the  recog- 
nition of  chronic  iritis  as  a factor  in  meta- 
static infections  many  cases  of  arthritis  have 
been  relieved,  and  the  patient  with  iritis  no 
longer  wanders  from  oculist  to  oculist,  re- 
garded by  each  as  an  unwelcome  guest,  or 
as  a certain  candidate  for  intensive  antiluetic 
treatment.  A number  of  authors  have  called 
attention  to  infection  of  the  nasal  accessory 
sinuses  as  a cause  of  optic  neuritis,  but  time 
forbids  that  we  should  discuss  this  result  of 
focal  infection. 

The  relation  of  focal  infection  to  the  ear, 
while  it  has  not  been  written  of  to  the  same 
extent  as  that  in  other  organs,  is  none  the 
less  real.  We  are  aware  of  the  fact  that 
a chronic  suppurating  ear  is  in  many  in- 
stances kept  in  this  chronic  state  by  infected 
tonsils  and  adenoids  or  infected  accessory 
sinuses.  Only  by  thorough  eradication  of 
these  foci  of  infection  can  we  in  any  measure 
hope  to  control  the  discharge  from  the  ear. 
Then,  again,  a chronic  suppurating  ear  may 
be  the  cause  of  a metastatic  purulent  panoph- 
thalmitis, necessitating  the  enucleation  of  the 
eye,  and  in  our  studies  in  neuro-otology  we 
often  find  an  irritative  or  toxic  labyrinthitis 
due  to  chronic  foci  of  infection  elsewhere. 

In  a review  of  the  literature  on  the  treat- 
ment of  foci  of  infection,  authorities  are  in 
unanimous  accord  that  the  only  rational 
course  is  elimination  of  the  source  of  infec- 
tion, whether  this  consists  in  the  ablation  of 


tonsils,  the  removal  of  teeth  and  curettage  of 
alveolar  pockets,  the  opening  and  drainage 
of  nasal  sinuses  or  the  effective  clearing  up 
of  a chronic  otitis  media,  or  of  any  other 
nidus  that  is  harboring  pyogenic  organisms. 
At  the  same  time  we  should  take  conservative 
measures  toward  the  elimination  of  evident 
infection  by  attention  to  maintenance  of  nu- 
trition and  the  suitable  and  individualized 
orthopedic  and  other  measures  which  will 
raise  the  individual’s  resistance,  as  this  will 
result  in  the  limitation  of  the  progress  of 
the  disease  and  improvement  in  a larger  pro- 
portion of  cases  than  has  hitherto  been 
thought  possible.  In  connection  with  fail- 
ures to  effect  a cure  by  surgical  removal  of 
foci  of  infection  it  must  always  be  remem- 
bered that  even  when  the  infective  focus  has 
been  found  and  removed,  the  evil  effects  of 
the  toxins  it  has  generated  are  by  no  means 
invariably  eradicated  with  it  and  further- 
more we  must  not  forget  the  possibility  that 
the  focus  which  has  been  removed  may  not 
be  the  only  one  that  is  flooding  the  system 
with  its  poisonous  products.  On  the  con- 
trary, each  infected  gland,  joint,  ear  or  eye, 
as  the  case  may  be,  becomes  a focus  of  itself 
and  so  continues  after  the  primary  focus  has 
been  removed. 

Although  we  have  been  able  in  a short 
paper  of  this  kind  merely  to  skim  the  surface 
of  the  subject  of  focal  infection,  which  has 
become  so  broad  that  it  has  become  a part  of 
every  branch  of  medicine,  we  shall  feel  satis- 
fied if  we  have  succeeded  in  emphasizing  the 
need  of  searching  for  the  cause  of  any  ob- 
scure internal  condition  and  that  we  are 
guilty  of  negligence  if  we  fail  to  make  a very 
thorough  examination  of  all  those  parts 
where  focal  infections  are  liable  to  be  situ- 
ated. 


FACIAL  PALSY  FOLLOWING  SCARLET 
FEVER 

Two  cases  of  unilateral  peripheral  facial  palsy 
are  reported  by  P.  N.  Mutschmann,  Calumet,  Iowa 
(Journal  A.  M.  A.,  May  30,  1925).  Both  cases 
followed  attacks  of  scarlet  fever,  with  apparently 
only  a moderate  degree  of  glandular  involvement, 
and  both,  after  several  months  of  apparently  com- 
plete clinical  recover}-,  'have  developed  an  inter- 
mittent paralysis  of  the  seventh  nerve  on  the 
right  side. 
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ANENCEPHALIC  MONSTER 
Case  Report 
0.  R.  Thompson,  M.D. 

Macon,  Ga. 

According  to  the  leading  authorities,  an 
anencephalic  monster  is  an  abnormally  de- 
veloped fetus,  classified  as  a monster,  possess- 
ing a trunk,  but  only  an  imperfectly  devel- 
oped head,  from  which  a large  part  of  the 
brain  and  skull  is  lacking.  Ordinarily  such 
beings  are  of  moderate  size,  but  occasionally 
the  shoulders  may  be  so  excessively  developed 
as  to  give  rise  to  serious  dystocia. 

Owing  to  the  absence  of  the  cranial  vault, 
the  face  is  very  prominent  and  somewhat  ex- 
tended, the  eyes  often  protrude  from  their 
sockets,  not  unlike  those  of  a frog,  and  the 
tongue  hangs  from  the  mouth.  The  brain  is 
in  a rudimentary  condition,  and  the  base  of 
the  skull  is  accessible  to  the  examining  finger, 
so  that  the  sella  turcica  can  be  distinguished. 
Owing  to  the  exposed  condition  of  the  base  of 
the  brain  and  the  upper  part  of  the  medulla, 
there  is  commonly  a marked  increase  in  the 
amount  of  the  amniotic  fluid. 

In  reviewing  the  literature  we  find  that 
Bagg  explains  certain  congenital  structural 
defects  as  the  result  of  arrested  development, 
resulting  from  local  blood  vascular  extravasa- 
tion, but  does  not  offer  a plausible  explana- 
tion for  such  blood  vascular  lesions  occurring 
during  uterine  life.  Stockard  has  produced 
twins,  double  monsters  and  deformities  in 
fish  by  reducing  the  oxygen  supply  to  the 
eggs  at  a crucial  time  in  their  development. 
In  view  of  this  work,  Talbot  holds  that  it  is 
more  probable  that  the  injury  to  the  placenta 
and  the  placental  site,  caused  by  the  begin- 
ning infarct,  reduces  the  total  area  for  oxy- 
gen interchange  between  the  mother’s  blood 
and  the  fetal  blood,  and  assumes  that  such  an 
injury  will  cause  a temporary  cyanosis  in  the 
embryo.  Should  the  accident  occur  at  the  time 
when  some  part  of  the  embryo  is  undergoing 
rapid  proliferation  or  budding,  such  a part 
will  be  inhibited  in  its  growth',  resulting  in 
failure  or  abnormal  development. 

Talbot  believes  that  the  placental  infarct  is 
the  result  of  hematogenous  infection  of  the 
maternal  blood  vessels  of  the  placental  site. 
The  primary  lesion  is  hemorrhagic  in  nature ; 
the  white  infarct  is  secondary. 


Fig.  1.  Anencephalic  Monster,  8 months 


We  know  the  embryo  within  the  first  forty 
days  of  its  development  consists  in  a seines 
of  bundles  of  cells,  each  bundle  having  the 
power  of  further  differentiation  into  several 
parts  of  the  body.  Injury  to  any  one  of  these 
bundles  would  result  in  a lack  of  development 
of  that  part,  with  distortion  of  contiguous 
parts.  A subplacental  hemorrhage,  the  first 
stage  in  the  formation  of  the  white  infarct, 
or  any  disturbance  of  the  placental  circula- 
tion during  the  first  weeks  of  gestation,  would 
without  a doubt  produce  a temporary  cyanosis 
of  the  embryo,  resulting  in  arrested  differen- 
tiation and  budding  of  the  cell  mass,  at  that 
time  undergoing  rapid  development.  Upon 
this  Talbot  bases  his  theory  and  reports 
twenty  consecutive  cases  of  deformed  babies 
which  show  evidence  of  placental  damage 
near  the  base  of  the  cord. 

The  etiologic  factor  in  the  production  of 
the  placental  damage  is  - claimed  by  Talbot 
to  be  some  acute  infection  or  chronic  sepsis. 
In  the  cases  reported  by  him  all  but  one  gave 
a history  of  having  had  a severe  cold  in  the 
head,  bleeding  spells,  or  of  having  been  asso- 
ciated with  foci  of  chronic  infection. 

Mall  points  out  that  full  50  per  cent  of 
abortions  contain  malformed  embryos,  and 
that  twelve  monsters  abort  to  every  one  that 
goes  to  full  term. 
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Fig:.  II.  X-ray  showing  absence  of  cranial  vault  in  Anenceplialic  Monster 


Case  report : 

L.  G.,  colored  female,  age  28,  para  iv,  ap- 
plied to  the  out-patient  obstetrical  service  on 
April  30,  ’24,  for  observation  during  her 
pregnancy. 

Last  menstruation  Dec.  25,  ’23,  expected 
confinement  Oct.  1,  ’24. 

Family,  medical  and  menstrual  histories 
negative. 

Previous  pregnancies  normal. 

Toxemia,  none. 

Previous  labors,  short. 

Present  pregnancy,  no  complications  to 
date. 

General  physical  examination,  negative. 

B.  P.  130-60.  Wassermann  negative. 
Pelvimetry:  II.  F.  15;  Sp.  1.23;  Cr.  1.24; 

R.  Ob.  21;  L.  Ob.  21;  E.  C.  20;  C.  D.  11.5; 

C.  V.  9.5;  A.  P.  10.5. 

The  patient  did  not  return  to  the  clinic  for 
further  observation  and  was  seen  the  second 
time  at  her  home  Aug.  28th,  following  an 
urgent  call  from  a midwife. 

When  asked  about  her  general  condition 
before  the  onset  of  labor  the  patient  said  that 
she  was  as  “big  as  two  women,”  had  not  had 
any  headache,  and  that  her  feet  had  not  been 
swollen. 

Labor  History:  Pains  began  8 P.  M.,  Tues- 


day, Aug.  26th,  were  slow  and  nagging  in 
character,  lasting  throughout  the  night  and 
the  next  day.  The  membrane  ruptured  about 
7 P.  M.  of  the  27th.  From  the  description 
given  by  both  the  patient  and  the  midwife 
there  must  have  been  a tremendous  amount  of 
amniotic  fluid.  The  pains  grew  harder,  and 
more  frecpient,  and  delivery  was  effected 
about  midnight  of  the  27tli. 

The  first  part  of  the  baby  to  come  into 
view  was  the  undeveloped  brain.  The  mid- 
wife became  frightened  and  thought  that  she 
had  “skint”  the  baby.  There  was  appar- 
ently no  dystocia.  The  baby  did  not  show 
any  signs  of  life,  and  after  it  was  delivered 
there  was  again  a great  amount  of  amniotic 
fluid  to  escape. 

After  waiting  a few  minutes  the  placenta 
and  membranes  were  delivered  intact.  The 
hemorrhage  following  the  delivery  of  the  pla- 
centa was  apparently  normal. 

The  placenta  had  been  destroyed.  I regret 
very  much  not  being  able  to  make  a careful 
study  of  the  placenta.  According  to  Talbot’s 
theory  I probably  would  have  found  a white 
infarct  at  the  base  of  the  cord  or  a battledore 
type  of  placenta. 

Gross  description  of  the  apparently  8 
months  fetus : 
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Baby  G.,  female,  wt.  1500  gm.,  length 

88.5  cm.,  greatest  diameter  head,  immediately 
above  the  ears  6 cm.,  length  of  head  and  neck 
combined  5.5  cm.,  diameter  of  head,  chin  to 
posterior  head  mass  6 cm.,  Acromion  diameter 

11.5  cm. 

Apparently  normal  8 months  fetus  except 
the  cephalic  condition.  Eyes  have  the  appear- 
ance of  those  of  a frog,  mouth  open  and 
tongue  protruding.  The  skull  shows  devel- 
opment in  the  mastoid  region,  extending  for- 
ward to  the  parietal  region  to  a point  just 
above  the  eyes,  and  in  the  back  extending 
posteriorly  from  the  mastoid  regions  joining 
in  the  mid-line  just  below  the  place  normally 
occupied  by  the  occipital  protuberance.  There 
are  ridges  extending  from  the  posterior  part 
of  the  mastoid  masses,  running  forward  to- 
ward the  mid-line,  which  are  apparently  rep- 
- resenting  the  petrous  portion  of  the  temporal 
bone.  The  region  normally  occupied  by  the 
hind-brain  presents  a cavity  covered  by  a thin 
membrane.  In  the  center  of  this  membrane 
there  is  a small  hole  about  the  size  of  a match 
head  from  which  exudes  a serous  fluid.  This 
membrane  passes  forward  over  the  temporal 
region,  covering  a small  mass  in  each  tem- 
poral fossa.  The  space  normally  occupied  by 
the  fore-brain  is  covered  by  a continuation  of 
the  previously  mentioned  membrane,  and  has 
beneath  it  a mass  of  tissue  presenting  an  at- 
tempt at  convolution  formation.  This  mass 
extends  forward  between  the  eyes.  From 
outward  appearance  there  is  no  abnormality 
of  the  spine.  Umbilicus  normal,  anus  and 
vulva  well  formed,  and  the  extremities  nor- 
mal and  well  developed. 

X-ray  findings : 

Upper  extremity : Reveals  a normally  de- 
veloped thorax,  extremity  and  spine.  Skull : 
Anteriorly  there  is  a normal  development  of 
the  face,  malar  bones,  and  the  portion  of  those 
bones  forming  the  orbit.  Immediately  above 
the  super-ciliary  ridge  there  is  a thinning  of 
the  frontal  bones  and  complete  absence  at 
the  point  where  the  frontal  eminence  should 
be.  Laterally  there  is  mal-development  of 
the  sphenoids  on  a plane  with  the  articular 
surface  of  the  frontal  process  of  the  malar 
bone.  Extending  backward  there  is  no  de- 
velopment of  the  wing  of  the  sphenoid  nor 


temporal  bones  above  a plane  extending  from 
the  above  mentioned  process  to  the  occipital 
protuberance  of  the  occipital  bone.  There  is 
no  brain  formation  above  this  plane  except 
an  attempt  at  convolution  of  the  fore-brain. 
The  hind-brain  is  not  noted. 

Conclusion 

The  causative  factor  in  the  production  of 
mal-formed  embryos,  and  especially  such 
gross  deformities  as  anencephaly,  is  at  the 
present  unknown.  Of  all  the  theories  ad- 
vanced, Talbot’s  seems  the  more  plausible. 
He  is  probably  thinking  along  the  right  line 
but  hasn’t  the  right  to  draw  a definite  con- 
clusion from  only  twenty  cases. 

REFERENCES 

Talbot.  J.  E. : .Tour.  Obst.  & Gyn.,  Sept.,  1924,  pp.  271-2SS. 
Bagg,  H.  J. : Jour.  Obst.  & Gyn.,  Aug.,  1924,  pp.  131-141. 
Williams,  J.  W. : Obstetrics. 

De  Lee:  Principles  to  Practice  of  Obstetrics. 

THE  RELATION  OF  PREVENTIVE 
PEDIATRICS  TO  EPILEPSY* 

G.  W.  Holmes  Cheney,  M.  D., 
Atlanta,  Ga. 

In  presenting  this  paper,  the  predominat- 
ing idea  is  the  study  of  the  premonitory 
symptoms  of  epilepsy  in  childhood ; the  un- 
derlying etiological  factors;  and  the  early 
removal  or  amelioration  of  these. 

Block  in  his  worthy  contribution  on  Epi- 
lepsy, Tice’s  Practice  of  Medicine,  states: 
“Anybody  who  is  looking  for  one  cause 
of  Epilepsy  might  ias  well  stop  looking. 
Epilepsy  is  a symptom  of  many  disorders,- — - 
organic,  physiological  and  chemical.  It 
seems  evident  that  Epilepsy  is  not  due  to 
one  cause,  but  to  a combination  of  causes, 
which  are  necessary  to  produce  the  attacks.’’ 
Therefore,  for  the  purpose  of  this  paper  it 
may  be  well  to  make  a broad  classification 
of  the  disease  into  “Symptomatic”  and 
“Idiopathic”  Epilepsy;  including  under  the 
first  division  all  those  cases  of  known  etiol- 
ogy. At  one  time,  do  we  not  know,  that 
the  greater  percentage  of  cases  fell  under 
the  “Idiopathic”  group.  As  progress  has 
been  made  and  the  recognition  and  proper 
emphasis  placed  on  foci  of  infection,  endo- 
crin  disfunction,  syphilis,  false  metabolism, 
and  other  pathological  physiology,  do  we  not 
know  that  the  percentage  of  cases  placed 
in  the  symptomatic  group  is  now  in  the 

♦Read  before  the  I'ediatrie  Section,  Fulton  County 
Medical  Society,  April  9,  1925. 


286 


The  Journal  of  the  Medical  Association  of  Georgia 


majority  and  ever  increasing.  Our  effort  in 
the  future  as  Pediatricians,  working  along 
the  lines  of  prevention,  should  be  to  study 
the  childhood  manifestations  of  this  malady 
and  prevent  the  establishment  within  the 
nervous  system  of  the  epileptic  state. 

Among  the  etiological  factors  in  childhood 
may  be  mentioned  the  following: 

Congenital  neuropathy;  foci  of  infection, 

- — infection  and  contagion ; endocrin  dis- 
orders ; syphilis;  metabolic  disturbances; 
cerebral  focal  lesions  and  worms. 

Congenital  neuropathy  is  of  outstanding 
importance.  Michael  (1)  states  that  about 
one-third  of  the  progeny  of  those  whose 
family  history  is  positive,  develop  epilepsy 
in  some  form.  He  states  further  that  mar- 
riage among  those  with  such  a history, 
should  be  discouraged.  It  behooves  us  to 
study  the  family  history  in  every  case  com- 
ing under  our  observation  and  to  watch  most 
carefully  those  patients  with  a positive  his- 
tory, even  though  we  may  note  no  early 
evidence  of  this  disorder;  bearing  in  mind 
that  thirty-three  and  one-third  per  cent  of 
these  patients  may  develop  the  characteristic 
symptoms  at  a later  date.  Certainly  those 
cases  who  show  degrees  of  ego-centricity, 
emotional  poverty  and  hypersensitiveness, 
along  with  the  early  evidence  of  the  inability 
to  make  fundamental  life  adaptations  and 
adjustments,  should  have  our  utmost  care, 
and  attention.  Given  the  above  neuropathy, 
and  add  to  it  an  infection,  toxemia,  endocrin 
disorder  or  any  of  the  etiological  factors 
and  the  chances  for  a classical  case  are  good. 
Xo  other  class  of  patients  try  the  soul  of 
the  pediatrician  more ; none  require  keener 
insight  and  intuitive  response.  Here  a real 
influence  over  the  parents  of  the  child  is  of 
importance,  for  it  may  be  necessary  to  alter 
the  general  familial  perspective  in  order  to 
give  the  patient  the  greatest  aid  in  overcom- 
ing this  congenital  deficiency. 

Endocrin  disorders  are  of  the  greatest  im- 
portance as  a cause  in  epilepsy.  Although 
the  literature  is  already  voluminous,  yet 
from  the  standpoint  of  diagnosis  and  therapy 
in  epileptic  or  pre-epileptic  cases,  this  is  an 
almost  virgin  field.  Empiricism  runs  ram- 
pant and  this  is  distasteful  to  the  scientific 
worker,  yet  it  is  a mooring  place,  at  any 


rate,  for  our  craft  on  a more  or  less  “un- 
charted sea.”  Evidence  of  real  progress  in 
the  treatment  of  epilepsies,  showing  symp- 
toms of  endocrin  imbalance  is  of  record. 
Leahy  (2)  in  his  paper  on  “Epileptiform 
Manifestations  in  Endocrin  Disorders,”  re- 
ports cases  whose  symptoms  clearly  point 
to  an  endocrin  disfunction.  Likewise 
Joughin  (3)  and  Tucker  (4),  (5),  the  later 
reporting  twenty-seven  cases,  all  showing  an 
hypophyseal  imbalence.  Tucker  states  that 
a condition  of  the  pituitary  gland  causing 
a change  in  its  secretion  must  be  placed 
as  a cause  of  epilepsy.  Among  the  symp- 
toms noted  were, — diminished  perspiration, 
lessened  sexual  development,  bradycardia 
and  lowered  blood  pressure  ; mental  sluggish- 
ness and  muscular  asthenia.  His  therapy 
included,  essentially,  the  administration  oral- 
ly of  the  dried  whole  pituitary  gland  and 
the  anterior  lobe.  In  all  of  his  cases  the" 
general  health  and  mental  condition  along 
with  the  convulsive  seizures,  improved  or 
were  relieved  completely,  except  two  cases. 
In  one  case  the  attacks  were  cut  down  to 
three  in  two  years,  instead  of  one  a month. 
The  second  case,  one  slight  attack  in  two 
years  instead  of  two  to  four  a week,  and 
this  one  seizure  occurred  when  medication 
was  stopped  for  a period.  Lisser  (6)  also 
finds  the  pituitary  gland  at  fault.  Lowen- 
stein  (7)  reports  sixteen  cases  of  epilepsy 
and  states  that  certain  cases  are  apparently 
benefitted  by  pituitary  gland  administration. 
In  this  series  thirty-one  per  cent  were  im- 
proved. The  idea  to  be  stressed  in  this 
paper,  however,  is  the  importance  of  the 
early  recognition  and  treatment  of  these 
cases  before  a definite  epileptic  state  has 
been  established. 

Congenital  syphilis  plays  no  minor  role 
in  the  drama  of  epilepsy.  Every  case  should 
not  only  have  a blood  Wassermann,  but  also 
a spinal  fluid  Wassermann,  along  with  a 
Colloidal  Gold  Test. 

Metabolic  disturbance  may  manifest  itself 
through  epileptic  seizures.  The  vascular 
system  may  be  a constant  carrier  of  toxic 
products  of  false  metabolism.  Ozenato  (8) 
in  his  paper  states  that  from  reliable  data 
the  vascular  system,  as  a carrier  of  toxic 
products,  may  be  the  offending  element.  He 
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quotes  Cuneo,  who  named  the  proteoses  as 
convulsive  producing  substances  and  showed 
that  when  painted  over  the  motor  cortex, 
they  are  capable  of  producing  epileptiform 
attacks.  Cuneo  was  able  to  produce  typical 
epileptiform  seizures  in  dogs  by  the  intra- 
venous injection  of  proteose,  derived  from 
nucleo-proteins.  He  believes  that  an  al- 
bumosemia  exists  in  epilepsy.  Be  this  as 
it  may,  diet  regulation  should  be  enforced, 
and  the  products  of  its  metabolism  studied 
at  every  stage,  in  neuropathic  cases.  Gastric 
and  duodenal  analysis  along  with  a careful 
study  of  blood,  urine,  and  feces,  may  be 
of  vital  importance  in  solving  the  problem. 

Helminthiasis  or  worms  was  included 
among  the  etiological  factors  of  epilepsy. 
While  there  has  been  no  definite  proof,  yet 
the  reports  of  Block  (9),  (10)  ; Peiper  (11) 
and  Loos  (12)  and  others  would  cause  us 
to  study  this  phase  of  the  malady,  especially 
from  the  standpoint  of  prevention.  Block 
reports  two  hundred  cases.  In  thirty-seven 
of  these  cases  worms  or  ova  were  found  in 
the  stools.  Of  these  two  were  taenia,  thir- 
teen ascaris,  seventeen  hookworm  and  three 
oxyuris.  From  Block’s  private  cases,  he  re- 
ported a series  of  one  hundred.  Twenty-one 
showed  ascaris ; seventeen  hookworm ; four 
oxyuris;  one  taenia  nana ; one  taenia  sagi- 
nata.  From  this  series  forty-four  per  cent 
had  worms.  How  may  they  cause  the  con- 
vulsive seizures?  To  quote  further  from 
Block,  he  mentions : 

“Iveflexly;  toxins  and  cerebral  invasion 
with  cyst  formation.” 

Peiper  regards  the  nervous  symptoms  from 
ascaris  infection,  not  as  a reflex,  but  from 
toxin  in  the  helminth  producing  a false  me- 
tabolism. 

Block  states  that  the  actual  invasion  of 
the  brain  by  the  larvae  of  worms  finds  its 
greatest  support  in  the  cases  with  cyst  form- 
ation. The  well  known  tendency  of  hook- 
worm to  invade  most  of  the  organs  of  the 
body  leaves  little  doubt  that  they  also  reach 
the  brain.  Loos  has  shown  experimentally 
that  the  larvae  enter  the  skin  and  are  found 
in  the  veins,  arteries,  and  lymphatics  through 
which  they  pass  to  the  heart  and  lungs. 
Block  goes  on  to  state  that  there  is  no  reason 
why  they  should  not  reach  the  brain.  We 


would  therefore  state  that  in  all  neuropathic 
children  a helminthiasis  should  be  repeatedly 
sought  for  and  eradicated  if  found. 

The  inspiration  of  this  paper  came  from 
five  eases,  coming  under  our  care  during  the 
last  two  years;  together  with  the  good  im- 
provement in  these  patients  following  care- 
ful study  and  treatment.  (Only  the  posi- 
tive and  significant  findings  will  be  given.) 

Case  No.  1.  B.  I). ; male;  white;  age  eight 
years.  Admitted  April  4,  1923. 

Complaint:  Nervous  spells. 

Family  History:  Negative. 

Past  History : At  four  and  one-half  years 
of  age  patient  had  a severe  attack  of 
measles.  His  temperature  was  very  high 
and  protracted,  with  evidence  of  an  exces- 
sive toxemia.  The  illness  was  complicated 
by  a double  otitis  media.  During  the  con- 
valescent period  patient  became  very  nerv- 
ous, and  at  various  times  during  day  and 
night  would  have  nervous  spells.  His  face 
would  become  blue,  eyes  cross,  tongue  pro- 
trude in  and  out  rapidly.  There  was  loss 
of  consciousness  and  passage  of  urine.  Fol- 
lowing his  recovery  from  measles,  patient 
continued  to  have  convulsive  attacks;  some- 
times, several  daily  and  during  night.  Fol- 
lowing attack  he  would  go  into  stupor  and 
sleep  for  several  hours. 

Habits : Masturbation. 

Present  Illness : Began  with  seizures 

noted  above  and  have  continued;  at  times 
they  are  milder  and  then  again  worse.  Pa- 
tient has  not  developed  mentally  or  physical- 
ly as  he  should,  and  although  eight  years 
of  age  cannot  go  to  school. 

Physical  Examination:  Weight  45',  2 

pounds,  height  3 feet  8%  inches.  Appears 
anemic,  undersize  and  very  nervous.  In  the 
act  of  carrying  out  a task,  will  suddenly  stop, 
stare  into  space  and  become  cyanotic.  Knees 
will  weaken  and  body  sag,  with  loss  of  con- 
sciousness and  passage  of  urine  at  times. 
The  attack  may  pass  off  and  patient  resume 
his  occupation.  Mentally  and  physically  the 
boy  is  about  six  years  of  age. 

Eyes : Pupils  dilated,  reacting  to  light  and 
accommodation.  Retinal  vessels  tortuous  and 
very  much  congested  during  attack. 

Mouth  and  Throat : Teeth  are  very  cai'ious 
and  in  poor  state  of  preservation.  Gums  are 
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much  inflamed,  with  pus  and  bloody  exu- 
date along  edges.  Two  abscesses  noted  in 
gums,  localized.  Tonsils  are  hypertrophied 
to  excess  with  marked  congestion  and  many 
sinuses  exuding  pus.  Tonsils  almost  meet 
in  midline. 

Nose : Upon  digital  examination  adenoid 
growth  is  profuse,  practically  blocking  pos- 
terior nares.  The  turbinates  are  congested. 

Lungs  : Rapid  respiratory  rate. 

Heart : Accelerated  with  occasional  extra 
systoles. 

G.  U. : Repeated  erection  of  penis. 

Reflexes : Exaggerated. 

Urine:  High  indican. 

Treatment : Corrected  hygiene,  rest  and  a 
well  balanced  diet  instituted.  Abscesses  in 
gums  drained.  Carious  teeth  filled  and  ex- 
tracted, as  indicated.  Tonsils  and  adenoids 
removed. 

Medication : B.  & W.  Mixed  Glands.  Local 
applications  to  throat,  nose  and  gums. 

Progress  Notes : May  8th,  or  one  month 
after  treatment  began  : Weight  45V2  pounds, 
appetite  improved.  Mother  feels  that  patient 
is  more  normal.  Attacks  are  not  so  frequent 
nor  so  protracted. 

July  16th:  Weight  45 Vi>  pounds,  height 
3 feet  10  inches.  Attacks  have  ceased.  Pa- 
tient is  still  very  nervous.  Mentally  clearer, 
and  disposition  improved.  Growth  1*4 
inches.  Pyorrhea  improved  with  no  appar- 
ent purulent  exudate  or  bleeding.  Habits 
improved. 

December  8th : Weight  49t/2  pounds, 

height  3 feet  11  inches.  No  attacks;  condi- 
tion much  improved. 

February  1,  1925:  Weight,  56  pounds, 

height  4 feet  2 Vi  inches.  Net  gain  in  weight 
lO1/^  pounds.  Net  increase  in  height  5 }/$ 
inches.  No  attacks.  In  second  grade  at 
School.  The  last  attack  was  twenty-two 
months  ago. 

Case  No.  2.  F.  A.,  Jr.,  male;  white;  age 
on  admission  3,  years.  Admitted  May  6, 
1924,  complaining  of  convulsions. 

Family  History:  Four  children.  Patient 
is  only  member  of  family  afflicted. 

Past  History : Positive  history  begins  at 

two  years  of  age,  when  patient  had  first 
seizure.  Mother  describes  as  coming  on  sud- 
denly, with  patient  falling,  losing  conscious- 


ness, facial  twitchings,  rolling  eyes,  with 
jerking  movements  of  arms  and  legs;  face 
very  blue  at  beginning  of  attack.  During  at- 
tack, urine  or  feces  sometimes  passed.  Fol- 
lowing convulsion  child  would  go  into  deep 
sleep  for  several  hours.  At  first  seizures 
were  at  monthly  intervals  but  increased  after 
some  months  to  one  each  week  and  finally  to 
as  many  as  seven  in  twenty-four  hours.  There 
is  no  history  of  illness  prior  to  beginning  of 
attacks. 

Diet : From  birth  until  two  years  of  age, 
patient  had  been  fed  on  Eagle  Brand  Con- 
densed Milk. 

There  is  positive  history  of  mouth  breath- 
ing, with  repeated  attacks  of  tonsillitis. 

Present  Illness : Attacks  as  above  noted 
have  increased  in  severity  and  number. 

Physical  Examination:  Weight  26  pounds, 
lYz  ounces ; height  3 feet. 

Small  child  for  age  but  development  is 
symmetrical.  He  is  25  per  cent  under  weight 
for  age,  and  11  per  cent  under  weight  for 
height. 

Nose  and  Throat : Posterior  pharynx  pre- 
sents profuse  growth  of  adenoids.  Tonsils 
are  hypertrophied,  bilobed  and  necrotic. 

Reflexes : Markedly  exaggerated. 

G.  II. : Long  adherent  prepuce,  with  pro- 
nounced bulging  back  of  corona. 

Treatment : On  May  10,  1924,  adenoids 
and  tonsils  were  removed.  Circumcision  was 
done  at  this  time.  In  removing  right  tonsil, 
while  milking  tonsil  through  fenestra  of  in- 
strument, tonsil  collapsed  with  profuse  flow 
of  thick  vellow-green  purulent  material. 
There  were  dense  adhesions  of  prepuce  to 
glans  penis,  and  posterior  to  corona  a pro- 
fuse collection  of  foul  smelling  smegma  ma- 
terial was  removed.  Following  operation 
patient’s  convalescence  was  uneventful. 
There  were  no  convulsive  seizures. 

July  17th:  There  have  been  no  convulsions 
to  date ; general  condition  of  patient  much 
improved. 

February  19,  1925:  Weight  28  pounds  61  \ 
ounces ; height,  38  inches.  Age  4 years. 

Patient  appears  much  improved.  Reflexes 
not  exaggerated.  There  have  been  no  at- 
tacks. The  last  convulsion  was  12  months 
ago. 

Case  No.  3.  L.  M.  Age  10  years.  Fe- 
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male.  Admitted  on  September  Id,  1924, 
complaining  of  “fits.” 

Family  History:  Father  has  had  similar 
attacks. 

Past  History:  Patient  had  first  attack  at 
about  three  years  of  age,  and  at  one  to  two 
month  intervals.  As  child  grew  older  seiz- 
ures became  more  frequent.  She  knows  when 
attacks  are  coming  on;  becomes  pale;  cries 
out  and  falls,  losing  consciousness.  Her 
head  is  usually  drawn  to  right  side.  Follow- 
ing the  spell,  patient  goes  into  profound 
sleep  from  which  she  is  difficult  to  arouse.  At 
times  several  attacks  follow  in  succession. 

Physical  Examination  : Malnourished  girl ; 
very  nervous. 

Eyes:  Pupils  dilated  and  react  sluggishly 
to  light.  Retinal  vessels  are  very  tortuous. 

Reflexes : Exaggerated. 

Serological : Blood  count  reveals  13,400 

white  cells,  with  a lymphocytosis. 

Blood  Wassermann : Negative. 

Spinal  Fluid  Wassermann:  Second  speci- 
men, weakly  positive. 

Colloidal  Gold  Curve:  0112310012,  or 
Luetic  Curve. 

Treatment  : Several  doses  of  salvarsan  (.3 
mg.)  were  given  at  weekly  intervals,  infra  - 
spinally.  Patient  improved ; she  had  a 
slight  attack,  after  first  treatment.  There 
is  no  further  record  of  this  case,  as  family 
moved  from  the  eitv  without  giving  address. 

Case  No.  4.  J.  C.  Female,  9 years;  ad- 
mitted December  1,  1924,  complaining  of 
epileptic  fits. 

Family  History : Mother  states  that  she 
has  spells  about  once  each  week,  and  has  had 
them  for  years. 

Past  History : At  three  years  of  age  patient 
had  first  attack.  She  became  very  pale,  and 
ran  to  mother.  Her  eyes  rolled  back,  arms 
jerked  and  she  lost  consciousness.  These 
spells  came  at  intervals  of  about  two  months. 

Present  Illness : About  one  year  ago  con- 
dition grew  worse,  with  more  frequent  seiz- 
ures. Recently  patient  has  had'  as  many  as 
three  in  one  day.  At  times  during  attack 
urine  is  passed  without  control. 

Physical  Examination : Fairly  well  nour- 
ished girl,  appears  nervous  and  anemic. 

Nose  and  Throat : Profuse  growth  of  ade- 


noids. Tonsils  almost  meet  in  midline; 
breath  very  foul. 

Reflexes : Exaggerated. 

Skin : Dry  and  scaly. 

Hair:  Thin  and  dry. 

Treatment:  (B.  & W.)  Mixed  Glands  No. 
2,  one  tablet  three  times  daily.  One  quart  of 
milk  daily.  Two  hours  rest  in  afternoon. 
Tonsils  and  adenoids  removed  December  28, 
1924. 

On  December  30th,  patient  bad  severe  at- 
tack. Since  this  date,  however,  there  have 
been  no  further  seizures. 

Case  No.  5.  M.  L.  Age  3 years;  female- 
admitted  February  27,  1925,  complaining  of 
“Convulsions.” 

Past  History : First  attack  about  one  year 
ago,  followed  by  one  or  two  each  month. 
Patient  runs  to  nearest  person,  requesting 
that  she  be  held;  she  cries  out  and  loses  con- 
sciousness for  several  minutes.  Sleep  follows 
the  attack. 

Present  Illness : Attacks  have  increased  to 
one  or  two  each  week. 

Physical  Examination:  Well  nourished 

girl.  Weight  26^2  pounds.  The  fat  distri- 
bution is  irregular,  being  paddy  in  posterior 
neck,  thyroid  and  dorsum  of  foot  areas.  Skin 
and  hair  very  dry. 

Reflexes:  Very  sluggish. 

Mentally : Sluggish. 

Treatment : Diet  regulation.  Thyroid  Ex- 
tract grs.  l-10th,  B.  I.  D.  increased  to  grs. 
l-5th,  T.  I.  D. 

On  April  6th  patient  weighed  281/4  pounds. 
No  convulsions  since  March  1st. 
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Editoral  Department 

A MESSAGE  FROM  THE  PRESIDENT 

To  the  Medical  Association  of  Georgia: 

The  administration  of  1924-25,  under  the 
active  guidance  of  President  Elrod,  Secretary 
Bunce,  and  their  staff,  leaves  the  Association 
in  a most  gratifying  condition.  Of  the  162 
counties  in  Georgia,  which  is  the  largest  num- 
ber of  any  state  in  the  Union  except  Texas, 
104  counties  have  medical  societies,  an  in- 
crease of  1 over  the  preceding  year.  The 
total  membership  of  the  Association  is  1,537, 
which  is  116  more  than  the  preceding  year. 

Most  of  the  county  societies  are  holding 
regular  meetings  which  are  fairly  well  at- 
tended and  which  present  attractive  and  in- 
structive scientific  programs.  The  character 
of  work  being  done  by  the  average  member 
of  the  Association  has  improved  materially 
during  the  past  quarter  of  a century.  Due 
to  better  preparation  in  college,  easier  access 
to  the  gatherings  of  medical  men,  and  the  es- 
tablishment of  hospitals  and  laboratories  in 
all  sections,  the  so-called  country  doctor  has 
about  the  same  advantages  as  his  city  brother. 

One  of  the  main  functions  of  any  medical 
organization  is  the  dissemination  of  scientific 
knowledge  among  its  members.  If  a society 
tries  to  do  anything,  it  will  do  this,  so  we  arc 


not  particularly  concerned  about  a paucity 
of  good  papers  and  discussions  in  our  meet- 
ings, although  there  is  always  room  for  im- 
provement. Neither  does  it  appear  that  there 
is  a marked  want  of  professional  fellowship 
in  our  midst.  Jealousies  and  ill-feeling, 
usually  engendered  by  misunderstandings  or 
by  lack  of  personal  acquaintanceship,  will  al- 
ways exist  among  certain  individuals,  but  by 
and  large  we  are  a harmonious  and  fair-deal- 
ing body  of  men. 

But  we  must  not  allow  self-satisfaction  to 
blind  us  to  the  tasks  which  lie  before  us. 
More  exists  in  the  purpose  of  medical  or- 
ganization than  the  mere  holding  of  meetings. 
A commencement  speaker  recently  has  said 
that  the  chief  aim  of  an  education  is  not  to 
equip  us  to  help  ourselves,  but  to  help  others. 
The  medical  profession  is  an  educated  group 
of  men  who  always  have  put  service  above 
self,  and  new  calls  for  service  are  sounded 
constantly  and  must  be  answered. 

The  objects  of  the  present  administration 
will  be  not  only  to  increase  the  number  of 
county  societies  and  stimulate  more  interest 
in  them,  add  to  the  membership  and  urge  the 
payment  of  back  dues,  but  more  than  this  to 
advance  the  cause  of  public  health  and  pre- 
ventive medicine.  By  public  meetings  and 
proper  press  publicity  already  much  is  being 
done  to  spread  the  right  sort  of  information 
among  the  people.  Sometimes  our  efforts  in 
this  direction  are  discouraging,  but  persist- 
ent activity  is  bound  to  accomplish  good  re- 
sults. The  importance  of  detecting  disease 
in  its  incipiency,  or  of  altogether  forestalling 
it,  only  lately  has  been  called  to  the  attention 
of  the  people.  Any  county  society  will  blos- 
som with  new  life  by  putting  on  a vigorous 
campaign  to  show  its  citizens  the  value  of 
periodic  health  examinations. 

Two  paramount  propositions  now  face  the 
majority  of  the  membership  of  the  Medical 
Association  of  Georgia,  first,  the  reporting  of 
notifiable  diseases,  and  second,  the  inaugura- 
tion of  the  Ellis  Health  Law  in  every  county. 
The  Board  of  Health,  so  crippled  by  lack  of 
funds,  is  further  handicapped  by  our  failure 
to  co-operate  in  these  matters.  By  neglecting 
to  report  these  diseases  we  damage  the  good 
name  of  our  state  which  already  has  fallen 


The  Journal  of  the  Medical  Association  of  Georgia 


291 


from  its  proud  place  as  the  Empire  State  of 
the  South.  Three  striking  examples  are  suf- 
ficient to  explain  the  absurdly  high  mortal- 
ity rate  with  which  we  are  credited  in  Wash- 
ington by  our  carelessness.  During  the  year 
1924,  1,151  cases  of  pneumonia  were  reported 
from  Georgia,  with  2,161  deaths;  652  cases 
of  pulmonary  tuberculosis  were  reported, 
with  2,620  deaths ; 601  cases  of  typhoid  fever 
were  reported,  with  671  deaths.  Such  sta- 
tistics as  these  should  be  ample  plea  to  com- 
pel every  member  of  the  Association  to  do 
his  duty  in  reporting  the  notifiable  diseases. 

The  necessity  for  a working  Ellis  Health 
Law  in  every  county  has  been  emphasized  so 
often  as  no  doubt  to  become  tiresome,  and  yet 
of  the  162  counties  only  20  are  operating  un- 
der it.  Fourteen  other  counties  have  adopted 
the  law,  but  it  is  not  in  force,  while  three 
other  counties  have  full-time  health  depart- 
ments, but  are  not  under  the  Ellis  law.  What 
a stimulus  it  would  be  to  those  county  socie- 
ties where  this  admirable  provision  is  not  in 
effect  to  determine  this  year  to  make  it  so, 
and  what  a Godsend  it  would  be  for  the  peo- 
ple of  these  counties!  The  Bureau  of  Vital 
Statistics  tells  us  that  in  this  state  during  the 
past  five  years  there  were  347,000  cases  of 
preventable  diseases  (smallpox,  measles, 
whooping-cough,  diphtheria,  malaria,  typhoid, 
tuberculosis,  etc.),  'with  34,740  deaths. 

A properly  conducted  health  department 
in  every  county  would  soon  cut  down  such 
staggering  figures  as  these.  No  feature  of 
county  government  can  be  of  more  impor- 
tance than  its  health  department,  and  no 
county  medical  society  can  render  greater 
service  to  its  community  than  to  see  to  it  that 
the  county  is  given  the  best  health  protec- 
tion possible.  A society  which  vivifies  itself 
by  carrying  out  such  an  object  will  have 
no  dull  meetings. 

Finally : Perhaps  the  magnetic  state  of 
Florida  needs  more  money  for  health  work 
than  Georgia,  but  Florida  is  giving  twenty- 
five  cents  per  capita  to  its  Board  of  Health, 
while  Georgia  is  starving  the  work  of  its 
board  with  three  cents.  Georgia  has  the  fin- 
est climate  in  the  world,  but  the  difference 
is  not  this  great.  The  legislature  is  being 


asked  this  summer  to  increase  the  amount  ap- 
propriated to  six  cents  per  capita.  Every 
member  of  the  Medical  Association  and  every 
voter  should  urge  their  representatives  to 
support  this  absolutely  necessary  increase. 

1 hope  during  the  year  to  have  the  pleasure 
of  meeting  a large  proportion  of  the  doctors 
who  compose  the  Association.  I shall  attend 
every  county  and  district  meeting  possible. 
Let  us  all  join  hands  to  put  into  effect  a pro- 
gram of  health  conservation  in  Georgia  which 
will  he  a mighty  step  forward  in  restoring  our 
state  to  its  former  position  of  leadership. 

FRANK  K.  BOLAND. 


ZINC  STEARATE  DUSTING  POWDERS 
FOR  INFANTS 

The  second  report  of  the  Committee  on  Ac- 
cidents from  Zinc  Stearate  Dusting  Powders 
appointed  by  the  Board  of  Trustees  of  the 
American  Medical  Association  has  recently 
been  published.  Copies  of  this  report,  with 
an  appendix  showing  the  opinions  of  thirty- 
four  representative  pediatricians  on  the 
therapeutic  value  of  such  pow’ders,  can  be  ob- 
tained on  request.  Address,  Committee  on 
Zinc  Stearate  Dusting  Powders,  American 
Medical  Association,  535  North  Dearborn  St., 
Chicago,  111.,  enclosing  a self-addressed, 
stamped  envelope. 

There  were  reported  to  the  Committee  131 
accidents  from  the  inspiration  of  zinc  stear- 
ate dusting  powders  by  infants.  Twenty- 
eight  of  the  victims  died.  The  Committee 
conferred  with  representatives  of  certain  dis- 
tributors concerning  the  dangers  incident  to 
the  use  of  such  powders  on  infants.  Follow- 
ing a meeting  held  at  the  headquarters  of  the 
American  Medical  Association,  these  distribu- 
tors agreed  to  co-operate  by  adopting  self- 
closing containers  for  the  powders  they  dis- 
tribute and  agreed  that  cautionary  labels  arc 
desirable.  Opinions  were  secured  from  thir- 
ty-four representative  pediatricians  concern- 
ing the  therapeutic  value  of  zinc  stearate 
dusting  powders.  Thirty-one  believe  that 
such  powders  have  no  advantage  over  other 
dusting  powders,  that  they  constitute  a haz- 
ard to  infant  life,  and  that  their  use  should 
be  discouraged. 
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District  and  County  Societies 

The  Secretary  of  each  county  society  shall  report  to  papers  and  discussions  which  the  society  shall  coo- 

the  Journal  of  the  Medical  Association  of  Georgia  full  slder  worthy  of  publication.— Constitution  and  By-Laws, 

minutes  of  each  meeting  and  forward  to  It  all  scientific  Chap.  VII,  Sec.  15. 

1.  Ueramond,  E.  Carson,  Savannah.  7.  McCord,  M.  M.,  Rome. 

2.  Wood,  A.  W.,  Albany.  8.  Carter,  D.  M.,  Madison. 

3.  Greer,  Chas.  A.,  Oglethorpe.  9.  Bennett,  J.  C.,  Jefferson. 

4.  Blackmar,  Francis  B.,  Columbus.  10.  Lee,  F.  Lansing,  Augusta. 

5.  Fitts.  Jno.  B..  Atlanta.  11.  Penland,  J.  E..  Waycross 

6.  Hawkins,  T.  I.,  Griffin.  12.  Cheek,  O.  H„  Dublin. 


HONOR  ROLL 

The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary : 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  W.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
Juliette,  January  14,  1925. 

7.  Lamar  County,  Dr.  John  M.  Anderson, 
Barnesville,  March  6,  1925. 

8.  Upson  County,  Dr.  B.  C.  Adams, 
Tliomaston,  March  30,  1925. 

9.  Emanuel  County,  Dr.  S.  S.  Youmans, 
Oak  Park,  May  5,  1925. 

10.  Stephens  County,  Dr.  C.  L.  Ayers, 
Toccoa,  May  11,  1925. 

11.  Turner  County,  Dr.  J.  H.  Baxter, 
Ashburn,  May  12,  1925. 

12.  Evans  County,  Dr.  D.  S.  Clanton, 
Hagan,  May  14,  1925. 


TRI-COUNTY  MEDICAL  SOCIETY 

The  Tri-County  Medical  Society  enjoyed  a 
big  day  on  the  tenth  of  June.  We  were  fa- 
vored with  a visit  by  the  Medical  Extension 
Board  from  the  University  Medical  Depart- 
ment, composed  of  Doctors  W.  P.  Syden- 
stricker,  W.  A.  Mulherin  and  W.  N.  Hoyt, 
all  of  Augusta. 

In  the  forenoon  Dr.  Sydenstricker  con- 
ducted the  clinic  for  medical  cases;  two  cases 
of  diabetes  were  considered.  Blood  was 
taken  from  these  and  blood-sugar  estimates 


made,  one  showing  a very  high  blood-sugar 
and  the  other  showing  a normal  blood-sugar 
with  sugar  appearing  in  the  urine.  Several 
other  cases  of  a medical  nature  were  exam- 
ined and  symptoms  analyzed. 

In  the  afternoon  children  were  considered 
by  Dr.  Mulherin  and  the  various  disorders 
of  childhood  were  informally  taken  up  and  a 
general  discussion  resulted  much  to  the  en- 
lightenment of  the  Society  and  its  members. 

At  night  Dr.  Hoyt  gave  an  illustrated  pub- 
lic health  lecture,  and  the  public  attended. 
The  lecture  was  well  received  and  it  is  re- 
gretted that  more  were  not  present,  as  the 
lecture  was  full  of  things  the  public  ought 
to  know.  At  the  noon  hour  there  was  an  old- 
fashioned  fish-fry  at  Nance’s  Spring,  where 
a number  enjoyed  the  delightfully  cool  waters 
in  the  swimming  pool. 

The  Society  members  have  been  greatly 
benefited  by  these  visitors,  and  it  is  hoped 
that  we  can  have  them  with  us  again. 

C.  K.  SHARP,  Secretary. 


MACON-TAYLOR  COUNTIES  MEDICAL 
SOCIETY 

The  doctors  in  Macon  and  Taylor  counties 
held  a meeting  June  6,  1925,  in  Montezuma. 

Instructive  papers  were  read  by  Dr.  S.  II. 
Bryan,  Reynolds,  “Day  Fever”;  and  Dr.  C. 
H.  Richardson,  Sr.,  Montezuma,  “Intestinal 
Disturbances  of  Infants.” 

This  Society  will  recommend  the  employ- 
ment of  a full-time  health  officer  for  the  two 
counties  at  the  next  session  of  the  grand  jury 
of  ■ Macon  and  Taylor  counties.  They  will 
also  recommend  an  increased  appropriation 
for  the  State  Board  of  Health,  stating  that 
more  money  is  appropriated  by  the  State  of 
Georgia  to  fight  hog  cholera  and  for  tick 
eradication  than  for  the  control  of  contagious 
diseases  among  children. 

Dr.  C.  A.  Greer,  Oglethorpe,  was  re-elected 
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President,  and  Dr.  F.  M.  Mullino,  Montezuma, 
Secretary-Treasurer.  The  doctors  were  en- 
tertained at  luncheon  by  the  Kiwanis  Club. 


GEORGIA  MEDICAL  SOCIETY 

At  the  regular  meeting  of  the  Georgia  Med- 
ical Society  (Chatham  County),  May  25, 
1925,  held  at  its  home  in  Savannah,  plans 
were  discussed  for  the  annual  mid-summer 
meeting,  which  is  to  be  held  August  1.  The 
following  two  committees  were  appointed  to 
make  arrangements  for  this  meeting: 

Program  Committee:  Dr.  A.  J.  Waring, 
Chairman;  Dr.  Chas.  Usher  and  Dr.  M.  J. 
Egan. 

Entertainment  Committee:  Dr.  D.  B.  Ed- 
wards, Chairman  ; Dr.  C.  F.  Holton,  Dr.  E. 
V.  Howard,  Dr.  J.  R.  Graves,  Dr.  E.  C.  Dem- 
mond  and  Dr.  W.  H.  Myers. 

The  delegates  to  the  annual  meeting  of  the 
State,  held  in  Atlanta  during  May,  made  then- 
reports. 

Dr.  A.  J.  Waring  gave  an  interesting  talk 
on  the  proper  footwear  for  children.  He 
showed  several  types  of  shoes  as  illustrations. 
This  was  followed  by  refreshments  and  the 
meeting  adjourned  at  10:30  o’clock. 

FULTON  COUNTY  MEDICAL  SOCIETY 

An  unusually  interesting  meeting  of  the 
Fulton  County  Medical  Society  was  held  May 
21,  1925,  at  the  Academy  of  Medicine,  32 
Howard  St.,  Atlanta.  Dr.  Theo.  Toepel  pre- 
sided, and  there  were  110  present. 

A case  report,  “Intestinal  Obstruction,” 
was  given  by  Dr.  Linton  Smith  and  discussed 
by  Drs.  Fuller  and  Willis  Jones. 

An  address  by  Prof.  W.  A.  Sutton  on  the 
matter  of  “Health  and  Education,”  was 
greatly  enjoyed  by  even-one. 

The  paper  of  the  evening  was  read  by  Dr. 
T.  C.  Davison,  “Treatment  of  Goitre.”  This 
was  discussed  by  Drs.  C.  W.  Strickler,  Hines 
Roberts,  C.  W.  Roberts,  Willis  Jones  and  W. 
A.  Selman. 

After  the  report  of  the  Committee  on  Ar- 
rangements, Dr.  Theo.  Toepel,  President,  took 
this  occasion  to  express  his  gratification  and 
appreciation  of  the  Avonderful  work  of  this 
Committee  and  of  the  fine  spirit  shown  by  all 
in  putting  over  the  Convention,  also  the  la- 


dies of  the  Ladies’  Auxiliary  to  the  Fulton 
County  Medical  Society  were  to  be  commend- 
ed for  their  splendid  entertainments  and  hos- 
pitality. 

As  there  was  no  further  business  to  come 
before  the  Society  at  this  time,  the  meeting 
adjourned. 

Another  regular  meeting  of  the  Society 
was  held  at  the  Academy  of  Medicine,  32 
Howard  St.,  June  4,  1925,  at  8 P.  M.  Dr. 
Theo.  Toepel,  President,  presided,  and  78 
were  present. 

The  presentation  of  a very  interesting  case 
by  Dr.  G.  P.  Huguley,  “Empyema  of  Gall- 
Bladder  ; Lobar  Pneumonia,  right ; Empyema 
of  Pleura;  Pulmonary  Abscess;  in  Patient 
Nine  Years  of  Age.”  This  was  discussed  by 
Drs.  T.  C.  Davison,  R.  R.  Daly,  M.  T.  Ben- 
son, C.  W.  Roberts.  Dr.  J.  0.  Kinard  gave 
a case  report  of  “Pre-Operative  Sudden 
Death,”  which  was  discussed  by  Drs.  M.  T. 
Benson  and  II.  R.  Donaldson.  “Two  I n- 
usual  Post-Operative  Fatalities”  was  report- 
ed by  Dr.  Willis  Jones  and  discussed  by  Drs. 
G.  P.  Huguley,  C.  C.  Aven,  N.  W.  Baird  and 
T.  C.  Davison.  Dr.  Harry  Vaughn  gave  a 
clinical  talk,  “Paralytic  Ileus,”  which  was 
discussed  by  Dr.  J.  O.  Kinard.  Dr.  Hal  M. 
Davison  read  the  paper  of  the  evening,  “Non- 
Specific  Treatment  of  Hay  Fever.”  This 
was  discussed  by  Drs.  H.  C.  Sauls,  G.  D. 
Ayer,  B.  McH.  Cline,  A.  II.  Bunce,  R.  R. 
Daly  and  0.  O.  Fanning. 

Under  the  reports  of  committees,  the  Pub- 
lic Health  Committee  reported  on  work  ac- 
complished during  the  recent  Health  Week, 
in  placing  before  the  public  through  ad- 
dresses to  the  different  Parent-Teacher  bodies 
throughout  the  county,  civic  clubs,  giving- 
radio  talks  and  addresses  by  different  doctors 
at  the  church  services  held  throughout  the 
county  on  Sunday,  May  10.  These  talks 
contained  information  for  the  general  public- 
concerning  Preventive  Medicine  and  60  per- 
cent of  the  pulpits  in  this  county  were  filled 
for  this  purpose  on  that  date.  On  Friday  of 
Health  Week  a Health  Parade  was  staged  in 
which  thirty  floats  participated. 

Motion  to  adjourn. 

Respectfully  submitted, 

GRADY  E.  CLAY,  Secretary. 
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COUNTY  SOCIETIES  REPORTING 
FOR  1925 

Muscogee  County  Medical  Society 

The  Muscogee  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President — W.  P.  Jordan,  Columbus. 

Vice-President — J.  C.  Wooldridge,  Colum- 
bus. 

Secretary-Treasurer — F.  B.  Blackmar,  Co- 
lumbus. 

Delegate — J.  M.  Anderson,  Columbus. 

Alternate — W.  L.  Cook,  Columbus. 

Meriwether  County  Medical  Society 

The  Meriwether  County  Medical  Society 
announces  the  following  officers  for  1925 : 

President — J.  A.  Johnson,  Manchester. 

Vice-President — V.  H.  Bennett,  Gay. 


Acting  Secretary-Treasurer — R.  B.  Gilbert, 
Greenville. 

Delegate — R.  B.  Gilbert,  Greenville. 

Twiggs  County  Medical  Society 

The  Twiggs  County  Medical  Society  an- 
nounces the  following  officers  for  1925 : 

President — T.  S.  Jones,  Jeffersonville. 

Secretary-Treasurer — II.  A.  Rogers,  Jeffer- 
sonville. 

Taliaferro  County  Medical  Society 

The  Taliaferro  County  Medical  Society  an- 
nounces the  following  officers  for  1925  : 

President — John  A.  Rhodes,  Crawfordville. 

Vice-President— Thos.  C.  Nash,  Philomath. 

Secretary-Treasurer — Alex  II.  Beazlev, 
Crawfordville. 


WOMAN’S  AUXILIARY  TO  THE  MEDI  CAL  ASSOCIATION  OF  GEORGIA 


Minutes  of  the  Annual  Meeting  of  Delegates, 
May  13,  1925 

At  10:30  A.  M.,  May  13,  1925,  the  dele- 
gates to  the  Woman’s  Auxiliary  to  the  Medi- 
cal Association  of  Georgia  met  at  the  Hotel 
Biltmore,  Atlanta,  Mrs.  James  N.  Brawner, 
President,  in  the  Chair;  Mrs.  Allen  II.  Bunce, 
Secretary.  The  minutes  of  the  organization 
meeting  in  Augusta  were  read  and  approved. 

The  meeting  was  devoted  entirely  to  dis- 
cussing the  Proposed  Constitution  and  By- 
Laws,  the  Delegates’  Reports  and  the  per 
capita  assessment  of  the  County  Auxiliaries 
to  the  State  Auxiliary. 

Mrs.  C.  W.  Roberts,  Chairman  of  the  Com- 
mittee on  Constitution  and  By-Laws,  made 
her  report  and  the  following  changes  were 
adopted : 

Constitution 

Article  IV,  Section  III.  Change  “So- 
cieties” to  “Auxiliaries,”  making  it  read 
‘ ‘ Component  Auxiliaries.  ’ ’ 

Article  VII,  Section  I.  Make  the  change : 
“District  Vice-Presidents”  to  “District 
Managers.”  Combine  the  offices  of  the  Sec- 
retary and  the  Treasurer,  that  officer  to  be 
known  as  Secretary-Treasurer. 

Article  VII,  Section  II.  Change  to  read: 
“These  officers  shall  be  elected  annually  by 
ballot  at  the  annual  meeting.  A Nominat- 
ing Committee  shall  be  elected  by  the  Execu- 
tive Committee  to  present  a list  of  officers; 
this  Nominating  Committee  to  be  composed 
of  seven  members,  three  from  the  Executive 
Committee  and  four  from  the  general  body. 


This  will  not  exclude  nominations  from  the 
floor.”  Remainder  of  Section  II  as  is. 

Article  VIII.  Change  first  and  second  sen- 
tences to:  “Funds  appropriated  by  the  Ex- 
ecutive Committee  to  the  District  Managers 
shall  be  limited  to  stationery  and  postage. 

By-Laws 

Chapter  I,  Section  II.  Insert  “If  a physi- 
cian has  died  while  a member  in  good  stand- 
ing in  the  Medical  Association  of  Georgia, 
his  widow  shall  be  eligible  for  member- 
ship under  the  same  conditions  as  are  con- 
tained in  Section  I.” 

Chapter  I,  Section  III.  Change  to  read 
“If  no  County  Auxiliary  exists  any  eligible 
member  may  become  a member  from  the 
State-at-large  by  paying  an  annual  fee  of 
$1.50  to  the  State  Auxiliary. 

Chapter  IV,  Section  III.  Change  “Treas- 
urer ” to  “ Secretai'y-Treasurer.  ’ ’ 

Chapter  IV,  Section  IV.  Change  “Secre- 
tary” to  “Secretary-Treasurer.” 

Chapter  V,  Section  II.  Change  “Vice- 
President”  to  “District  Manager.” 

Chapter  V,  Section  III.  Change  “Treas- 
urer” to  “Secretary-Treasurer.” 

Chapter  V,  Section  IV.  Change  “Vice- 
President”  to  “District  Manager.” 

Chapter  VI  shall  read:  “All  standing 

committees  to  be  decided  upon  by  the  Execu- 
tive Committee.” 

Chapter  VII  to  read:  “A  per  capita  tax 
of  50c  shall  be  assessed  each  component  Aux- 
iliary as  dues  to  the  State  Auxiliary. 

A recess  was  taken  during  the  reading  of 
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this  report  to  enable  Dr.  Theodore  Toepel. 
the  President  of  the  Fulton  County  Medical 
Society,  to  welcome  the  delegates  to  the  meet- 
ing and  to  explain  the  value  of  the  magazine 
Hygeia,  which  is  published  by  the  American 
Medical  Association.  lie  stated  that  one  of 
the  most  effective  ways  of  proving  the  Aux- 
iliary’s worth  and  help  to  the  Medical  Asso- 
ciation of  Georgia  would  be  the  placing  of 
Hygeia  in  the  Public  Libraries,  news  stands, 
schools,  etc.,  and  emphasized  the  fact  that 
we  should  all  become  subscribers  to  it. 

Mrs.  W.  II.  Myers,  District  Manager  from 
the  First  District,  read  a very  fine  report  of 
her  work  during  only  a few  weeks’  time,  as 
her  appointment  became  effective  a short 
time  before  the  meeting.  Three  of  her  coun- 
ties have  organized  and  delegates  from  all 
three  were  in  attendance  at  this  meeting. 

There  were  no  reports  from  the  Second, 
Third  and  Fourth  Districts. 

Mrs.  C.  W.  Roberts,  District  Manager  from 
the  Fifth  District,  reported  that  she  had  vis- 
ited all  five  counties  in  her  territory  and  had 
found  that  most  of  the  physicians  were  mem- 
bers of  the  Fidton  County  Medical  Society, 
therefore,  their  wives  were  eligible  for  mem- 
bership in  the  AVoman’s  Auxiliary  to  the 
Fulton  County  Medical  Society  and  they  pre- 
ferred it  that  way. 

Airs.  C.  II.  Richardson,  District  Manager 
from  the  Sixth  District,  reported  that  Bibb 
County  had  recently  organized  and  that  she 
expected  to  successfully  organize  the  other 
counties  during  the  District  meeting  in  June 
at  Indian  Springs. 

There  was  no  report  from  the  Seventh  Dis- 
trict. 

Airs.  Paul  Holliday,  District  Alanager  from 
the  Eighth  District,  reported  a very  enthusi- 
astic and  rapidly  growing  Auxiliary  in  Ath- 
ens. The  time  has  been  too  short  to  do  much 
organization  work  in  other  counties. 

Mrs.  J.  II.  Downey,  District  Alanager  from 
the  Ninth  District,  reported  four  organized 
counties  and  one  still  uncertain.  With  a lit- 
tle more  time  Mrs.  Downey  expects  to  get  all 
of  her  counties  in  line. 

There  were  no  reports  from  the  Tenth  and 
Eleventh  Districts. 

Airs.  T.  C.  Thompson,  District  Alanager 


from  the  Twelfth  District,  reported  that  due 
to  lack  of  time  the  organization  work  has 
been  limited  but  during  the  ensuing  year  she 
felt  that  her  counties  would  respond  and  be- 
come organized. 

Adjourned  at  12 :45  P.  AI. 

AIRS.  ALLEN  II.  BUNCE, 

Secretary. 

Minutes  of  the  Meeting  of  the  Executive 
Committee,  May  13,  1925 

At  1:30  P.  AI.,  on  May  13,  1925,  at  the 
Hotel  Biltmore,  Atlanta,  following  a beauti- 
ful luncheon  given  by  Airs.  James  N.  Braw- 
ner,  at  which  Airs.  Seale  Harris,  of  Birming- 
ham, was  guest  of  honor,  occurred  the  First 
Annual  Aleeting  of  the  Executive  Committee. 
Airs.  Allen  II.  Bunce  was  elected  Chairman. 

The  matter  of  Standing  Committees  was 
discussed  at  length  and  only  three  were  de- 
cided upon  for  the  ensuing  year,  namely : 
Program  Committee,  Committee  on  Legisla- 
tion, Committee  on  Public  Health  and  Public 
Education. 

The  Nominating  Committee  was  then  ap- 
pointed with  Airs.  J.  II.  Downey  as  Chair- 
man. Mrs.  Downey  very  wisely  suggested 
that  we  concentrate  our  efforts  in  promoting 
only  one  or  two  phases  of  welfare  work  rather 
than  scatter  our  energies  in  too  many  direc- 
tions. 

Due  to  the  lateness  of  the  hour,  no  other 
business  was  taken  up. 

Adjourned. 

AIRS.  ALLEN  H.  BUNCE,  Chairman. 

Secretary. 

Minutes  of  the  General  Meeting,  May  14, 
1925 

At  10  o’clock  Thursday  morning,  Alay  14, 
3925,  was  held  the  first  General  Aleeting  of 
the  Woman’s  Auxiliary  to  the  Aledical  Asso- 
ciation of  Georgia  at  the  Auditorium  of  the 
Woman’s  Club,  Atlanta.  Mrs.  James  N. 
Brawner,  President,  in  the  Chair,  Airs.  Allen 
II.  Bunce,  Secretary. 

An  inspiring  invocation  was  given  by  Dr. 
J.  Sprole  Lyons,  of  Atlanta,  after  which  Airs. 
Norman  Sharp,  President  of  the  Atlanta 
Woman’s  Club,  delivered  the  address  of  wel- 
come. Airs.  E.  C.  Thrash,  the  President  of 
the  Auxiliary  to  the  Fulton  County  Medical 
Society,  paid  a brief  but  loving  tribute  to  the 
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assembled  members.  Mrs.  W.  II.  Myers,  of 
Savannah,  responded  to  those  addresses  in 
her  habitual  effective  and  charming  manner. 
Dr.  Stewart  R.  Roberts,  Atlanta,  President 
of  the  Southern  Medical  Association,  then  de- 
lineated for  us  the  many  ways  in  which  the 
Auxiliary  could  become  a great  help  to  the 
Medical  Societies.  Dr.  T.  F.  Abercrombie, 
Commissioner  of  Health  of  the  State  of  Geor- 
gia, defined  at  length  “The  Healthy  Child 
Personality”  and  presented  a mass  of  sta- 
tistics that  should  cause  us  all  to  think.  He 
promised  to  have  many  copies  of  his  address 
multigraphed  and  distributed  among  the 
Auxiliaries.  Mrs.  C.  W.  Roberts  made  her 
report  on  the  Constitution  and  By-Laws.  No 
discussions.  Adopted. 

Mrs.  Seale  Harris,  of  Birmingham,  brought 
us  a timely  message  about  the  organization 
work  in  other  States.  Mrs.  James  N.  Braw- 
ner,  President,  then  delivered  her  Presiden- 
tial Address  in  which  were  expressed  the  lofty 
ideals  that  have  characterized  her  administra- 
tion for  the  first  year  of  the  Auxiliary.  The 
Secretary  read  the  financial  report.  Mrs.  J. 
II.  Downey,  Chairman  of  the  Nominating 
Committee,  presented  her  report.  Mrs.  W. 
II.  Myers,  of  Savannah,  was  nominated  for 
President;  Mrs.  A.  J.  Mooney,  of  Statesboro, 
for  Secretary.  Both  were  elected  unanimous- 
ly and  this  Auxiliary  feels  very  grateful  to 
the  Nominating  Committee  on  its  selection  of 
officers.  Our  friendship,  love  and  full  co- 
operation we  pledge  them  at  all  times. 

Adjourned. 

MRS.  ALLEN  II.  BUNCE, 
Secretary. 

Secretary’s  Report 

During  this  first  year  of  existence  the  work 
of  the  Auxiliary  has  been  confined  to  the 
exchange  of  personal  letters,  the  sending  of 
the  1 roposed  ( onstitution  and  By-Laws,  and 
•such  other  literature  as  was  deemed  neces- 
sai_\  for  the  information  of  its  desired  mem- 
bers. No  dues  were  assessed,  excepting  the 
dues  of  $1.00  each  from  the  members  of  the 
State  at  large,  that  being  the  sum  desig- 
nated in  the  By-Laws,  Chapter  1st,  Section  2. 
Receipts 

Members  ’ dues $ 20  00 

Disbursements 

By  the  President  as  per  attached  slip.  41.25 
By  the  Secretary  as  per  attached  slip.  90.95 


To  the  Habersham  County  Auxiliary 
on  account  of  payment  of  $1.00  per 
capita  whereas  amount  assessed  be 


ing  50c  per  capita  6.00 

$148.10 

Amount  expended  above  receipts  $128.10 


Disbursements  by  the  President,  Mr;.  J.  N. 
Brawner — 1924-1925 


Multigraphing  $ 6.00 

Multigraphing  3.00 

Letterheads  and  Envelopes 9.75 

Plain  Stationery  2.50 

Stamps  4.00 

Stamps  6.00 

Stamps  10.00 


$41.25 

Disbursements  by  the  Secretary,  Mrs.  A.  H. 
Bunce — 1924-1925 

Dues  to  'Woman’s  Auxiliary  to  A.M.A  $ 5.00 


Stationery  and  Letterheads  35.75 

Proposed  Constitution  and  By-Laws  20.00 

Cards  and  Envelopes 1.20 

Multigraphing  2.00 

Stamps  12.00 

Auxiliary  Headquarters  Biltmore  Hotel  11.00 
Credential  Cards  4.00 


$90.95 


MEMBERSHIP  LIST 

State  Dues  Paid  Before  Annual  Meeting 
From  the  State  at  Large 

1.  Mrs.  E.  M.  Bailey,  Acworth,  Ga. 

2.  Mrs.  Logan  Thomas,  Dawson,  Ga..  R.  F. 

D.  A — Box  50. 

3.  Mrs.  J.  K.  Quattlebaum,  Savannah,  Ga., 

906  E.  Henry  St. 

4.  Mrs.  W.  II.  Lucas,  Stillmore,  Ga. 

5.  Mrs.  W.  W.  Battey,  Jr.,  Augusta,  Ga. 

6.  Mrs.  J.  L.  Walker,  Waycross,  Ga. 

7.  Mrs.  S.  A.  Boland,  Thomson,  Ga. 

8.  Mrs.  Stewart  D.  Brown,  Royston,  Ga. 

Habersham  County 

Mrs.  O.  N.  Hardin,  President,  Cornelia,  Ga. 
Mrs.  P.  Y.  Duckett,  Vice-President,  Cor- 
nelia, Ga. 

Mrs.  R.  B.  Lamb,  Secretary-Treasurer, 
Demorest,  Ga. 

Mrs.  E.  II.  Lamb,  Cornelia,  Ga. 

Mrs.  C.  V.  Chandler,  Baldwin,  Ga. 

Mrs.  J.  B.  Jackson,  Clarksville,  Ga. 
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NEWS  ITEMS 

We  have  just  received  a program  of  the  23rd 
annual  meeting  of  the  Wyoming  State  Medical 
Society,  which  was  held  in  Buffalo,  on  June  22nd 
and  23rd.  The  following  is  an  extract  of  the  af- 
ternoon session : “5  p.  m. — Annual  Bath  of  the 

Wyoming  Doctors  and  Dentists  in  the  Buffalo 
Swimming  Pool.  (Bring  your  own  bathing  suits.)'’ 
We  are  publishing  this  for  the  information  of  our 
entertainment  committee  which  will  arrange  the 
social  program  of  our  next  meeting  in  Albany. 
Has  Dougherty  County  a good  swimming  pool? 

Dr.  Francis  B.  Blackmar,  the  efficient  Secretary- 
Treasurer  of  the  Muscogee  County  Medical  So- 
ciety, and  the  Fourth  District  Society,  joined  Dr. 
MacKenzie,  of  Philadelphia  and  a party  of  eye, 
ear,  nose  and  throat  men  in  New  York  last  month. 
From  there  they  sailed  for  Vienna.  Dr.  Blackmar 
expects  to  return  August  15th. 

The  many  friends  of  Dr.  J.  H.  Nicholson  will 
be  glad  to  learn  that  he  will  soon  be  back  in  Mad- 
ison after  having  been  in  Pennsylvania  for  the 
past  two  years.  Dr.  Nicholson,  before  leaving 
Georgia,  had  been  the  capable  Secretary-Treasurer 
of  Morgan  County  Medical  Society. 

Dr.  William  Simpson  Elkin,  Atlanta,  has  re- 
signed as  dean  of  the  Emory  University  School  of 
Medicine  after  having  served  it  faithfully  and 
untiringly  for  the  past  43  years.  This  action  was 
caused  by  the  press  of  his  private  practice  and 
other  responsibilities.  Dr.  Elkin’s  resignation  was 
accepted  with  regrets  and  he  was  elected  emeritus 
dean  and  emeritus  professor  of  obstetrics  and 
gynecology  of  the  University.  Dr.  Russell  H.  Op- 
penheimer,  Superintendent  of  the  Wesley  Memo- 
rial Hospital,  was  named  dean,  this  change  coming 
into  effect  June  9th. 

Dr.  Bernard  AIcH.  Cline  announces  the  removal 
of  his  offices  to  Suite  1120-1121  Candler  Building, 
Atlanta.  Practice  limited  to  eye,  ear,  nose  and 
throat.  Dr.  Cline  is  a member  of  the  Fulton 
County  Medical  Society. 

Dr.  George  F.  Klugh,  Atlanta,  read  a paper, 
“The  Practical  Application  of  Blood  Chemistry”, 
by  request  before  the  Laurens  County  Medical 
Society,  Clinton,  South  Carolina,  June  22nd.  Dr. 
Klugh  is  a past  Secretary-Treasurer  and  Presi- 
dent of  this  Society. 

In  a letter  from  Dr.  H.  G.  Weaver,  Macon, 
Secretary  of  the  Bibb  County  Medical  Society, 


we  are  informed  that  Dr.  A.  B.  Jemison  has  re- 
moved from  Macon  and  is  now  with  the  Georgia 
Military  College  at  Milledgeville,  and  that  Dr. 
J.  M.  Moore  has  also  removed  from  Macon  and 
is  practicing  in  Pompano,  Fla. 

Dr.  J.  T.  Moore  has  taken  up  his  practice  of 
Genito-Urinary  work  in  Tampa,  Florida,  having 
removed  from  Sycamore.  He  is  still  retaining  his 
membership  in  the  Turner  County  Medical  So- 
ciety, of  which  he  was  Secretary-Treasurer  for  the 
past  several  years. 

Dr.  H.  M.  Fullilove,  our  newly  elected  2nd  Vice- 
President,  of  Athens,  was  made  President  of  the 
Association  of  Prison  Physicians  of  Georgia  at  its 
annual  meeting  held  in  May.  Dr.  T.  S.  Bailey,  of 
Newnan,  was  elected  Vice-President  and  Dr.  M. 
M.  Head,  who  is  Councillor  of  the  Sixth  District, 
was  nominated  as  Secretary-Treasurer.  Dr.  Fulli- 
love succeeded  Dr.  R.  L.  Miller,  Waynesboro,  who 
was  elected  1925  Delegate  to  the  A.  M.  A. 


Dr.  I.  M.  Lucas  has  returned  from  taking  a 
post-graduate  course  at  the  New  York  Post-Grad- 
uate Medical  School  and  Hospital,  New  York,  and 
is  located  at  910  N.  Madison  Street,  Albany,  hav- 
ing removed  from  Towns.  Dr.  Lucas  is  Vice- 
President  of  the  Telfair  County  Medical  Society 
and  its  members  regret  that  he  has  moved  into 
Dougherty  County. 

Dr.  J.  A.  Johnson  has  installed  x-ray  machines 
in  the  hospital  in  Manchester.  Dr.  Johnson  is 
President  of  the  Meriwether  County  Medical  So- 
ciety. 

Dr.  M.  E.  Winchester,  Thomasville,  and  Dr. 
C.  L.  Ridley,  Macon,  were  honored  by  the  Medical 
School  of  the  University  of  Georgia  by  having  the 
degree  of  doctor  of  public  health  conferred  upon 
them.  Dr.  Winchester  is  health  commissioner  of 
Thomas  County  and  a member  of  the  Thomas 
County  Medical  Society.  Dr.  Ridley  is  Bibb  County 
Health  Officer  and  a member  of  the  Bibb  County 
Medical  Society. 

At  a meeting  of  the  Randolph  County  Medical 
Society,  June  4,  1925,  papers  were  read  by  Dr. 
G.  Y.  Moore,  Cuthbert,  and  Dr.  W.  W.  Binion, 
Benevolence.  Randolph  was  the  first  Society  to 
report  a 100%  membership  for  1925.  Dr.  Moore 
is  Secretary-Treasurer  and  Dr.  Binion  is  an  hon- 
orary member. 
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Dr.  Robert  Drane,  Dr.  Lawrence  Lee  and  Dr. 
and  Mrs.  H.  C.  Lang,  all  of  Savannah,  were  among 
those  attending  the  annual  meeting  of  the  Ameri- 
can Medical  Association  in  Atlantic  City,  N.  J., 
May  25th  to  29th. 


Dr.  R.  L.  Rhodes,  Augusta,  read  a paper  on 
“Hyperthyroidism”  at  the  regular  meeting  of  the 
Richmond  County  Medical  Society,  May  29,  1925. 
This  paper  was  discussed  by  Drs.  W.  W.  Battey, 
R.  H.  Chaney,  W.  A.  Mulherin,  all  from  Augusta; 
C.  Thompson,  Millen,  with  Dr.  E.  E.  Murphey, 
Augusta,  leading  the  discussion.  Dr.  Asbury  Hull, 
Augusta,  read  a paper  on  “Infections  of  the  Pros- 
tate”. The  discussion  was  led  by  Dr.  C.  W.  Crane, 
Augusta,  and  followed  by  others  from  Drs.  P.  B. 
Wright.  E.  A.  Wilcox,  Augusta,  and  John  W. 
Daniel,  Savannah. 

Dr.  and  Mrs.  Raifold  T.  Warnock,  of  Atlanta, 
spent  several  days  with  relatives  in  Statesboro 
during  June.  Dr.  Warnock  is  a new  member  of 
the  Fulton  County  Medical  Society. 


Dr.  O.  H.  Weaver,  Macon,  gave  a talk  at  the 
dinner  given  to  the  members  of  the  Staff  of  the 
Macon  Hospital  by  the  Junior  Nurses.  The  dinner 
was  a demonstration  of  the  type  of  food  served 
to  the  patients  of  the  Hospital.  Thirty  of  the 
members  were  present. 

At  the  regular  meeting  of  the  Georgia  Medical 
Society  (Chatham  County)  last  month  a commit- 
tee with  Dr.  W.  H.  Myers,  Chairman,  Drs.  T.  P. 
Waring,  R.  V.  Martin,  Chas.  Usher  and  W.  R. 
Dancy,  all  of  Savannah,  were  appointed  to  inves- 
tigate the  advisability  of  making  several  minor 
improvements  at  the  home  of  the  Society  on  Dray- 
ton and  Hull  Streets,  Savannah. 

Drs.  Eugene  E.  Murphey  and  H.  W.  Shaw  were 
selected  to  appear  before  the  Augusta  Council  to 
assist  in  appropriating  $6,000  to  pay  for  public 
health  nurses  for  Augusta.  The  matter  was  de- 
ferred until  a later  date. 

Dr.  Chas.  E.  Dowman,  Atlanta,  spoke  at  the 
semi-monthly  meeting  and  banquet  of  the  Calhoun 
County  Medical  Society,  Anniston,  Alabama,  on 
“Classification  of  Treatment  of  Head  Injuries”, 
May  26,  1925.  Dr.  Dowman  is  a member  of  the 
Fulton  County  Medical  Society. 


The  million-dollar  John  D.  Archbold  Memorial 
Hospital  was  opened  to  the  public  June  30th.  An 
interesting  program  was  arranged.  Thomasville 
has  a right  to  be  proud  of  this  as  there  is  prob- 
ably no  town  the  size  of  Thomasville  in  this  sec- 
tion of  the  country  that  has  a building  such  as 
this  for  hospital  purposes. 

Fifty-nine  medical  students,  all  but  three  of 
them  from  Emory  University,  stood  the  medical 
examination  June  10th  for  license  to  practice  med- 
icine in  Georgia. 

Dr.  Tom  A.  Williams  has  removed  from  Miami, 
Florida,  and  returned  to  Washington,  D.  C.  Prac- 
tice limited  to  Diseases  of  the  Nervous  System. 

The  Inter-State  Post  Graduate  Assembly  of 
America  will  be  held  at  St.  Paul,  Minnesota,  Oc- 
tober 12-16,  1925. 


GORGAS  MEMORIAL 

Beginning  early  in  May  with  the  Special  Med- 
ical Societies  which  constitute  the  membership  of 
the  Congress  of  American  Physicians  and  Sur- 
geons, the  progress  of  the  Gorgas  Memorial  In- 
stitute has  been  publicly  reported  to  many  inter- 
ested groups. 

The  same  program  is  being  continued  during 
May  among  the  State  Medical  Societies  and  will 
be  extended  into  June. 

The  Memorial  was  congratulated  for  its  able 
work  in  urging  the  recognition  of  scientific  med- 
icine as  the  only  authority  in  health  matters,  espe- 
cially at  a time,  when  influence  of  this  kind  is 
needed  in  so  many  communities  of  every  state. 

In  Washington  at  the  Congress  of  American 
Physicians  and  Surgeons,  a representative  of  the 
Gorgas  Memorial  Institute  publicly  thanked  the 
state  and  special  medical  journals  and  county  so- 
ciety bulletins  for  their  generous  allotment  of  space 
to  Gorgas  Memorial  news.  Their  cooperation,  it 
was  explained,  had  brought  the  Gorgas  program 
before  many  doctors,  who  otherwise,  owing  to  a 
limited  field  organization,  would  not  have  been 
reached. 

“The  Gorgas  Memorial”,  the  representative 
stated,  “has  passed  the  experimental  stage.  It  is 
demonstrated  that  the  public  is  willing  and  anxious 
to  be  guided  in  matters  of  health  by  the  real  au- 
thority— the  scientific  medical  profession.  People 
are  entitled  to  proper  health  information  furnished 
them  in  conservative,  ethical  interesting  ways,  from 
a reliable  source.  A program  of  this  kind  cannot 
be  developed  by  the  individual  physician.  But  the 
Gorgas  Memorial  affords  the  channel  through 
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which  it  can  be  done.  Judging  from  the  response 
to  our  effort  of  the  past  four  months,  it  appears 
we  have  struck  the  right  note  with  lay  public  as 
well  as  the  profession. 

“It  is  only  by  educating  the  individual  in  the 
truths  of  scientific  medicine  that  the  various  irreg- 
ular cults  can  be  checked  and  that  improper  med- 
ical legislation  can  be  obstructed.  We  want  your 
help — we  want  your  advice — we  want  your  asso- 
ciation in  developing  the  Gorgas  Idea.  You  can 
render  aid  most  effectively  by  becoming  a mem- 
ber of  your  State  Governing  Board.  Many  of  you 
are  already  members.  I urge  you  to  immediately 
respond  in  order  that  we  may  expand  the  Gorgas 
program  to  the  fullest  extent  as  quickly  as  possi- 
ble. 


DOCTORS  AND  NATURALISTS  UNITE  FOR 
MEMORIAL  DRIVE 

$100,000  to  be  Raised  in  Commemoration  of 
Ernest  Harold  Baynes 

A distinguished  group  of  doctors  and  natural- 
ists have  banded  together  for  the  purpose  of  rais- 
ing a memorial  fund  to  the  memory  of  Ernest 
Harold  Baynes,  author,  lecturer,  poet,  lover  of 
birds  and  animals  and  of  all  mankind.  Mr.  Baynes 
died  at  his  home  in  Meriden,  N.  H.,  on  January 
21st  of  this  year. 

The  debt  of  both  doctors  and  naturalists  to 
Mr.  Baynes  is  a heavy  one.  It  was  Mr.  Baynes 
who  started  the  society  that  saved  the  American 
bison  from  extinction ; who  organized  nearly  300 
bird  clubs  in  this  country;  who  spent  many  months 
abroad  during  the  world  war  studying  the  part 
played  by  the  animals  in  helping  to  bring  victory 
to  the  allied  armies ; and  who  did  more  perhaps 
than  anyone  else  in  stirring  up  popular  interest  in 
the  great  outdoors.  Loving  animals  he  investi- 
gated the  sensational  charges  of  the  anti-vivisec- 
tionists,  and  finding  them  groundless  gave  unstint- 
ingly  of  his  time  and  energy  and  made  great  finan- 
cial sacrifices  in  an  effort  to  combat  anti-vivisec- 
tion propaganda. 

As  much  of  the  income  from  the  fund  as  may  be 
necessary  will  be  paid,  at  the  discretion  of  the 
committee,  to  Mr.  Baynes’  widow.  The  remainder, 
and  at  her  death  the  principal,  will  go  to  the 
American  Association  for  Medical  Progress,  that 
society  which  Mr.  Baynes  helped  to  organize  for 
the  dissemination  of  truth  concerning  the  value 
of  scientific  medicine,  and  in  which  he  was  so  in- 
terested at  the  time  of  his  death.  The  fund  will 
be  administered  by  the  First  National  Bank  of 
Boston  as  Trustees. 


CHILE  HAS  A SOCIAL  HYGIENE  LAW 
By  the 

United  States  Public  Health  Service 

The  Republic  of  Chile  has  recently  enacted  leg- 
islation for  the  control  of  venereal  diseases.  The 
law  establishes  a Division  of  Social  Hygiene  with 
three  departments — Education,  Control,  and  Heal- 
ing. The  various  functions  of  this  Division  are 
definitely  outlined. 

The  Department  of  Education  is  held  responsi- 
ble for  special  propaganda,  for  the  study  of  edu- 
cational programs,  for  the  creation  of  social  hy- 
giene professorships  in  the  medical  schools,  insti- 
tutes, and  normal  schools,  and  for  suggestions  in 
elementary  social  hygiene  instruction  to  be  in- 
cluded in  general  public  education.  The  Depart- 
ment of  Education  is  also  to  direct  the  control 
and  repression  of  prostitution,  watch  over  the  spe- 
cialists in  venereal  diseases,  exacting  from  them 
the  certificate  of  competence  the  law  requires,  and 
to  watch  over  the  practices  of  public  and  private 
laboratories  in  investigations  connected  with  the 
bacteriological  and  serological  diagnosis  of  social 
diseases. 

One  of  the  sections  of  the  Department  of  Con- 
trol, the  Office  of  Control  of  Prostitution,  has  for 
its  function  the  control  and  repression  of  openly 
established  and  secretly  practiced  prostitution.  It 
also  watches  over  the  morals  of  public  resorts. 
The  Office  of  Professional  Control,  another  section 
in  the  same  department,  has  control  over  the  ex- 
ercise of  the  practice  of  surgery  as  relating  to 
social  diseases.  It  exacts  special  licenses  from 
physicians  and  laboratories. 

The  Department  of  Healing,  through  its  Cen- 
tral Pharmacy  Office,  distributes  medicines  and 
curative  materials  to  hospitals  and  clinics,  it 
maintains  a manufacturing  laboratory  for  prepara- 
tions needed  by  the  pharmacies  of  the  service.  The 
same  department  maintains  an  Office  of  Clinical 
Statistics  and  an  Office  of  Medical  Information. 
The  latter  makes  available  information  on  medical 
progress  in  experimental  investigation,  diagnosis 
and  treatment  of  venereal  diseases,  tuberculosis, 
alcoholism,  physical  education,  and  hygiene  of 
dwellings;  also,  on  progress  of  the  fight  against 
venereal  diseases  in  different  towns  which  distin- 
guish themselves  in  this  field.  The  formation  of 
libraries  and  the  supplying  of  magazines  indispen- 
sable to  the  service  are  to  be  administered  by 
the  Office  of  Libraries  and  Magazines. 

The  Social  Hygiene  Brigades,  one  for  each  of 
the  five  zones  into  which  the  Republic  of  Chile  is 
divided,  have  clinics  and  hospitals  for  venereal 
diseases,  degenerates,  and  tuberculars.  Provision 
is  also  made  for  Brigade  Reformatories  to  render 
hospital  service  for  those  who  have  contagious 
diseases  and  who  have  refused  treatment  and  com- 
pliance with  the  law. 

The  President  of  the  Republic  is  authorized  to 
incorporate  programs  of  study  in  social  hygiene 
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into  the  text  books  of  all  schools.  The  law  also 
provides  a penalty  for  private  schools  failing  to 
provide  such  instruction. 

Women  practicing  prostitution  are  submitted  to 
medical  inspection  to  verify  their  pathological 
condition.  Any  woman  prostitute  declared  to  have 
a venereal  disease  is  confined  to  a hospital  during 
the  period  of  contagion.  Those  resisting  treat- 
ment are  sent  to  a reformatory.  Treatment  ot 
venereal  diseases  is  obligatory  and  provided  at 
public  expense,  except  in  chronic  cases.  These 
are  to  be  cared  for  by  private  physicians  or  char- 
itable institutions  authorized  to  do  such  work.  A 
strict  system  of  reporting  of  venereally  diseased 
by  private  physicians  is  inaugurated.  Provis- 
ion is  also  made  for  injunction  and  abatement 
measures  making  it  possible  to  close  up  as  a nui- 
sance any  building  which  the  owner  allows  to  be 
used  for  purposes  of  prostitution.  Professional 
or  commercial  proclamations  relating  to  operations 
or  advertisements  of  drugs  and  specifics  for  cur- 
ing venereal  diseases  are  not  to  be  accepted  for 
publication  in  newspapers  and  magazines,  unless 
endorsed  by  the  Division  of  Social  Hygiene.  A 
medical  certificate  of  good  health  is  required  from 
both  men  and  women  before  marriage. 


TREATMENT  OF  CHANCROID  WITH 
TARTAR  EMETIC  SOLUTION 
INTRAVENOUSLY 

Herman  Goodman,  of  New  York  City,  pro- 
poses the  use  of  solutions  of  tartar  emetic  in- 
travenously in  the  treatment  of  chancroid, 
following  his  experiences  with  this  drug  in 
the  tropics  in  the  therapy  of  granuloma  in- 
guinale. 

In  Goodman’s  experience,  the  diagnosis  of 
chancroid  most  often  rests  on  clinical  obser- 
vation ; absence  of  Spiroclieta  pallida  on  dark 
field  examination;  and  absence  of  the  so- 
called  Calimato-hacterium  granulomatis  of 
inguinal  granuloma.  The  search  for  Ducrey 
bacilli  in  smears  has  not  been  fruitful,  and 
the  utilization  of  culture  methods  has  not 
been  routine.  The  Wassermann  reaction  is 
of  negative  aid. 

The  patients  have  presented  themselves  for 
treatment  after  extension  to  the  draining 
glands,  and  several  after  ineffective  anti- 
syphilitic treatment.  Other  patients  had 
been  under  observation  for  urethritis  be- 
cause of  a purulent  discharge  exuding  from 
an  acquired  phimotic  prepuce.  Goodman 
uses  the  actual  cautex-y  knife  to  make  a dor- 
sal slit  when  indicated  rather  than  the  cold 
knife  because  of  the  possible  danger  of  open- 


ing blood  and  lymph  channels.  Local  clean- 
liness with  soap  and  water,  and  immersion 
of  the  affected  part  in  warmed  mercuric 
chloride  was  insisted  upon. 

The  innovation  in  treatment  is  the  use  in- 
travenously of  solutions  of  tartar  emetic  or 
antimony  potassium  tartrate.  The  drug  is 
given  in  concentration  of  1 :100.  A commer- 
cial sterilized  one  per  cent  solution,  standard- 
ized and  biologically  tested,  contained  in  10 
cc.  hermetically  sealed  ampoules  has  been 
used.  The  initial  dose  intravenously  has  been 
5 ce.  of  the  1 :100  solution,  given  once  every 
second  day  or  at  longer  intervals  to  once  in 
five  days.  The  number  of  injections  has  va- 
ried from  four  to  eight.  The  dose  may  he 
increased  by  1 cc.  at  each  injection,  but  no 
dose  greater  than  12  cc.  has  been  adminis- 
tered. There  have  been  no  ill  effects. 

The  use  of  antimony  potassium  tartrate  in 
chancroid  is  recited  in  case  histories.  It  is 
hoped  that  the  experiences  of  others  will 
warrant  further  publication. 

Goodman’s  original  paper  appeared  in  the 
Journal  of  Urology  (13:489),  for  April, 
1925. 


IMPROVED  METHOD  FOR  RABIES 
PREVENTION 

Time  was,  and  not  so  very  long  ago,  when  a 
mad  dog  could  terrorize  a whole  community ; to 
be  bitten  by  such  an  animal  was  not  merely  a 
death  sentence,  but  a sentence  to  t'he  most  horri- 
ble of  deaths.  The  resourcefulness  and  persistent 
energy  of  one  man,  a pioneer,  has  changed  all 
this.  Pasteur’s  method  of  preventing  hydrophobia 
was  indeed  the  dawning  of  a new  day.  Still,  for 
many  years  it  was  necessary  for  the  victims  of 
mad-dog  bites  to  be  taken  to  “institutes”  for  treat- 
ment, and  not  only  failure  but  injury  from  the 
treatment  was  possible. 

A pioneer  is  most  honored  by  those  who  catch 
his  spirit  and  continue  to  go  forward.  The  Pas- 
teur method  has  been  improved.  "Institutes”  are 
no  longer  necessary.  Toxicity  has  been  found  to 
be  no  essential  factor  in  the  immunizing  treat- 
ment, and  Rabies  Vaccine  is  now  available  that  is 
incapable  of  injuring  the  patient,  no  matter  what 
dose  in  the  “course”  is  given  first  or  last — all  be- 
ing alike.  And,  strange  to  say,  this  Vaccine  has 
been  demonstrated  to  confer  a higher  degree  of 
immunity  than  the  desiccated  spinal  cord  originally 
used. 

Our  readers  are  referred  to  the  advertisement 
in  this  issue  entitled  “The  Prevention  of  Hydro- 
phobia”, and  for  more  complete  particulars  to 
Parke,  Davis  & Co.,  Detroit,  Mich.,  who  have  re- 
cently issued  a free  booklet  on  “Rabies  Vaccine”. 
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Medical  Progress 


With  the  cooperation  of  our  associates  we  propose 
to  publish  under  “Medical  Progress”  abstracts  from 
current  medical  literature  of  general  interest  to  the 

Anderson,  W.  W„  Pediatrics 
Ballenger,  E.  G.,  Urology 
Bartholomew,  R.  A.,  Obstetrics 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E„  Ophthalmology 
Dowman.  C.  E„  Neuro-Surgery 

Equen,  M.  S.,  Otology,  Laryngology  and  Rhinology 
Fitts,  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 

INTRACRANIAL  TUMORS :: 

Charles  E.  Dowman,  M.D., 

Atlanta,  Ga. 

From  a clinical  point  of  view  any  expand- 
ing lesion  within  the  cranial  cavity  falls  into 
the  general  group  of  intracranial  tumors. 
The  so-called  granulomatous  tumors  w'ill  be 
considered  in  a general  way  at  this  time,  and 
although  chronic  brain  abscess  might  simulate 
the  clinical  manifestations  of  tumor  of  the 
brain,  this  lesion  will  be  discussed  in  a subse- 
quent lecture. 

As  the  intracranial  structures  are  encased 
within  the  non-expansible  skull,  it  can  be 
readily  understood  why  symptoms  indicative 
of  increased  intracranial  pressure  will  sooner 
or  later  arise  when  the  intracranial  structures 
are  encroached  upon  by  an  expanding  lesion. 
Under  certain  circumstances  it  is  possible  for 
a brain  tumor  to  attain  considerable  size  be- 
fore, giving  rise  to  the  symptoms  of  increased 
intracranial  pressure.  This  is  made  possible 
by  the  presence  within  the  brain  of  fluid- 
filled  cavities  termed  ventricles.  These  cavi- 
ties may  be  encroached  upon  up  to  certain 
limits  and  the  compensatory  displacement  of 
the  fluid  may  often  permit  the  intruder  to 
develop  unsuspected  for  a considerable  period 
of  time.  In  other  words,  the  ventricles  may 
become  collapsed  in  order  to  allow  room  for 
the  tumor  and  increased  pressure  will  not  oc- 
cur until  the  growth  reaches  a proportion 
greater  than  the  compensatory  displacement 
of  fluid.  However,  should  the  humor  be  so 
located  as  to  cause  an  obstruction  to  one  or 
more  of  the  channels  through  which  the  fluid 
from  the  ventricles  must  pass  (as  it  circulates 

‘This  is  one  of  a series  of  lectures  on  Neurological 
surgery,  delivered  to  the  senior  students.  Medical  De- 
partment of  Emory  University. 


profession.  Members  of  the  association  are  Invited 
to  contribute  to  this  Department. 

Hodgson,  F.  G.,  Orthopedics 

Holmes,  Walter  R.,  Gynecology  and  Female  Urology 

Jones,  Jack  W.,  Dermatology 

Klugh,  Geo.  F„  Clinical  Pathology 

Landham,  J.  W.,  X-Ray  and  Radium 

Pruitt,  M.  C.,  Proctology 

Thrash,  E.  C.,  Internal  Medicine 

Waits.  C.  E.,  Surgery 


towards  the  subarachnoid  space  from  which 
it  is  normally  absorbed),  there  will  occur 
early  in  the  progress  of  the  disease  the  symp- 
toms of  increased  intracranial  pressure  due  to 
ventricular  distention.  It  is  thus  apparent 
that  the  early  appearance  of  these  pressure 
symptoms  depends  not  so  much  on  the  size  of 
the  tumor  as  on  its  location.  For  example, 
it  is  possible  to  have  a very  large  tumor  of 
the  cerebral  hemispheres  without  pressure 
symptoms;  whereas,  on  the  other  hand,  a 
tumor  the  size  of  a small  marble  so  situated 
as  to  obstruct  the  Aqueduct  of  Sylvius  with 
the  resulting  internal  hydrocephalus,  will 
give  rise  to  the  early  appearance  of  the  symp- 
toms of  increased  intracranial  pressure. 

There  is  another  factor  which  may  deter- 
mine whether  or  not  early  pressure  symptoms 
are  liable  to  develop.  I refer  to  the  charac- 
ter of  the  tumor.  There  is  a type  of  glioma, 
for  example,  which  replaces  instead  of  dis- 
placing brain  tissue.  Such  infiltrating  tumors 
may  attain  enormous  size  before  causing  in- 
creased pressure.  As  a matter  of  fact  the 
first  symptoms  of  such  tumors  may  be  caused 
by  a large  hemorrhage  occurring  within  the 
growth.  A tumor  of  the  pons  would  be  ex- 
pected to  give  rise  to  pressure  symptoms  very 
early  in  its  development  on  account  of  the 
close  proximity  of  the  Aqueduct  of  Sylvius; 
and  such  is  usually  the  case.  I have  in  my 
collection  of  brain  tumors  a large  glioma  of 
the  pons  which  was  accurately  located  be- 
fore death,  and  the  patient  had  never  had  a 
headache,  and  at  autopsy  the  lateral  ven- 
tricles were  normal  in  size.  The  tumor  had 
infiltrated  the  pontile  structures,  and  al- 
though the  aqueduct  was  encroached  upon, 
complete  closure  had  not  been  effected. 

Although  brain  tumors  may  not  infrequent- 
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lv  fail  to  give  rise  to  the  classic  symptoms  of 
increased  intracranial  pressure  until  late  in 
the  disease,  it  is  fortunately  possible  to  sus- 
pect intracranial  tumor  on  account  of  the 
presence  of  so-called  focal  symptoms.  In  or- 
der for  focal  symptoms  to  be  present,  how- 
ever, the  tumor  must  be  located  in  one  of  the 
areas  of  the  brain,  the  function  of  which  is 
clearly  understood;  or  such  an  area  must  be 
involved  by  pressure  or  extension  from  an 
expanding  lesion  in  the  immediate  neighbor- 
hood. For  example,  a tumor  located  in  that 
area  of  the  brain  where  the  memory  of  spoken 
language  is  stored  will  cause  the  patient  to 
have  an  auditory  aphasia ; a tumor  located  in 
the  center  for  the  movements  of  the  hand  will 
cause  either  jacksonian  manifestations  of  Ihe 
hand  or  a monoplegia,  or  a combination  of 
both  irritative  and  destructive  phenomena, 
etc.  Unfortunately  there  are  many  areas  of 
the  brain,  the  function  of  which  is  not  clear- 
ly understood.  When  a tumor  is  located, 
therefore,  in  one  of  these  so-called  “silent 
areas”  it  may  not  be  suspected  until  neigh- 
boring areas  of  known  function  are  involved, 
or  until  the  symptoms  of  increased  intracra- 
nial pressure  appear. 

Although  it  is  often  easy  to  suspect  the 
presence  of  brain  tumor,  and  with  the  aid  of 
the  various  diagnostic  methods,  it  is  possible 
in  the  great  majority  of  the  eases  to  accurate- 
ly locate  the  lesion,  it  is,  as  a rule,  little  more 
than  a hazardous  guess  to  speculate  concern- 
ing the  exact  nature  of  the  lesion.  Such 
speculations  are  based  on  certain  statistical 
information  gathered  from  the  literature  or 
from  our  own  personal  experience.  For  ex- 
ample, we  know  that  of  the  tumors  involving 
the  pons  and  cerebellum  in  children,  the  most 
common  are  the  tuberculomas.  Unless,  how- 
ever, such  a granulomatous  tumor  contains 
enough  calcium  salts  to  cause  a shadow  to  be 
depicted  on  the  roentgen  film,  one  could  not 
say  definitely  that  the  lesion  is  not  a glioma 
or  an  endothelioma. 

The  history  of  the  duration  of  symptoms 
may  help  to  a certain  extent  in  our  sjiecula- 
tions  in  regard  to  the  nature  of  the  growths. 
For  example,  we  know  that  endotheliomas,  as 
a rule,  are  slowly  growing,  non-malignant, 
encapsulated  tumors,  whereas  gliomas  are 


usually  more  rapidly  growing  and  more  ma 
lignant  in  character,  and  therefore  usually  of 
shorter  duration.  Those  tumors  which  occur 
in  the  cerebellar  pontile  angle  usually  orig- 
inate from  the  acoustic  nerve  and  give  rise 
to  such  a characteristic  symptomatology  that 
the  nature  of  cerebellar  pontile  angle  tumors 
can  usually  be  accurately  predicted.  The  na- 
ture of  the  average  infra-  and  suprachiasmal 
tumor  can  be  fairly  accurately  determined. 
The  infrachiasmal  tumors  are  of  pituitary 
origin  and  are  as  a rule  either  adenomas  or 
cysts;  the  various  clinical  manifestations  of 
glandular  hypo-  or  hyperactivity  furnish  ex- 
cellent data  for  predicting  the  nature  of  the 
growth.  When  the  suprachiasmal  tumor 
casts  a shadow  on  the  roentgen  film,  the  lesion 
is  usually  a cyst  originating  from  the  remains 
of  an  embrvological  structure  known  as  the 
eranio-pharyngeal  duct.  Endotheliomas  orig- 
inating from  the  dura  are  likely  to  cause 
(probably  through  irritation)  a thickening  of 
the  overlying  skull ; such  a bony  overgrowth 
can  often  be  felt  and  when  present  should 
always  cause  one  to  suspect  an  underlying 
endothelioma. 

It  is  naturally  of  great  clinical  importance 
to  differentiate,  if  possible,  the  neoplasms 
proper  from  the  granulomas.  This  is  not 
always  an  easy  matter.  The  occurrence  of 
tuberculoma  in  the  pons  and  the  cerebellum 
in  children  has  already  been  mentioned.  The 
frequency  of  gumma  of  the  brain  unfortun- 
ately has  been  greatly  over-emphasized  in 
various  text-books.  As  a matter  of  fact, 
gummata  of  the  brain  are  of  very  infrequent 
occurrence.  On  account  of  the  wrong  im- 
pression in  regard  to  the  relative  frequency 
of  gumma,  many  physicians  consider  it  jus- 
tifiable to  give  antisvphilitic  treatment  to  all 
eases  presenting  symptoms  of  brain  tumor. 
The  objection  to  such  a procedure  is  that 
much  valuable  time  is  lost  before  the  correct 
diagnosis  is  made.  Should  antisvphilitic 
treatment  be  given  such  cases  without  the 
positive  serological  evidence  of  syphilis,  a time 
limit  of  three  weeks  should  be  adhered  to,  so 
that  operative  measures  may  not  be  further 
delayed  in  those  cases  which  do  not  respond 
promptly.  The  history  of  syphilitic  infection 
and  the  positive  evidence  of  syphilis  on  blood 
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or  spinal  fluid  examination  should  naturally 
lead  one  to  suspect  an  intracranial  lesion  as 
being  syphilitic.  Gummata  affect  primarily 
the  meninges  and  secondarily  involve  the 
brain  proper.  Conglomerate  tubercles  on  the 
other  hand  are  always  found  surrounded  by 
brain  tissue  and  involve  the  meninges  only 
during  the  last  stages  of  the  disease.  When 
this  occurs  the  symptoms  are  those  of  a gen- 
eralized tuberculous  meningitis. 

INCIDENCE  : Intracranial  tumors  are  un- 
questionably more  frequent  than  is  generally 
suspected.  It  has  been  estimated  that  about 
2 per  cent  of  all  individuals  coming  to  au- 
topsy have  some  type  of  brain  tumor.  This 
is  probably  too  small  an  estimate,  as  it  is 
quite  possible  that  the  usual  cursory  exam- 
ination of  the  brain  will  fail  to  disclose  many 
infiltrating  gliomata.  In  the  fresh  specimen 
it  is  often  difficult  to  differentiate  an  infil- 
trating glioma  from  normal  brain  tissue;  un- 
less the  lesion  has  been  suspected  before 
death,  therefore,  such  a condition  may  be 
overlooked  by  the  pathologist.  As  the  brain 
and  its  coverings  are  not  infrequently  the 
sites  of  new-growths,  every  practitioner  of 
medicine  will  probably  have  such  conditions 
to  occur  in  his  practice.  Unless,  therefore, 
the  general  clinical  picture  produced  by  such 
lesions  be  kept  in  mind,  many  such  cases  will 
continue  to  go  undiagnosed. 

ETIOLOGY : As  much  obscurity  concern- 
ing the  cause  of  brain  tumor  exists  as  in  tu- 
mors in  other  parts  of  the  body.  The  eti- 
ology of  the  various  granulomas  is  of  course 
self-evident.  These  granulomas  (tubercu- 
loma, syphiloma,  actinomycosis)  probably  oc- 
cur in  the  brain  after  lymphatic  invasion. 
Cvsticercus  cysts  of  the  fourth  ventricle  oc- 
casionally occur.  Such  lesions  are  the  result 
of  invasion  by  the  cysticercus  cellulose  from 
other  infected  areas.  The  occurrence  of  me- 
tastatic carcinoma  and  sarcoma  from  some 
primary  though  remote  growth  can  likewise 
he  explained.  The  occurrence  of.  those  rare 
tumors  which  arise  from  embryonic  cell-rests 
or  the  remains  of  embryonic  structures  can 
likewise  be  understood.  These  tumors  are 
teratomata,  cliordomata,  dermoids,  and  cysts 
of  the  cranio-pliaryngeal  ducts.  They  are 


usually  located  in  the  base  of  the  brain  and 
skull. 

The  factors  responsible  for  the  occurrence 
of  the  primary  neoplasms  of  the  brain  and 
meninges  (glioma,  endothelioma,  acoustic 
neurinoma)  are  as  yet  unknown.  That  such 
tumors  are  the  result  of  trauma  has  naturally 
been  advanced.  It  is  quite  true  that  very 
frequently  there  is  a history  of  head  trauma 
at  some  previous  time  in  cases  of  brain  tumor; 
and  the  fact  that  brain  tumor  is  more  fre- 
quent in  men  (who  are  more  liable  to  trau- 
ma) than  in  women,  lends  argument  in  favor 
of  trauma  as  an  etiological  factor.  This,  how- 
ever, is  but  feeble  proof.  When  a blow  on 
the  head  is  followed  by  symptoms  that  are 
suggestive  of  tumor,  it  is  quite  likely  that  the 
patient  already  had  an  infiltrating  glioma 
which  in  such  a case  might  cause  a hemor- 
rhage within  the  tumor,  with  consequent 
clinical  manifestations.  The  trauma  theory, 
therefore,  is  purely  speculative  and  can  not 
be  definitely  proven. 

(To  be  continued) 
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BOOK  REVIEWS 

New  and  Nonofficial  Remedies,  1925,  con- 
taining descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation on  Jan.  1,  1925.  Cloth.  Price,  post- 
paid, $1.50.  Pp.  461+XL.  Chicago:  Amer- 
ican Medical  Association,  1925. 

New  and  Nonofficial  Remedies  is  the  pub- 
lication of  the  Council  on  Pharmacy  and 
Chemistry  through  which  this  body  annually 
provides  the  American  medical  profession 
with  disinterested  critical  information  about 
the  proprietary  medicines  which  are  offered 
to  the  profession  and  which  the  Council  deems 
worthy  of  recognition.  The  book  also  con- 
tains descriptions  of  nonproprietary  medi- 
cines which  the  Council  considers  worthy  of 
consideration. 

In  addition  to  a statement  of  the  actions, 
uses  and  dosage  of  each  product,  - many  of 
these  are  arranged  in  classes  and  these  classes 
are  introduced  by  a general  discussion  of  the 
group  ; thus  the  silver  preparations,  the  iodine 
preparations,  the  arsenic  preparations  and 
the  biologic  products  are  preceded  by  a thor- 
oughly up-to-date  discussion  of  the  group. 

A glance  at  the  preface  shows  that,  in  ad- 
dition to  the  description  of  the  new  drugs 


which  were  accepted  during  the  past  year, 
the  book  has  been  extensively  revised ; man}7 
of  the  preparations  listed  in  the  previous  edi- 
tion have  been  omitted  and  the  statements  of 
the  properties  of  others  have  been  revised  to 
bring  the  descriptions  in  accord  with  present- 
day  knowledge.  Of  particular  interest  is  the 
revision  of  the  general  articles;  thus  the  ar- 
ticle on  endocrine  products  has  been  entirely 
rewritten  to  bring  this  chapter  in  accord  with 
the  series  of  articles  on  glandular  therapy 
which  were  published  in  1924  under  the  au- 
spices of  the  Council.  A general  article  on 
medicinal  dyes  has  been  added. 

A section  of  the  book  (brought  up-to-date 
each  year)  gives  references  to  proprietary 
articles  not  accepted  for  New  and  Nonofficial 
Remedies.  This  list,  in  conjunction  with  the 
book  proper,  constitutes  a cumulative  index 
of  proprietary  medicines  which  physicians 
may  consult  when  some  proprietary  product 
is  brought  to  their  attention. 

Physicians  cannot  dispense  with  the  newer 
remedies  that  are  being  brought  out,  yet  they 
can  neither  judge  them  on  the  basis  of  the 
manufacturers’  claims  nor  have  they  the  op- 
portunity or  time  to  determine  their  merits. 
For  this  reason  every  physician  should  pos- 
sess a copy  of  the  annual  volume  of  New  and 
Nonofficial  Remedies  which  the  Council  on 
Pharmacy  and  Chemistry  puts  at  his  dis- 
posal. 


OBITUARY 

Dr.  Felix  C.  Johnston,  871  Mulberry  Street,  Ma- 
con, died  at  the  Macon  Hospital  May  25,  1925.  Dr. 
Johnston  was  struck  by  a street  car  at  5:30  and 
died  within  two  hours  after  the  accident.  He  had 
been  practicing  in  Macon  for  the  past  twenty 
years  up  to  a year  ago.  He  was  70  years  of  age 
and  had  been  a member  of  the  Bibb  County  Medi- 
cal Society  for  many  years. 

Dr.  L.  Robard,  after  a long  illness,  died  at  his 
home  in  Villa  Rica,  May  27,  1925.  He  was  one  of 
the  oldest  residents  of  Villa  Rica,  being  78  years 
of  age.  He  had  been  one  of  the  most  prominent 
physicians  for  a number  of  years  but  for  the  past 
several  years  had  led  a retired  life.  Dr.  Robard 
was  also  a leader  in  religious  work,  having  been  a 
Baptist  preacher. 
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E.  C.  Thrash  (1926) Atlanta 

E.  C.  Davis  (1929) - Atlanta 

V.  O.  Harvard,  Chairman,  Council Arabi 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Hospitals 

C.  Thompson,  Chairman  (1926) Millen 

R.  M.  Harbin  (1926) Rome 

W.  H.  Myers  (1926) Savannah 

Committee  on  Necrology 

E.  R.  Anthony,  Sr.,  Chairman  (1926) Griffin 

L.  A.  Baker  ('1926) Tifton 

W.  H.  Clark  (1926) LaGrange 

Committee  on  Health  and  Public  Instruction 

Theo.  Toepel,  Chairman  (1926) Atlanta 

H.  B.  N eagle  (1928) Augusta 

J.  A.  Thrash  (1927) Columbus 

Frank  K.  Boland,  President Atlanta 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 


Cancer  Commission 


J.  L.  Campbell,  Chairman Atlanta 

Chas.  Usher  Savannah 

C.  H.  Watt Thomasville 

G.  Y.  Moore Cuthbert 

Frank  P.  Norman Columbus 

A.  R.  Rozar Macon 

W.  H.  Lewis Rome 

J.  S.  Stewart,  Jr Athens 

M.  B.  Allen Hoschton 

E.  A.  Wilcox Augusta 

H.  M.  Branham Brunswick 

T.  C.  Thompson Vidalia 


Committee  on  National  Defense 


1.  R.  E.  Graham Savannah 

2.  H.  M.  Moore Thomasville 

3.  Job.  C.  Patterson Cuthbert 

4.  W.  F.  Jenkins Columbus 

5.  R.  R.  Daly,  Chairman Atlanta 

6.  Linwood  M.  Gable Griffin 

7.  Chas.  V.  Wood Cedartown 

8.  Eugene  F.  Griffith Eatonton 

9.  John  K.  Burns Gainesville 

10.  Francis  X.  Mulherin Augusta 

11.  G.  T.  Crozier Valdosta 

12.  Ovid  H.  Cheek Dublin 


Fraternal  Delegates  to  Other  State  Meetings 

To  Visit  Florida:  B.  H.  Minchew,  Waycross; 

Geo.  L.  Touchton,  Savannah. 

To  Visit  South  Carolina:  E.  E.  Murphey,  Augusta; 
B.  C.  Teasley,  Hartwell. 

To  Visit  Alabama:  J.  M.  Anderson,  Columbus; 

J.  W.  Landham,  Atlanta. 

To  Visit  Tennessee:  H.  L.  Erwin,  Dalton;  J.  H. 
Hammond,  LaFayette. 

To  Visit  North  Carolina : J.  H.  Downey,  Gaines- 
ville; C.  L.  Ayers,  Toccoa. 
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STATE  BOARD  OF  MEDICAL  EXAMINERS 


J.  W.  Palmer,  M.D.,  President,  Ailey. 

W.  C.  Williams,  Jr.,  M.D.,  Vice-President,  Cochran. 
L.  A.  Baker,  M.D.,  Tifton. 

C.  T.  Nolan,  M.D.,  Sec.-Treas.,  Marietta. 

H.  F.  McDuffie,  M.D.,  Atlanta. 


O.  B.  Walker,  M.D.,  Bowman 
H.  G.  Maxey,  M.D.,  Maxeys. 

A.  F.  White,  M.D.,  Flovilla. 

C.  M.  Paine,  M.D.,  Atlanta. 

B.  T.  Wise,  M.D.,  Plains. 


Georgia  reciprocates  with  the  states  named  below  on  the  basis  of  a diploma  only  if  the  applicant  had  his 
diploma  registered  prior  to  December,  1894.  After  this  date  applicants  who  desire  to  get  Georgia  license  through 
reciprocity  are  required  to  have  stood  State  Board  Examination.  After  April,  TJ14,  applicants  must  not  have  grad- 
uated from  class  C colleges.  Georgia  does  not  require  that  applicants  should  have  practiced  one  year  or  any  other 
length  of  time  in  the  State  where  they  received  their  license  before  they  will  be  eligible  for  reciprocity.  Appli- 
cants for  a certificate  on  the  basis  of  reciprocity  must  make  formal  application  on  a blank  provided  by  the  State 
Board  of  Examiners.  This  blank  can  be  secured  by  writing  to  the  Secretary  of  this  Board.  The  fee  for  reci- 
procity is  $50.00.  The  fee  for  certifying  to  Georgia  License  of  those  leaving  the  State  for  reciprocity  with  another 
State  is  $10.00.  The  State  Board  examinations  are  held  in  June  of  each  year  in  Atlanta  and  Augusta  and  on  the 
second  Tuesday  in  October  of  each  year  in  Atlanta  in  the  Legislative  Hall  of  the  State  Capitol. 


STATES  WITH  WHICH  GEORGIA  RECIPROCATES 


Alabama 

Iowa 

Minnesota 

New  Jersey 

Texas 

Arkansas 

Kentucky 

Mississippi 

North  Carolina 

Utah 

Colorado 

Kansas 

Michigan 

Oklahoma 

Vermont 

California 

Louisiana 

Missouri 

Pennsylvania 

Virginia 

Dist.  of  Columbia 

Maine 

Nebraska 

South  Carolina 

Washington  State 

Indiana 

Maryland 

New  Hampshire 

Tennessee 

West  Virginia 

GEORGIA  STATE  BOARD  OF  HEALTH 


Dr.  Jolin  W.  Daniel,  Savannah. 

Dr.  A.  D.  Little,  Thomasville. 

Dr.  F.  D.  Patterson,  Cuthbert. 

Dr.  J.  H.  McDuffie,  Vice-President,  Columbus. 

Air.  Robert  F.  Maddox,  President,  Atlanta. 

Dr.  Chas.  H.  Richardson,  Macon. 

Dr.  A.  C.  Shamblin;  Rome. 

Dr.  W.  I.  Hailey,  Hartwell. 

Dr.  T.  F.  Abercrombie, 


C.  R.  Brice,  D.D.S.,  Gainesville. 

Dr.  John  A.  Rhodes,  Crawfordville. 

A.  A.  Lowry,  D.D.S.,  Valdosta. 

Dr.  M.  S.  Brown,  Fort  Valley. 

Mr.  Fort  E.  Land,  State  Superintendent  of  Schools, 
ex-officio,  Atlanta. 

Dr.  Peter  F.  Bahnsen,  State  Veterinarian,  ex-officio, 
Atlanta. 

Secretary,  ex-officio,  Atlanta. 


Directors  of  Divisions,  Georgia  State  Board  of  Health 


Dr.  T.  F.  Abercrombie,  Commissioner  of  Health  and 
Secretary,  Atlanta. 

Dr.  Joe  P.  Bowdoin,  Division  of  Venereal  Disease 
Control  and  Division  of  Child  Hygiene,  Atlanta. 
(Position  Vacant  at  Present),  Division  of  County 
Health  Work,  Atlanta. 

(Position  Vacant  at  Present),  Director  Malaria  Con- 
trol, Atlanta. 


T.  F.  Sellers,  Division  of  Laboratories,  Atlanta. 

H.  C.  Woodfall,  Division  of  Sanitary  Engineering 
and  Water  Analysis,  Atlanta. 

Dr.  Edson  W.  Glidden,  Superintendent  State  Tuber- 
culosis Sanatorium,  Alto. 

Dr.  R.  W.  Todd,  Superintendent  Georgia  Training 
School  for  Mental  Defectives,  Gracewood. 


COMMISSIONERS  OF  HEALTH  (Ellis  Health  Law) 


Dr.  Sam  A.  Anderson,  Baldwin 
County,  Milledgeville. 

Dr.  J.  D.  Applewhite,  Clarke 

County,  Athens. 

Dr.  L.  L.  Welch,  Cobb  County, 
Marietta. 

Dr.  M.  A.  Fort,  Decatur,  Seminole 
and  Baker  Counties,  Bainbridge. 

Dr.  Howard  E.  Felton,  Bartow 
County,  Cartersville. 

Dr.  Hugo  Robinson,  Dougherty 
Count}’,  Albany. 


Dr.  B.  V.  Elmore,  Floyd  County, 
Rome. 

Dr.  H.  L.  Akridge,  Glynn  County 
Brunswick. 

Dr.  B.  D.  Blackwelder,  Hall  Coun- 
ty, Gainesville. 

Dr.  O.  H.  Cheek,  Laurens  County, 
Dublin. 

Dr.  J.  H.  Hammond,  Walker 
County,  LaFayette. 


Dr.  G.  T.  Crozier,  Lowndes  Coun- 
ty, Valdosta. 

Dr.  J.  W.  Payne,  Sumter  County, 
Americus. 

Dr.  M.  E.  Winchester,  Thomas 
County,  Thomasville. 

Dr.  C.  S.  Kinzer,  Troup  County, 
LaGrange. 

Dr.  C.  O.  Rainey,  Mitchell  County, 
Camilla. 

Dr.  Geo.  E.  Atwood,  Ware  County, 
Waycross. 


BUREAU  OF  VITAL  STATISTICS 

Dr.  T.  F.  Abercrombie,  Secretary  and  State  Registrar 


Dr.  W.  A.  Davis,  Director 
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Constituent 


County  Societies 

1925 


.H.  D.  Allen,  Jr.,  Milledgeville 


SOCIETY  PRESIDENT  SECRETARY 

Altamaba (Not  reported  for  1925) 

Baldwin X.  P.  Walker,  Milledgeville 

Banks.  (Officers  not  reported  for  1925) 

Barrow  (Officers  not  reported  for  1925) 

Bartow  T.  Lowry,  Cartersville W.  E.  Wofford.  Cartersville 

Ben  Hill W.  I’.  Coffee.  Fitzgerald L.  S.  Osborne,  Fitzgerald 

Iierrien-Lauier (Not  reported  for  1925) 

Bibb -Benj.  Bashinski,  Macon H.  G.  Weaver,  Macon 

Blue  Ridge  (Fan- 
nin. Gilmer  and 

Union  Counties J.  M.  Daves,  Blue  Ridge C.  B.  Crawford.  Blue  Ridge 

Bulloch-Candler A.  Temples,  Statesboro F.  F.  Floyd,  Statesboro 

Burke W.  R.  Lowe,  Millville J.  B.  Lewis,  Waynesboro 

Butts I.  F'.  White,  Flovilla J.  Lee  Byron,  Jackson 

Brooks * (Not  reported  for  1925) 

Campbell T.  J.  Busey,  Fayetteville A.  J.  Green,  Lhiion  City 

Carroll o.  It.  Styles,  Bowdon C.  C.  Fitts,  Carrollton 

Chatham J.  K.  Train,  Savannah V.  A.  Morrison,  Savannah 

Chattooga IL  E.  Talley,  Trion W.  B.  Hair,  Summerville 

Cherokee J.  M.  Bates.  Canton  Geo.  C.  Brooke.  Canton 

Clarke II.  I.  Reynolds.  Athens Tlios.  Bolling  Gay,  Athens 

Cook H.  W.  Clements,  Adel L.  R.  Hutchinson.  Adel 

Clayton-Fayette G.  W.  Wallis,  Fayetteville H.  D.  Kemper.  Jonesboro 

Cobb W.  H.  Perkinson,  Marietta R.  W.  Fowler.  Marietta 

Coffee G.  M.  Ricketson,  Broxton T.  II.  Clark,  Douglas 

Colquitt J.  A.  Summerlin,  Hartsfield M.  II.  Stuart,  Moultrie 

Coweta „ (Officers  not  reported  for  1925) 

Crisp T.  E.  Bradley,  Cordele Byron  Daniel,  Cordele 

Decatur-Seminole S.  A.  V.  Christiphine,  Attapulgus L.  W.  Willis,  Bainbridge 

DeKalb Mary  F.  Sweet.  Decatur .T.  F.  Pitman,  Decatur 

Dooly It.  II.  Pate,  Unadilla F.  E.  Williams,  Vienna 

Douglas C.  V.  Vansant.  Douglasville D.  Houseworth,  Douglasville 

Dougherty I.  W.  Irvin,  Albany J.  A.  Redfearn,  Albany 

Elbert I>.  V.  Bailey,  Elberton.. J.  C.  Hudgens,  Elberton 

Emanuel J.  D.  Bailey,  Summertown S.  S.  Youmans,  Oak  Park 

Evans B.  E.  Miller,  Claxton D.  S.  Clanton,  Hagan 

Floyd It.  O.  Rimmons.  Rome J.  H.  Mull.  Rome 

Fulton Theo.  Toepel,  Atlanta _ Grady  E.  Clay,  Atlanta 

Forsyth..._ W.  E.  Lipscomb,  Cummings Marcus  Mashburn.  Cummings 

Franklin Stewart  I).  Brown,  Royston IL  T.  Smith.  Carnesville 

Glynn John  A.  Dunwody,  Brunswick J-  I’.  Harrell,  Brunswick 

Gordon.... M.  A.  Acree.  Calhoun R.  B.  Chastain.  Calhoun 

Grady I.  B.  Warnell,  Cairo J.  V.  Rogers,  Cairo 

Greene Goodwin  Gheesling,  Greensboro 

Gwinnett W.  J.  Hutchins,  Buford N.  J.  Guthrie.  Norcross 

Habersham W.  Y.  Chandler.  Baldwin R.  B.  Lamb,  Demorest 

Hancock C.  S.  Jernigan.  Sparta  (only  member) 

Hall R.  L.  Rogers,  Gainesville Pratt  Cheek,  Gainesville 

Haralson W.  II.  Malone.  Tallapoosa  (only  member).... 

Hart T.  R.  Gaines,  Hartwell W.  E.  McCurry,  Hartwell 

Henry R.  L.  Crawford,  Locust  Grove W.  1’.  Sloan,  McDonough 

Houston Win.  L.  Orr,  Perry  (only  member) 

Irwin G.  W.  Willis,  Oeilla L.  L.  Whiddon.  Ocilla 

Jackson O.  E.  Shankle,  Commerce J-  C.  Bennett.  Jefferson 

Jasper L.  Y.  Pittard.  Monticello E.  M.  Lancaster.  Shady  Dale 

Jenkins M.  E.  Perkins.  M'illen C.  Thompson,  Milieu 

Jones J.  H.  Riley.  Haddock P.  It.  Chambliss,  Gray 

Johnson T.  L.  Harris.  Wright sville J-  G.  Brantley.  Wrightsville 

Lamar C.  E.  Suggs,  Barnesville John  M.  Anderson.  Barnesville 

Laurens J.  E.  New,  Dexter O.  II.  Cheek,  Dublin 

Lowndes A.  G.  Little.  Valdosta Jos.  A.  Thomas,  Valdosta 

Madison H.  H.  Hampton.  Colbert W.  D.  Gholston.  Danielsville 

Macon-Taylor  C.  A.  Greer.  Oglethorpe F.  M.  Mullino,  Montezuma 

Meriwether J.  A.  Johnson.  Manchester R.  B.  Gilbert.  Greenville 

Mitchell O.  G.  Crawford.  Sale  City D.  P.  Luke.  Camilla 

Monroe B.  L.  Smith,  Forsyth W.  J.  Smith,  Juliette 

Montgomery .T.  W.  Palmer,  Aile.v  (only  member) 

Morgan W.  M.  Fambrougli.  Bostwick D.  M.  Carter,  .Madison 

Murray R.  IL  Bradley,  Chatsworth „...J.  E.  Bradford.  Spring  Place 

Muscosree W.  P.  Jordan.  Columbus F.  B.  Blackmar.  Columbus 

McDuffie Sterling  Gibson,  Thomson F.  C.  Colvin,  Thomson 

Newton IV.  D.  Travis,  Covington 

Ocmulgee  (Dodge, 

Bleckley  and 

Pulaski  Counties)... W.  A.  Mathews,  Hawkinsville IV.  H.  Pirkle,  Cochran 

Paulding 

Pickens H.  G.  Atherton,  Jasper  (only  member) 

Pike M.  M.  Head,  Zebulon 

Polk S.  L.  Whitely,  Cedartown John  IV.  Good.  Cedartown 

Putnam V.  II.  Taliaferro,  Eatonton _ S.  A.  Clark,  Eatonton 

Randolph IV.  IV.  Crook.  Cuthbert G.  Y.  Moore,  Cuthbert 

Richmond IV.  J.  Cranston.  Augusta M.  P.  Agee,  Augusta 

Screven IV.  R.  Lovett,  Sylvania A.  B.  Reddick,  Sylvania 

(Treas.)  L.  F.  Lanier,  Rocky  Ford 
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Constituent  County  Societies  (Continued) 


Stephens \V.  M.  Fresh,  Toccoa — 

Spalding K.  S.  Hunt,  Griffin 

Stewart -Webster G.  G.  Lunsford,  Weston 

Sumter Kenneth  Wood,  Leslie 

Taliaferro John  A.  Rhodes.  Crawfordville 

Tatnall J.  M.  Hughes,  Glennville 

Talbot 

Telfair Frank  Mann.  Lumber  City 

Terrell ,T.  T.  Arnold,  Parrott 

Thomas S.  L.  Cheshire.  Thomasville 

Tift J.  M.  Price,  Tifton 

Toombs ,T.  E.  Mercer,  Vidalia 

Turner H.  M.  Belflower,  Sycamore 

Tri  (Early.  Miller 

and  Calhoun 

Counties) C.  ,T.  Jenkins,  Edison 

Troup R.  C.  Daniel,  La  Grange 

Treutlein L.  I.  Lanier,  Soperton  (only  member) 

Twiggs T.  S.  Jones,  Jeffersonville 

Upson R.  L.  Carter,  Thomaston 

Walker.... M.  W.  Spearman,  Chickamauga 

Walton H.  L.  Upshaw,  Social  Circle 

Ware Kenneth  McCullough,  Waycross 

Warren H.  L.  Earl.  Jewell 

Wayne..— A.  J.  Gordon,  Jesup 

Washington T.  B.  King,  Sandersville 

Whitfield Trammell  Starr,  Dalton 

Wilkes _... 

Worth J.  L.  Tracy,  Sylvester 


C.  L.  Ayers,  Toccoa 
T.  I.  Hawkins,  Griffin 
M.  Walton,  Lumpkin 
E.  B.  Anderson,  Americus 
Alex  II.  Beazley,  Crawfordville 
Pat  H.  Smith,  Glennville 
,C.  C.  Carson,  Talbotton 
C.  J.  Maloy,  Helena 
Logan  Thomas,  Dawson 
C.  K.  Wall,  Thomasville 
W.  T.  Smith,  Tifton 
W.  W.  Odom,  Lyons 
..T.  H.  Baxter,  Ashburn 


.C.  K.  Sharp,  Arlington 
.It.  S.  O'Neal.  LaGrange 


H.  A.  Rogers,  Jeffersonville 
B.  C.  Adams,  Thomaston 
,T.  H.  Hammond.  LaFayette 
J.  K.  McOlintic,  Monroe 
J.  E.  Penland.  Waycross 
A.  W.  Davis,  Warrenton 
•T.  T.  Colvin,  Jesup 

N.  Overby,  Sandersville 
It.  L.  Kennedy.  Dalton 

O.  S.  Wood,  Washington 
W.  C.  Tipton,  Sylvester 


WANTED— POSITION  BY  NURSE 


WANTED— LOCATION 


Graduate,  registered  nurse  desires  position 
in  doctor’s  or  dentist’s  office  as  assistant.  Can 
furnish  best  of  references.  For  further  in- 
formation, address,  “Graduate  Nurse,”  care 
Journal  Medical  Association  of  Ga.,  65  For- 
rest Are.,  Atlanta. 


A Minnesota  doctor,  graduate  of  the  Mc- 
Gill University,  Montreal,  wishes  to  locate  in 
Georgia.  If  you  know  of  any  desirable  loca- 
tion, please  write  us,  care  W.  D.  M.,  Journal 
Medical  Association  of  Ga. 


SITUATIONS  WANTED 


FOR  SALE  AT  BARGAIN! 

Well  established  office  practice  in  Atlanta. 
Completely  equijDped  with  numerous  electro- 
therapeutic  machines  and  other  apparatus  so 
necessary  these  days  for  the  up-to-date  physi- 
cian. Will  sell  outfit  for  less  than  cost,  in- 
troduce purchaser  to  good  business  and 
charge  nothing  for  the  practice  turned  over 
to  him.  I want  to  retire.  Practiced  long 
enough.  Address  reply  to  Dr.  S.,  care  this 
Journal. 


WANTED— LOCATION 

Young  doctor,  graduate  of  Medical  Depart- 
ment of  the  University  of  Georgia,  desires 
location.  Has  just  completed  a year’s  in- 
ternship in  a private  hospital  at  Macon.  Ad- 
dress, "Location,”  care  Journal  Medical  As- 
sociation of  Ga. 


WANTED : Salaried  Appointments  for 
Class  A physicians  in  all  branches  of  the 
Medical  Profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoe’s  National 
Physicians’,  Member  The  Chicago  Associa- 
tion of  Commerce. 


THE  LINDORME  TRUSS 

The  success  of  the  Lindorme  Spring  Wire 
Truss  is  due  to  the  detailed  accuracy  with 
which  each  is  made  and  fitted  to  the  in- 
dividual case. 

No  stock  Trusses  kept  on  hand.  Corre- 
spondence with  Physicians  invited. 

A.  H.  LINDORME,  M.  D. 

Suite  Nos.  25-26-27  Physicians  Bldg. 

41  Forrest  Are.,  Atlanta,  Ga. 

Phone  Connections. 
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AWTRY  & LOWNDES  COMPANY 


17  W.  Cain  St.,  Atlanta,  Ga. 


PROMPT  AMBULANCE  SERVICE 


Phone  - Ivy  5613  &Z  5614 


SL2&  Mg  >«&  m m jffl,  -ihi  mi  m m m m m >j&  w m mt  /At  m m m m m 

STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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THE  IRRITABLE  BLADDER* 

Wallace  L.  Bazemore,  M.D. 

Macon,  Ga. 

In  a paper  of  this  sort  my  remarks  of  neces- 
sity will  be  quite  rambling.  To  begin  with 
let  me  insist  that  cystitis  in  the  male  is  not 
a ■ distinct  entity,  but  a symptom  of  some 
pathologic  condition  of  the  urinary  tract. 
Pus  and  blood  in  the  urine  and  disturbances 
of  the  function  of  micturation  are  definite 
signs  of  a pathologic  condition  that  demands 
serious  consideration.  The  sooner  we  learn 
the  importance  of  accurate  diagnosis  in  these 
cases,  the  sooner  will  we  realize  that  calculi, 
obstructions,  tumors,  infections,  and  malfor- 
mations of  the  urogenital  tract,  as  well  as 
infections  of  the  upper  urinary  tract  are  not 
mendable  to  bladder  lavage  and  urinary  an- 
tiseptics. The  offending  organ  may  have  lit- 
tle or  no  localizing  symptoms,  while  the  blad- 
der attracts  our  sole  attention. 

The  kidney  may  be  the  organ  at  fault,  con- 
stantly feeding  the  bladder  with  infected 
urine.  The  most  common  kidney  causes  are 
tuberculosis,  pyelonephritis,  and  kidneys  har- 
boring stones. 

The  ureter  may  offend  either  by  stone, 
stricture  or  neoplastic  growths.  The  urethra 
and  its  adnexa,  is,  I suppose,  the  most  com- 
mon factor  in  bladder  irritability.  The  gono- 
coccus is  surely  the  most  common  offending 
organism.  With  an  irritable  bladder  we  are 
always  faced  with  the  possibility  of  stones, 
tumors  or  diverticuli  within  the  bladder  it- 
self. ' 

It  is  not  within  the  scope  of  this  paper  to 
consider  the  medical  aspects  of  bladder  symp- 
toms. 

’Read  before  the  Sixth  District  Medical  Society,  De-  ' 
cember  3,  1924,  Macon,  Ga. 


To  return  to  the  tubercular  kidney  as  the 
offending  organ : According  to  Brash,  over 

ninety  per  cent  of  patients  with  renal  tuber- 
culosis have  vesical  symptoms  extending  over 
a period  of  six  months  and  more  than  fifty 
per  cent  over  a period  of  a year  or  longer. 
Unfortunately,  the  vesical  symptoms  in  renal 
tuberculosis  have  not  obtained  general  recog- 
nition. Reviewing  some  fifty-odd  cases  that 
I had  the  opportunity  to  observe  at  Belle- 
vue,, ninety-four  per  cent  gave  a history  of 
vesical  irritability  ranging  over  a period  of 
from  one  month  to  eight  years.  Not  a single 
case  was  free  of  some  bladder  symptoms  at 
one  time  or  the  other.  The  frequency  varied 
from  every  few  hours,  day  and  night,  to  every 
few  minutes.  Sixty-five  per  cent  of  the  cases 
voided  more  times  by  day  than  by  night.  One 
patient  had  no  apparent  frequency  by  day, 
but  blood  stained  urine,  while  at  night,  he 
voided  five  or  six  times  with  no  blood.  It  is 
stated  that  the  vesical  symptoms  are  more 
pronounced  in  man  than  in  woman,  also 
hematuria  is  more  often  observed  in  the  male. 
Occasionally  hematuria  precedes  irritability. 
Frequency,  dysuria,  and  pyuria,  and  even- 
tually hematuria  are  the  common  and  uni- 
versal symptoms.  Thirty-nine  per  cent  of  the 
Bellevue  cases  complained  of  frequency,  sixty- 
three  per  cent  of  frequency  and  dysuria. 
Only  four  of  some  fifty  cases  complained  of 
hematuria  alone.  I think  all  cases  of  persist- 
ent irritability  of  the  bladder,  with  sus- 
picious urinary  findings,  should  be  suspected 
of  being  tubercular  until  proved  otherwise. 

Early  recognition,  which  is  most  often  sus- 
pected from  bladder  symptoms,  not  only  gives 
a better  prognosis,  but  partly  prevents  the 
deep-seated  bladder  infection  which  is  at 
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times  quite  persistent  even  after  the  kidney 
is  removed. 

With  increasing  secondary  infection  the 
chances  of  finding  the  bacillus  of  Koch  di- 
minish. Only  catheterized  specimens  are 
worth  while.  The  ureteral  catheter  alone  de- 
termines the  offending  kidney,  or  both.  As 
thorough  and  painstaking  examination  should 
be  made  on  one  kidney  as  its  fellow.  Urine 
obtained  from  one  kidney  showing  pus  and 
blood  while  the  opposite  shows  microscopically 
clear  urine  is  good  evidence  that  the  disease 
is  unilateral.  When  a few  pus  and  blood 
cells  are  recovered  from  both  sides  it  is  well 
to  suspect  bilateral  involvement.  According 
to  Beer,  fully  twenty  per  cent  of  tubercular 
kidneys  are  bilateral  when  they  reach  the 
surgeon’s  hands.  The  most  opportune  time 
to  search  for  the  bacillus,  when  it  is  suspected, 
is  immediately  following  the  pyelogram. 
They  can  be  found  at  this  time  when  you  have 
failed  many  times  before.  Caspri  found  the 
organism  in  seventy-five  per  cent  of  his  cases. 
At  Bellevue  we  were  not  able  to  reach  qiiite 
such  a pei’centage.  The  cystoscope  is  many 
times  helpful  in  finding  bladder  tubercles 
which  are  usually  localized  about  the  ureteral 
orifice  from  the  affected  kidney,  but  I have 
seen  them  more  adjacent  to  the  ureter  that 
could  not  be  proved  tubercular.  Young  (1) 
lays  stress  on  the  bridged  ureteral  orifice.  I 
have  had  occasion  to  observe  two  bridged 
ureteral  orifices,  both  of  which  were  in  tu- 
bercular kidneys.  The  same  observer  makes 
mention  of  shortening  of  the  ureter  resulting 
in  traction  on  and  marked  elevation  of  the 
trigone,  with  invagination  of  the  ureteral 
ridge  into  the  ureter. 

Tubercular  bladders  are  so  irritable  that 
successful  cystoscopy  must  be  done  under 
some  sort  of  anaesthesia.  I prefer  sacral. 
Their  capacity,  without  anaesthesia,  is  so 
small  that  satisfactory  views  are  not  obtain- 
able. 

All  cases  of  genital  tuberculosis  with  pus 
in  the  urine  should  be  cystoscoped  and  ure- 
teral catheterization  done.  This  is  the  only 
way  to  get  these  cases  before  bilateral  renal 
involvement  has  taken  place. 

Pyelograms  of  kidneys  that  you  are  un- 
able to  demonstrate  the  tubercular  bacillu* 
are  often  helpful.  The  caseous  foci  are  cov- 


ered with  calcium  deposits  and  the  shadows 
are  rather  characteristic.  Brash  (2)  classifies 
three  general  radiographic  types: 

First,  of  the  caseated  kidney,  entirely  or  in 
part. 

Second,  single  irregular  shadows  of  vary- 
ing size  outlining  the  caseated  center  of  tu- 
bercular foci,  which  is  the  usual  type. 

Third,  he  recognizes  the  multiple,  small, 
irregular  shadows  scattered  over  the  kidney 
area.  He  also  points  out  that  not  all  caseated 
areas  throw  shadows.  Ureterograms  usually 
show  constrictions  and  dilatations. 

With  the  second  most  common  offending 
kidney  lesion,  namely,  pyelonephritis,  we  find 
a variable  degree  of  bladder  infection,  usual- 
ly less  severe  than  that  arising  from  tuber- 
culosis with  relatively  less  vesical  symptoms. 
It  is  also  true  that  there  is  less  localizing  kid- 
ney symptoms  than  with  renal  tuberculosis. 
It  is  the  bladder  irritability  that  suggests 
urinary  foci.  Aside  from  the  bladder  symp- 
toms we  find  practically  no  subjective  symp- 
toms though  the  patient  may  clearly  be  sep- 
tic and  complain  of  only  mild  loin  or  ab- 
dominal pain.  The  bladder  symptoms  are 
painful  and  frequent  urinations,  but  more  in- 
termittent than  with  tubercular  lesions.  There 
is  usually  considerable  pus  and  bacteria  in 
the  urine.  The  degree  of  kidney  activity  may 
suggest  any  one  of  several  conditions.  Keyes 
(3)  thinks  that  those  cases  that  are  too  se- 
vere to  be  called  pyelitis,  too  mild  to  be 
called  acute  bacterial  nephritis  without  suffi- 
cient distention  to  be  called  pyonephrosis, 
and  not  due  to  uretheral  retention  are  rela- 
tively rare  if  we  rule  out  those  cases  de- 
pendent upon  stone  in  the  pelvis. 

In  considering  focal  suppurative  nephri- 
tis : The  bladder  symptoms  are  more  severe 
but  may  be  intermittent.  During  the  most 
septic  times  the  urine  may  be  perfectly  free 
from  pus  and  bacteria,  a condition  which  we 
account  for  by  supposing  a complete  anuria 
from  the  affected  kidney.  During  these 
periods  of  clear  urine  we  have  no  lead  except 
possibly  some  kidney  tenderness. 

Pyelograpliic  data  is  of  considerable  help 
in  pyelonephritis.  There  is  a dilatation  of  the 
pelvis  and  ureter,  the  result  of  cicitricial 
changes.  Such  a demonstration  is  evidence  of 
previous  infection  if  the  urine  is  clear  and 
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shows  no  evidence  of  active  infection  at  that 
timQ.  A pvelogram  may  also  be  of  help  in 
determining  if  the  infection  is  largely  in  the 
pelvis  or  the  parenchyma.  This  condition  is 
also  characterized  by  considerable  dimuni- 
tion in  the  phenol-sulphone-phthalein  output 
as  shown  by  Geraghty. 

To  return  to  calculi : The  most  pronounced 
bladder  irritability  is  coincident  with  the  at- 
tack of  colic.  At  this  time  this  point  is  most 
helpful  in  the  differential  diagnosis.  Ureteral 
stones  near  the  vesical  end  present  more  per- 
sistent vesical  symptoms  than  those  at  a high 
level.  This  constant  irritability  and  bladder 
pain  is  secondary  to  the  inflammatory  re- 
action resulting  from  the  ulceration  caused 
by  the  stone.  The  radiation  of  pain  in  renal 
calculi  is  often  referred  to  the  bladder.  Many 
large  stones  completely  filling  the  pelvis  cause 
comparatively  no  symptoms  even  with  mild 
infection.  Roughly,  one  out  of  twenty-five 
cases  present  bilateral  involvement.  In  such 
cases  it  is  usually  better  to  remove  the  stone 
from  the  best  kidney  first,  although  this  can- 
not be  put  down  as  a hard  and  fast  rule. 
With  ureteral  stones  many  methods  have  been 
used  to  facilitate  their  passage  or  removal. 
Many  such  stones  will  voluntarily  pass  to 
the  bladder  during  an  attack  of  colic.  Others 
will  not  pass  and  will  threaten  the  kidney 
with  destruction,  and  it  is  in  this  type  that 
instrumentation  is  advised.  By  employing 
catheters  and  other  ureteral  instruments 
many  stones  can  be  made  to  pass  by  non- 
operative measures.  It  should  always  be  given 
a preference  before  operation.  How  often 
and  how  many  times  this  procedure  should 
be  carried  out  cannot  be  said.  It  varies  with 
the  progress  and  each  individual.  I have 
more  than  once  released  stones  from  the  vesi- 
cal ureter  by  meatotymy,  or  by  fulf  uration. 
There  are  some  contra-indications  to  Mich  pro- 
cedures, of  which  may  be  recalled  patients 
with  an  intolerance  to  the  cystoscope  with 
stones  that  are  too  large  and  in  renal  infec- 
tions. 

More  radical  procedures  should  be  em- 
ployed in  these  cases. 

Accurate  diagnosis  can  be  depended  upon 
in  most  cases  by  combining  the  X-ray  with 
the  Opaque  catheter  plus  ureterograms  and 
in  some  cases  the  wax-tip  catheter  is  helpful. 


The  stone  having  passed  to  the  bladder  it 
is  considered  as  such.  It  is  not  always  an 
easy  matter  to  satisfy  one’s  mind  as  to  the 
origin  of  vesical  calculi.  They  are  either 
primary  or  secondary;  that  is,  ureteral  in 
origin  or  one  that  forms  within  the  bladder. 
A few  stones  form  around  foreign  bodies 
that  are  introduced  into  the  bladder.  It  is 
always  necessary  to  question  such  a patient 
regarding  previous  renal  colic,  in  as  much  as 
they  see  no  connection  between  a loin  pain 
some  years  previously  and  his  present  trouble. 
In  the  United  States  we  see  comparatively 
few  bladder  stones  in  childhood.  Crenshaw, 
(4)  analyzing  six  hundred  and  six  cases  of 
vesical  calculi,  reports  the  average  age  at 
55.59.  Fifteen  cases  had  ureteral-bladder 
stones,  thirteen  of  which  were  in  men  and 
two  in  women.  This  same  observer  reports 
that  out  of  the  six  hundred  and  six  cases, 
two  hundred  and  seventy-seven  had  pros- 
tatic obstruction  and  forty-five  had  stricture 
of  the  urethra,  or  seventy  per  cent  with 
urethral  obstruction.  In  five  per  cent  diver- 
ticuli  were  present.  Fifteen  cases  had  stone 
and  tumor. 

The  fact  is  pointed  out  that  in  spite  of  the 
severe  cystitis,  chills  and  fever  were  present 
in  a very  small  percentage,  and  in  this  small 
group  pyelonephritis  was  present  in  over 
three-fourths  of  the  cases.  This  low  per- 
centage, along  with  the  low  percentage  of 
metastasis  in  bladder  tumors,  impresses  us 
with  the  fact  that  the  bladder  is  relatively 
poor  in  lymphatics.  When  chills  and  sweats 
intervene  in  bladder  stone  cases  we  should 
suspect  extension  of  the  infection  to  other 
organs. 

The  bladder  that  harbors  stones  is  intensely 
sensitive.  The  frequency  and  pain  is  usually 
intense,  being  less  painful  at  nights  or  when 
the  patient  is  recumbent.  Urination  is  at 
times  as  often  as  every  ten  minutes.  Such 
fits  are  not  lasting.  Hematuria  is  rare  at 
first,  while  later  on  as  the  stone  attains  con- 
siderable size  it  is  more  constant.  The  sud- 
den stoppage  of  urine  so  often  spoken  of  is 
rare. 

Combined  cystoscopy  and  X-ray  makes  the 
diagnosis  in  more  than  ninety-five  per  cent  of 
the  cases.  Neither  is  infallible.  Even  large 
stones  are  sometimes  missed  by  both. 
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Diverticuli  in  uninflamed  bladders  are 
symptomless.  When  onee  infected  it  presents 
a stubborn  ease  of  cystitis.  They  quite  often 
harbor  stones.  A few  have  difficulty  of  urina- 
tion, while  others  void  unusual  quantities  at 
times. 

Tumors  of  the  bladder  are  usually  suspect- 
ed first  by  hemorrhage.  A spontaneous  pro- 
fuse hemorrhage  uninfluenced  by  rest  is  most 
characteristic  of  neoplasm,  whether  it  be  renal 
or  vesical.  Retention  is. usually  secondary  to 
clots  rather  than  to  the  tumor  mass  itself. 
Painful  urination  is  a later  symptom,  due 
either  to  retention,  the  passage  of  clots,  or  ex- 
tensive infiltration.  The  cystitis  of  bladder 
tumors  is  usually  ammonical  and  leads  to  in- 
crustation. 

We  see  a few  cases  with  extra-vesical 
growths,  which  primarily  complain  of  vesical 
irritability.  I recently  observed  such  a case. 
At  cystoscopy  there  was  definitely  extra- 
cystic  pressure.  This  case  came  to  me  com- 
plaining of  frequency  and  pelvic  pain.  A 
hysterectomy  cured  her,  a large  uterine  tumor 
being  present. 

I will  not  burden  you  with  the  detailed 
enumeration  of  the  many  prostatic  and  ure- 
theral  conditions  that  show  themselves  either 
solely  or  in  part  by  vesical  irritability.  We 
may  mention  as  the  most  important,  genital 
tuberculosis  and  various  prostatic  and  sem- 
inal vesical  infections,  uretheral  caruncles, 
cysts  and  papillomata  about  the  montane  re- 
gion with  the  so  common  posterior  uretheral 
infections.  Cysto-uretlieroscopy  is  helpful  in 
making  a diagnosis  in  cases  of  this  sort. 

Prostatic  cases  are  certainly  in  the  vast 
majority  of  times  ushered  in  with  bladder 
symptoms.  A negative  rectal  examination 
does  not  exclude  a middle  lobe  or  a contrac- 
ture of  the  bladder  neck.  The  cystoscope 
alone  makes  the  diagnosis.  We  should  always 
be  alert  to  spinal  cord  diseases  in  undiag- 
nosed bladder  cases.  They  usually  begin  with 
retention  ivhicli  leads  to  incontenance,  al- 
though they  may  begin  just  the  opposite.  The 
incontenance.  is  not  an  overflow  as  in  pros- 
tatic hypertrophy,  and  a catheter  passed  in 
such  cases,  revealing  no  residual  urine  should 
at  once  put  us  on  our  guard. 


Lastly,  I shall  consider  a condition  that  has 
only  recently  been  brought  before  us  and  one 
that  presents  fairly  characteristic  findings, 
but  which  at  times  is  most  evading,  namely, 
Hunner’s  ulcer  (5).  This  rare  form  of  blad- 
der ulcer  is  known  under  the  name  of  sub- 
mucus ulcer,  interstitial  cystitis,  paracystitis 
and  elusive  ulcer.  This  condition  only 
slightly  involves  the  mucosa  in  contra-dis- 
tinction to  the  simple  ulcers  of  the  bladder 
which  do  attack  the  mucosa  and  to  a vary- 
ing degree. 

It  has  only  of  late  been  found  in  the  male, 
it  being  much  more  prevalent  in  the  female. 
No  definite  reason  has  been  given  for  this. 

Marked  agonizing  symptoms  may  be  pres- 
ent with  practically  clear  urine.  Most  cases 
have  only  a few  pus  and  blood  cells  present. 
Intermittent  hematuria,  pain  and  frequency 
with  practically  negative  urine  should  lead  us 
to  suspect  this  condition.  Bumpus,  in  his 
series  of  cases,  points  out  that  the  average 
duration  of  symptoms  was  ten  years.  Focal 
infection  is  thought  to  play  a part  as  the 
causative  factor. 

These  bladders  are  highly  sensitive  when 
even  a few  ounces  of  urine  accumulate.  There 
is  marked  suprapubic  pain.  Cystoscopy  is 
difficult  for  this  reason  but  on  it  alone  can  we 
rely  for  a diagnosis. 

A few  cases  are  helped  by  topical  applica- 
tions, a few  by  fulguration,  more  by  wide 
bladder  resection,  while  there  is  a certain  per 
cent  that  remains  unhelped  after  all  is  tried. 

Thus  we  see  the  many  conditions  that  are 
ushered  in  or  that  stand  out  complaining  of 
bladder  symptoms.  To  add  the  medical  con- 
ditions would  only  more  confuse  us. 
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REPORT  OF  2,000  INFANTS  FED  ON 
DRY  MILK* 

Mather  M.  McCord,  M.D.,  Rome,  Ga. 

Possibly  theer  are  some  doctors  who  have 
had  very  little  if  any  experience  with  dry 
milk.  Before  going  into  any  actual  case  re- 
ports, therefore,  I shall  attempt  to  explain  it. 

Dry  milk  is  a powdered  form  of  fresh  cow ’s 
milk  obtained  by  evaporation  of  the  water. 
It  is  dried  while  it  flows  over  hot  revolving 
cylinders,  and  in  the  dry  state  contains  all  of 
the  original  elements  except  water  and  a 
small  portion  of  the  fats.  This  reduction  in 
fats  seems  to  me  an  advantage,  because  dur- 
ing the  first  year  of  life  and  the  weaning 
period,  when  dry  milk  is  of  the  greatest  value, 
there  is  no  need  for  high  fats  in  milk.  In 
fact,  most  of  the  trouble  infants  have,  aside 
from  contaminated  milk,  and  condensed  milk 
too  high  in  cane  sugar,  causing  sugar  indi- 
gestion, is  taking  raw  cow’s  milk  too  high  in 
fats,  causing  fatty  indigestion.  This  powder 
is  put  up  in  cans  immediately  after  giving 
up  its  water,  and  can  be  at  once  prepared  for 
feeding  purposes  by  dissolving  in  hot  water. 
It  has  nothing  in  it,  not  even  a preservative. 

In  speaking  on  this  subject  Hill  says : 
“Dried  milk  undoubtedly  has  a definite  place 
in  infant  feeding.  It  has  come  to  stay.  It 
should  be  a godsend  to  the  South  in  the  sum- 
mer.” 

In  this  connection  Naish  also  says : “I  have 
followed  up  a considerable  number  of  infants 
fed  on  dry  milk,  and  I am  personally  con- 
vinced that  there  is  no  more  risk  of  rickets 
with  this  diet  than  with  a good  quality  of  raw 
cow’s  milk.”  He  also  states  that  it  is  pos- 
sible to  cure  rickets  by  changing  a previously 
given  diet  to  a dry  milk  diet. 

I now  quote  Millard:  “It  was  soon  dis- 

covered, however,  that  dry  milk  had  one  most 
important  advantage — greater  digestibility — 
and  that  many  infants  would  retain  it  and 
at  once  begin  to  thrive,  who  previously  had 
been  continuously  subject  to  vomiting  after 
each  feeding,  and  in  consequence  were  mak- 
ing little  or  no  progress.  A careful  watch  has 
been  kept  for  any  bad  effects,  such  as  scurvy 
or  rickets,  but  although  I have  had  experi- 
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ence  of  some  hundreds  of  infants  fed  on  it 
for  periods  ranging  up  to  ten  months,  or  even 
longer,  so  far  none  have  been  found.  In- 
quiries also  have  be'en  made  from  fifteen  med- 
ical men  practicing  in  the  districts  from 
whence  most  of  the  cases  have  been  drawn, 
and  their  replies  in  all  cases  were  most  fa- 
vorable to  the  use  of  dry  milk,  and  support 
the  conclusions  that  no  bad  effects  followed.” 

Regarding  the  feeding  of  prematures  with 
dry  milk,  Fischer  says:  “This  dry  powder 

contains  four  calories  to  the  teaspoonful,  and 
is  soluble  in  hot  water.  It  is  readily  taken 
by  infants.  Dryco  does  not  contain  sugar, 
and  where  there  is  a low  sugar  tolerance  or 
low  starch  tolerance,  then  dry  milk  is  an  ex- 
cellent food.  It  is  readily  taken  by  the  older 
child  and  equally  as  well  taken  by  the  pre- 
mature infant  without  causing  gastrointes- 
tinal derangements-  In  a series  of  premature 
infants  and  cases  of  malnutrition  treated  at 
the  infantorium,  in  which  even  the  weakest 
milk  mixtures  such  as  whey  and  buttermilk 
whey  were  not  tolerated,  Dryco  was  retained 
and  well  assimilated.” 

Surely  the  feeding  of  prematures  is  one  of 
the  severest  tests  to  which  any  form  of  milk 
could  be  put.  If  it  has  proved  a good  food 
in  such  extreme  cases  of  feeding,  no  better 
proof  should  be  desired  to  convince  one  of 
its  efficiency  in  all  cases  where  a safe  milk  of 
high  nutritive  value  is  desired.  My  paper 
today  only  emphasizes  the  value  of  dry  milk 
for  infant  feeding.  But  in  older  children  and 
even  adults  where  a safe  milk  is  desired  in 
such  conditions  as  malnutrition,  prompt  re- 
sults have  followed  the  use  of  dry  milk.  It 
is  discovered  that  those  who  are  unable  to 
properly  handle  milk  in  other  forms  can 
digest  and  assimilate  dry  milk  without  any 
trouble,  accompanied  by  a marked  gain  in 
weight. 

During  the  period  from  1915  to  1919  I was 
medical  inspector  of  the  children  in  the  pub- 
lic schools  of  Floyd  County,  Georgia.  I made 
examinations  of  20,000  school  children.  My 
conclusions  were  that  malnutrition  was  play- 
ing havoc  with  many  of  the  children.  Just 
how  to  overcome  it  was  another  question. 
Practically  all  of  those  showing  marked  evi- 
dences of  malnutrition  had  been  given  little 
or  no  milk  at  home  and  not  any  at  school. 
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To  provide  fresh  milk  at  school  was  a diffi- 
cult matter,  because  there  were  no  convenient 
means  of  keeping  it  fresh  and  safe.  In  No- 
vember, 1924,  I addressed  one  of  the  local 
parent-teacher  associations  in  my  city  and 
urged  that  some  plan  be  devised  to  test  out 
the  value  of  a half  pint  of  milk  a day  to  eacli 
child  in  the  first  four  grades  of  the  school, 
in  addition  to  at  least  a half  pint  taken  at 
home.  The  suggestion  was  carried  out  and 
resulted  in  a most  encouraging  report  from 
the  teachers.  The  suggestion  has  been  fol- 
lowed by  other  neighboring  schools  with  like 
good  results.  The  difficulty  in  obtaining  and 
keeping  fresh  milk  at  some  of  the  schools  is 
the  great  trouble  with  this  plan. 

In  The  Nation’s  Health  Magazine  of  April 
are  the  results  of  quite  an  interesting  experi- 
ment with  dry  milk  as  part  of  the  school 
lunch.  The  test  was  made  on  116  children 
of  the  first  four  grades  of  a village  school 
in  northern  New  York  State.  Each  child  was 
carefully  examined  by  the  school  physician. 
Many  of  these  children  had  advanced  malnu- 
trition. The  children  were  given  dry  milk 
over  a period  of  24  weeks  and  the  results  were 
observed.  Some  took  dry  milk  at  school  and 
raw  milk  at  home.  Others  took  dry  milk  en- 
tirely. The  summary  of  the  test  is  shown  here 
in  its  results. 

Group  Average  Individual  Gain 


On  basis  of  milk  consumption  during  milk 
feeding  period. 


Prelim- 

Milk 

inary 

Feeding 

Period 

Period 

lbs. 

lbs. 

Entire  group  

Dry  milk  at  school,  raw  at 

1.07 

2.33 

home  

1.26 

2.32 

Dry  milk  only 

. .42 

2.92 

Milk  at  home  onlv 

1.13 

2.19 

No  milk  whatsoever 

Under  weight  and  received 

.62 

1.09 

dry  milk  

Under  weight  and  received 

. .39 

2.36 

no  dry  milk 

.75 

1.09 

The  remarks  of  the  school  physician  con- 

cerning  this  test  were  as  follows : 

“It  will  be  observed  that 

the  lar 

■gest  in- 

crease  in  gain  is  found  in  the 

group  receiving 

dry  milk  only.  The  data  presented  herein 
shows  that  measurable  benefits  can  be  expect- 
ed from  the  use  of  dry  milk  as  a corrective  for 
malnutrition.  The  results  are  not  unexpected 
in  view  of  those  which  have  long  been  ob- 
served from  the  use  of  this  product  in  infant 
feeding.  The  data  merely  serves  as  addi- 
tional information  showing  that  this  form  of 
milk  has  a nutritive  value  comparable  to 
natural  fluid  milk  and  other  milk  prepara- 
tions. Further  significance  of  the  results  lies 
in  the  fact  that  this  form  of  milk  embodies 
the  factors  of  convenience  and  bacterial  pur- 
ity to  the  degree  which  enhances  its  adapta- 
bility for  use  where  such  factors  are  present- 
ed for  practical  consideration.” 

One  can  readily  see  the  advantage  of  dry 
milk,  which  has  nothing  added  to  it,  for  many 
infants,  especially  the  difficult  feeding  cases, 
when  he  takes  into  consideration  that  many 
such  infants  have  an  intolerance  for  the  va- 
rious sugars  and  starches  found  in  some  mix- 
tures where  dry  milk  is  used  as  one  part  with 
the  combination  of  sugars  and  starches.  These 
ingredients  may  be  added  to  dry  milk  if  con- 
sidered necessary  in  such  proportions  as 
needed  in  each  individual  case. 

My  experience  with  dry  milk  has  been 
rather  extensive,  since  I have  had  opportunity 
of  observing  a test  out  in  approximately  2,000 
infants  extending  over  a period  of  six  years. 
I looked  upon  this  form  of  milk  at  first  with 
considerable  doubt,  but  I determined  tc  give 
it  a fair  trial.  I first  sought  to  understand 
dry  milk,  and  then  began  to  try  it  out  on 
some  of  my  difficult  feeding  cases.  The  re- 
sults were  most  satisfactory  from  the  begin- 
ning. Numerous  cases  where  I have  failed  to 
get  an  undernourished  infant  to  thrive  on  raw 
cow’s  milk,  I was  able  to  get  at  once  a satis- 
factory response  in  the  use  of  dry  milk. 

I have  had  scores  of  undernourished  and 
vomiting  babies  referred  to  me  who  seemed  to 
have  been  given  a short  trial  on  every  known 
food,  and  Avith  no  improvements.  Without 
exception  the  happiest  results  have  been  ob- 
tained in  such  cases  by  the  use  of  dry  milk. 
It  comes  nearer  being  “fool  proof”  than  any 
other  food  I have  tried  for  babies.  But  it  is 
necessary  for  the  physician  to  give  some  spe- 
cial study  to  this  food  to  get  the  best  results. 
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A number  of  reliable  firms  manufacture  dry 
milk,  and  I have  tried  the  product  of  most 
of  them.  Personally  I have  had  decidedly 
the  best  results  from  dry  milk  manufactured 
by  the  Dry  Milk  Co.,  of  New  York,  known 
as  Dryco.  I like  the  idea  of  Dryco,  because 
it  lias  nothing  in  it  except  the  solids  of  fresh 
milk.  I like  the  2 per  cent  fat  content  for 
the  difficult  feeding  cases,  also  the  slightly 
higher  protein.  It  seems  to  meet  every  need 
of  the  poorly  nourished  child.  I never  use  or 
recommend  condensed  milk  in  infant  feed- 
ing. There  is  where  we  usually  get  our  scor- 
butic and  rachitic  babies.  In  my  observation 
.very  few  cases  of  scurvy  or  rickets  have  ap- 
peared in  infants  except  those  fed  over  long 
periods  on  condensed  milk,  which  is  rela- 
tively high  in  cane  sugar  and  very  low  in 
fats  and  protein.  Condensed  milk  often 
makes  fat  babies,  but  usually  these  babies 
have  a low  resistance. 

I believe  as  you  do  of  course  that  a baby 
should  remain  at  its  mother’s  breast  during 
the  first  year  of  life  if  all  is  right  with  mother 
and  child.  Again  there  are  many  robust  ba- 
bies who  could  during  the  first  year  be  weaned 
and  pflt  directly  on  raw  cow’s  milk  and  do 
well.  Yet  for  the  rank  and  file  of  early 
weaning  cases,  and  those  belonging  to  the 
class  of  difficult  feeding,  even  beyond  the  first 
year,  in  my  opinion  there  is  no  better  food 
offered  the  profession  than  dry  milk.  Some 
of  my  feeding  cases  have  been  about  as  diffi- 
cult as  it  is  possible  for  any  physician  to 
treat.  These  usually  reach  me  with  the  his- 
tory that  the  infant  had  to  be  weaned  at  birth 
and  had  been  tried  on  every  available  kind 
of  milk,  but  it  would  vomit  everything,  cry 
all  the  time,  and  lose  constantly  in  weight. 
By  the  time  baby  reached  my  office  it  was  a 
starved,  emaciated  form.  But  without  ex- 
ception these  babies  quit  vomiting  and  began 
to  thrive  on  dry  milk,  and  in  the  majority 
of  cases  gave  no  further  trouble. 

In  adjusting  any  kind  of  milk  modification 
to  such  undernourished  infants  of  course  it 
is  necessary  to  begin  with  a very  weak  mix- 
ture and  gradually  increase  it  as  the  baby  is 
able  to  take  more.  Most  physicians  using  the 
“Dryco  Brand”  of  dry  milk,  I believe,  give 
in  the  24  hours  three  tablespoonfuls  of  dry 
milk  to  each  pound  of  body  weight  of  the 
infant.  Inasmuch  as  each  tablespoonful  has 
the  equivalent  of  sixteen  calories,  the  above 


rule  would  be  giving  the  infant  approximately 
fifty  calories  for  each  pound  of  body  weight, 
a very  good  rule.  But  it  seems  to  me  safer 
and  better  for  baby  during  the  first  six 
months  of  its  life  to  disregard  the  theory  of 
calories  and  feed  according  to  age.  Some 
babies  at  birth  weigh  more  than  other  babies 
four  months  of  age.  As  a guide  in  such  mat- 
ters, up  to  six  months  of  age,  I generally 
adopt  the  method  of  giving  at  each  feeding 
one  more  level  tablespoonful  of  Dryco  than 
baby  is  months  old,  and  use  from  a half  to 
an  ounce  more  water  than  I use  tablespoon- 
fuls of  Dryco.  I find  more  cases  where  the 
age  rule  will  work  during  the  first  six 
months  than  the  caloric  method.  After  six 
months  I routinely  adopt  the  caloric  method 
of  feeding. 

Suppose  a baby  weighs  12  pounds  at  birth. 
According  to  the  weight  and  caloric  method 
it  would  require  36  tablespoonfuls  of  Dryco 
in  one  day.  If  we  gave  it  three-fourths  full 
strength,  it  would  require  48  ounces  of  water, 
or  three  pints  in  one  day.  When  you  take 
into  consideration  that  a new  born  infant’s 
stomach  holds  only  about  one  and  a half 
ounces,  how  are  you  going  to  get  48  ounces 
ihto  its  stomach  in  24  hours?  After  follow- 
ing the  age  method  for  the  first  six  months 
it  will  be  very  easy  to  swing  to  the  weight 
and  caloric  method.  Physicians  often  fail 
in  getting  results  with  dry  milk  on  this  one 
point. 

Before  giving  any  case  histories  I would 
like  to  add  that  in  feeding  dry  milk  to  diffi- 
cult cases  one  has  all  to  gain  and  nothing  to 
lose.  My  experience  has  led  me  to  believe 
most  firmly  that  in  many  cases  it  suits  the 
infant’s  requirements  better  than  any  other 
kind  of  artificial  food.  Any  medical  man  who 
condemns  the  use  of  dry  milk,  at  least  in  a 
selected  class  of  cases,  has  perhaps  not  used 
enough  to  observe  its  superior  value  in  such 
cases.  While  I find  dry  milk  to  be  the  sim- 
plest of  all  artificial  foods  for  infant  feeding, 
it  does  require  some  study  to  give  it  satisfac- 
torily in  difficult  feeding  cases. 

(Illustrating  the  use  of  dry  milk  where  the  usual 
food  disagreed.) 

June  2 Baby  M Age- — 3 mos. 

(Birth  weight,  8 lbs.  12  oz.) 

(Present  weight,  8 lbs.  4 oz.)  » 

Weaned  at  the  end  of  the  first  month  by  the 
attending  physician.  Diagnosed  by  three  previous 
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physicians  as  pyloric  stenosis. 

General  condition : Poorly  nourished. 

Stools : Very  hard  and  mixed  with  undigested 

milk. 

Vomiting:  Projectile  in  character  after  every 

feeding. 

Appetite : Good. 

Sleep:  Restless  and  fussy.  Takes  only  short 

naps  and  usually  wakes  vomiting. 

Temperature : 98.8  in  rectum. 

Chief  complaint : Vomiting,  fussy  and  failure  to 
gain. 

Previous  food : Nursed  one  month,  followed  by 
diluted  raw  milk,  klim,  malted  and  condensed 
milks. 

Treatment : 

Dry  milk,  \l/2  tablespoonfuls. 

Water,  3 ounces. 

Fed  3 ounces  every  3 hours  at  6,  9,  and  12  A.M. 
and  3,  6 and  9 P.M.  and  each  week  a slight  in- 
crease of  dry  milk  and  water  were  added  so  that 
at  the  end  of  the  first  month,  July  2nd,  weight  9 
lbs.  8 oz.  Gain  ljq  lbs. 

General  condition  : Improved. 

Stools : Two,  normal. 

Vomiting:  Very  seldom. 

Sleep : Good. 

Appetite : Good. 

Treatment:  Gradual  increase  in  same  food. 

The  vomiting  was  much  diminished  from  the 
start,  and  after  one  month  it  practically  ceased. 
There  was  a steady  gain  in  weight,  and  on  Oct. 
2nd,  four  months  later,  the  baby  weighed  17  lbs'., 
a gain  of  8 lbs.  and  12  oz.  In  fact,  it  had  over 
doubled  in  weight  and  was  in  excellent  health.  I 
should  have  told  you  that  the  infant  cried  so  much 
prior  to  the  time  I saw  it  that  on  the  first  trip  to 
my  office  I found  it  with  a strangulated  right  in- 
guinal hernia.  That  was  promptly  relieved  under 
an  anesthetic  and  did  not  again  return. 

Sept.  1 Baby  S Age — 6 mos. 

(Birth  weight,  7 lbs.) 

(Present  weight,  5 lbs.) 

General  condition  : Greatly  emaciated. 

Stools:  Frequent,  mucous  in  character. 

Vomiting:  After  each  feeding. 

Appetite : Only  moderate. 

Sleep : Short  naps  day  and  night. 

Temperature:  99  rectal. 

Chief  complaint : Losing  weight,  mucous  stools 

and  little  appetite. 

Previous  food : Weaned  at  2 months  by  attend- 
ing physician,  was  tried  on  condensed  milk,  malted, 
and  raw  cow’s  milk. 

Treatment:  Food  prescribed. 

Dry  milk,  1 level  tablespoonful. 

Water,  2 ounces. 

Because  it  was  necessary  to  begin  this  six 
months’  baby,  which  weighed  only  5 lbs.,  on  a 
very  diluted  mixture  and  small  quantity,  I fed 
baby  every  2 hours  during  the  day  for  the  first 
month,  then  went  to  2l/2  hour  periods,  and  finally 
to  every  3 hours,  as  I feed  most  of  my  .babies. 


Once  each  week  the  stools  were  examined,  baby 
weighed,  and  food  gradually  increased  in  strength 
and  quantity.  On  Oct.  1st,  one  month  later,  weight 
7 lbs.,  gain  2 pounds. 

General  condition  : Greatly  improved. 

Stools:  Two,  normal. 

Vomiting:  None. 

Appetite : Excellent. 

Sleep : Good. 

Treatment:  Food  unchanged  except  to  gradu- 

ally increase  strength  and  quantity. 

There  was  a gradual  gain  in  weight  from  the 
very  beginning  due  to  the  use  of  dry  milk,  and  on 
Jan.  1st,  four  months  later,  baby  weighed  14 
pounds,  a gain  of  nine  pounds. 

I could  read  hundreds  of  similar  case  re- 
ports with  like  results  following  the  use  of 
dry  milk.  But  the  two  reported  here  are  suf- 
ficient at  this  time.  The  use  of  dry  milk  is 
simple  and  any  intelligent  person  can  very 
soon  learn  to  use  it  with  best  results. 

This  milk  is  made  fresh  at  each  feeding  by 
adding  the  proper  quantity  of  water  to  it. 
So  one  is  running  no  risk  of  spoiled  milk 
from  the  absence  of  ice,  a very  attractive  fea- 
ture for  many  homes  in  the  summer,  espe- 
cially in  the  rural  communities.  The  milk 
may  be  given  with  uniformity  of  strength, 
while  raw  milk  varies  greatly  in  fat  content 
unless  one  adopts  the  skimmed  milk  and 
cream  percentage  method,  which  is  rather  dif- 
ficult for  the  average  home.  When  changing 
localities  the  mother  who  feeds  her  infant  on 
dry  milk  is  not  confronted  with  the  dangers 
of  changing  the  baby’s  milk  from  different 
herds,  which  some  experience.  Dry  milk  keeps 
well.  Therefore,  the  danger  of  giving  con- 
taminated milk  is  eliminated.  I adopt  it  as 
a routine  to  give  all  babies,  breast  babies  in- 
cluded, orange  juice  after  the  fourth  month 
(not  after  weighing  ten  pounds,  for  some 
weigh  that  at  birth).  I give  the  breast  baby 
and  the  raw  cow’s  milk  baby  thus  the  same 
protection  from  scurvy  as  the  dry  milk  baby. 
In  the  entire  series  of  infants  fed  on  dry  milk, 
I have  found  only  two  with  intolerance  to 
milk  protein.  I reduced  the  amount  of  dry 
milk  so  as  to  reduce  the  protein  intake  and 
substituted  one  of  the  sugars  to  take  care  of 
the  loss  in  calories,  and  had  no  further 
trouble.  In  all  of  this  large  series  I have  fol- 
lowed up  at  least  75  per  cent  of  them  and 
have  found  no  case  of  rickets  or  scurvy.  My 
experience  Avith  dry  milk  resolves  itself  into 
these  virtues:  safety  and  simplicity  of  use, 


The  Journal  of  the  Medical  Association  of  Georgia 


320 


greater  digestibility  and  high  nutritive  value. 

In  conclusion  I wish  to  ask  that  before  a 
medical  man  condemns  dry  milk  as  one  of 
the  best  possible  foods  for  malnutrition  and 
difficult  feeding  cases,  let  him  give  it  the  same 
fair  trial  that  I have  given  it,  and  I believe 
he  will  be  as  enthusiastic  for  it  as  I am.  I 
will  close  my  remarks  with  a quotation  from 
Brennemann : 

“The  advantages  of  dried  milk  are  so  ob- 
vious that  it  has  become  increasingly  popular 
within  the  last  few  years.  That  dried  milk  is 
more  easily  digested  by  the  baby  that  does  not 
digest  fresh  milk  satisfactorily,  or  by  any 
baby,  can  be  doubted  or  denied  only  by  those 
whose  prejudices  have  not  permitted  them  to 
use  it.  Just  as  boiled  milk  is  easier  to  digest 
than  fresh  milk,  so  dried  milk  is  easier  to 
digest  than  boiled  milk,  and  probably  for  the 
same  reason.” 


INTRAVENOUS  MERCUROCHROME  IN 
TREATMENT  OF  ACUTE  ARTIC- 
ULAR RHEUMATISM 

(Rheumatic  Fever) 

J.  F.  Covington,  M.D. 

Moultrie,  Ga. 

On  November  29,  1924,  Erliene  Covington 
(my  little  daughter),  age  nine,  was  attacked 
by  acute  tonsillitis  and  was  given  the  usual 
late  method  of  treatment  for  that  trouble  and 
got  along  nicely  until  December  2,  1924, 
when  she  was  attacked  by  acute  articular 
rheumatism  (rheumatic  fever),  at  which  time 
she  was  given  *Sodii  Salicylate  Gr.  V with 
Sodi  Bicarbonate  Gr.  V every  3 hours  ,also 
Tr.  Aconite  m 2 every  3 hours.  Under  which 
treatment  she  did  not  improve. 

I will  state  that  all  the  joints  of  her  ex- 
tremities were  very  sore  and  swollen  and  her 
temperature  ran  about  101  to  103  with  con- 
siderable discomfort  and  much  pain  on  mo- 
bilization. 

On  December  4th,  I had  prepared  10  c.c.  of 
a 1 per  cent  sol.  Mercurochrome  220  soluble 
and  I invited  my  good  friend,  Dr.  Jim  Sum- 
merlin, President  of  the  Colquitt  County 
Medical  Society,  to  assist  me  and  we  gave  her 
9 c.c.  of  this  solution  into  the  cephalic  vein, 
losing  about  one  c.c.  by  her  jerking  her  arm 
and  pulling  the  needle  out  and  having  to 


reinsert  it  we  got  some  of  the  solution  in- 
terdurm  and  caused  considerable  cellulitis. 

In  two  hours  after  the  injection  the  child 
was  entirely  free  of  pain  and  the  urine  that 
time  showed  pink.  In  six  hours  she  had  no 
swelling  at  all.  She  slept  at  least  50  per  cent 
of  the  time  and  rested  fine  at  all  times.  She 
did  not  have  the  usual  nausea  and  looseness 
of  the  bowels,  neither  did  she  have  the  chill 
that  sometimes  follows  this  treatment. 

In  24  hours  she  was  sitting  up  in  bed  laugh- 
ing and  singing,  playing  with  her  baby  sis- 
ter. In  48  hours  all  temperature  had  disap- 
peared and  she  was  as  well  as  ever  except  the 
weakness  that  would  follow  any  case  of  tox- 
emia following  tonsillitis.  Her  pulse  during 
the  48  hours  ran  around  128  to  135. 

I am  advancing  the  theory  that  the  drug 
does  leave  the  blood  by  osmosis  and  incor- 
porates itself  in  the  lymph  and  tissue  fluids, 
thereby,  coming  in  close  contact  with  the 
areas  of  consolidation  and  the  invading  or- 
ganism. 

The  rule  is  to  give  23  c.c.  to  the  100-pound 
body  weight ; but,  I did  not  do  that  in  this 
case  as  the  child  weighs  about  60  pounds. 
She  should  have  had  about  15  c.c.  However, 
the  results  were  all  that  could  have  been 
wished  for.  The  child  was  up  in  three  days 
and  never  complained  any  more  and  was  soon 
back  in  school.  She  has  not  had  any  trouble 
since,  and  I do  not  expect  any.  I am  glad 
to  state  that  the  heart  was  not  affected  as  is 
usually  the  case  in  rheumatic  fever. 

Had  she  not  had  this  treatment  at  once  the 
heart  would  have  been  involved  and  the  fight 
would  have  been  greater.  I will  state  that  we 
have  used  this  treatment  in  two  other  cases  of 
rheumatic  fever.  You  need  not  be  afraid  to 
use  it  in  all  cases  of  rheumatic  fever.  One 
case  we  tried  out  was  of  five  months’  stand- 
ing. We  gave  the  patient  two  injections  of  23 
c.c.  mercurochrome  two  days  apart  with  fine 
results. 


ALL  IN  FIFTY  YEARS 

Generally  speaking,  a man  fifty  years  of  age  has 
slept  6,000  days,  worked  6,500  days,  walked  800 
days,  amused  himself  4,000  days,  eaten  1,500  days 
and  has  been  sick  500  days.  He  has  eaten  17,000 
pounds  of  bread,  16,000  pounds  of  meat  and  4,600 
pounds  of  vegetables,  eggs  and  fish  and  drunk  in 
all  7,000  gallons  of  liquid. 
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Editoral  Department 

DALLAS  WILL  ENTERTAIN  THE 
SOUTHERN  MEDICAL  ASSO- 
CIATION IN  NOVEMBER 

A warm  invitation  is  being  extended  to  the 
doctors  of  the  South  to  attend  the  annual 
meeting  this  fall,  and  preparations  are  being 
made  to  entertain  between  four  and  five  thou- 
sand. Already,  1,500  rooms  in  the  best  hotels 
have  been  set  aside  for  this  purpose,  and  it  is 
estimated  that  more  will  be  available. 

Dallas  has  all  the  chief  requirements  for  a 
successful  convention  city:  ample  hotels  and 
auditoriums,  easy  accessibility,  facilities  for 
entertainment  and  diversion,  coupled  with 
whole-hearted  hospitality  on  the  part  of  the 
citizenship.  It'  is  not  only  a medical  center 
of  importance,  but  a city  of  interest  and  op- 
portunity. 

Easily  Accessible 

Ten  trunk  line  steam  railroads  serve  Dal- 
las, with  100  passenger  trains  daily  in  and 
out  of  the  $6,500,000  Union  Terminal  Sta- 
tion. Two  hundred  and  fifty-eight  interurban 
trains  leave  the  $1,000,000  electric  interurban 
station  daily.  Dallas  is  16  hours. by  rail  from 


Kansas  City,  18  hours  from  St.  Louis,  27 
hours  from  Chicago  or  Cincinnati,  and  43 
hours  to  New  York. 

For  those  who  wish  to  use  the  automobile 
in  attending  the  S.  M.  A.  Convention,  Dallas 
is  located  on  five  transcontinental  highways, 
Bankhead,  Meridian,  King  of  Trails,  Dallas- 
Canadian-Denver,  and  the  Dixie  Overland. 
These  highway  organizations  assure  the  tour- 
ist of  well-kept  roads.  In  Dallas  County 
alone  are  1,000  miles  of  surfaced  highways, 
and  a tourist  camp  and  centers  of  highway 
information  are  available  also. 

Clubs,  Restaurants,  Theatrical  Facilities 

Dallas  has  a number  of  strong  clubs,  splen- 
didly housed,  such  as  Dallas  Athletic  Club, 
University  Club,  City  Club,  a number  of  fine 
golf  clubs,  and  all  the  leading  national  serv- 
ice organizations,  such  as  Rotary,  Lions,  Ki- 
wanis  are  represented  here — all  are  most  hos- 
pitable in  the  entertainment  of  visitors. 

Restaurants,  either  connected  with  hotels 
or  independent,  are  numerous  and  of  a gen- 
erally high  standard.  Some  of  the  highest 
priced  chefs  in  the  nation  are  here.  You  can 
get  meals  with  a Western  flavor,  Mexican 
dishes,  Chinese  dishes  or  old-fashioned  South- 
ern cooking.  All  the  year  truck  gardens  and 
farms  are  producing  in  some  parts  of  Texas, 
and  this,  coupled  with  proximity  to  packing 
houses,  poultry  farms  and  orchards,  tends  to 
keep  food  prices  reasonable. 

Dallas  has  37  theaters,  with  a combined 
seating  capacity  of  28,000.  These  include 
summer  and  winter  stock  companies,  many 
good  road  shows  during  the  season,  high-class 
vaudeville  and  motion  picture  houses,  and  the 
Little  Theater  which  was  twice  awarded  the 
Belasco  Prize.  There  are  theaters  costing  as 
much  as  $2,000,000  and  seating  as  many  as 
3,000  persons. 

Climatic  Conditions 

Dallas’  climate  as  a whole  is  pleasant  and 
invigorating,  without  severe  extremes,  and 
November  in  Texas  as  a rule  is  crisp  and 
clear,  ideal  for  travel  and  for  outdoor  sports. 

Through  the  medium  of  this  Journal,  in 
later  issues,  data  on  the  hospital  and  clinical 
facilities  of  the  Convention  City  will  be  given, 
meanwhile,  the  medical  profession  of  Dallas 
and  of  Texas  invites  you  to  plan  to  attend 
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the  Southern  Medical  Association  Convention 
this  fall. 

CURTICE  ROSSER,  M.D., 

For  Publicity  Committee. 


COMMITTEE  ON  PUBLIC  POLICY  AND 
LEGISLATION 

Dr.  J.  W.  Palmer,  Ailey,  Ga.,  Chairman  of 
the  Committee  on  Public  Policy  and  Legis- 
lation, decided  that  a sub-committee  was  nec- 
essary in  order  to  make  his  committee  more 
efficient.  This  committee  has  been  selected 
and  consists  of  the  Councillor  from  each  Dis- 
trict and  two  other  doctors  selected  by  him 
from  his  District.  In  this  way,  Dr.  Palmer 
hopes  to  reach  every  Legislator  and  Senator 
in  Georgia  and  inform  them  of  the  bills  the 
Association  desires  to  help  defeat  or  pass. 

Besides  Dr.  Palmer,  Drs.  B.  H.  Wagnon, 
Atlanta;  W.  E.  McCurry,  Hartwell;  Frank 
K.  Boland,  President  of  the  Association,  At- 
lanta, and  Allen  H.  Bunce,  Secretary-Treas- 
urer of  the  Association,  compose  the  Com- 
mittee on  Public  Policy  and  Legislation. 
Those  on  the  Sub-Committee  are : First  Dis- 
trict : Drs.  Chas.  Usher,  Councillor,  Savan- 
nah; W.  K.  Smith,  Pembroke,  and  R.  L.  Mil- 
ler, Waynesboro;  Second  District:  Drs.  C.  K. 
Sharp,  Councillor,  Arlington;  J.  M.  Spence, 
Camilla,  and  Chas.  Watts,  Thomasville;  Third 
District : Drs.  Y.  0.  Harvard,  Councillor,  Ara- 
bi ; E.  B.  Davis,  Byromville,  and  F.  M.  Mar- 
tin, Shellman ; Fourth  District : Drs.  0.  W. 
Roberts,  Councillor,  Carrollton;  A.  A.  Barge, 
Newnan,  and  W.  P.  Jordan,  Columbus;  Fifth 
District:  Drs.  E.  C.  Thrash,  Councillor,  At- 
lanta; D.  Houseworth,  Douglasville,  and  R. 
T.  Camp,  Fairburn;  Sixth  District:  Drs.  M. 
M.  Head,  Councillor,  Zebulon ; Kenneth  Hunt, 
Griffin,  and  C.  C.  Harrold,  Macon ; Seventh 
District : Drs.  M.  M.  McCord,  Councillor, 
Rome;  John  W.  Good,  Cedartown,  and  Tram- 
mell Starr,  Dalton ; Eighth  District : Drs. 
Stewart  D.  Brown,  Councillor,  Royston;  W.  I. 
Hailey,  Hartwell,  and  R.  M.  Goss,  Athens; 
Ninth  District : Drs.  C.  D.  Whelchel,  Council- 
lor, Gainesville;  George  C.  Brooke,  Canton, 
and  W.  L.  Mathews,  Winder;  Tenth  District: 
Drs.  S.  J.  Lewis,  Councillor,  Augusta; 
George  A.  Traylor,  Augusta,  and  A.  W.  Davis, 


Warrenton;  Eleventh  District:  Drs.  A.  S.  M. 
Coleman,  Councillor,  Douglas;  H.  C.  Whel- 
ehel,  Douglas,  and  Frank  Bird,  Valdosta; 
Twelfth  District:  Drs.  T.  C.  Thompson, 
Councillor,  Vidalia,  J.  Cox  Wall,  Eastman, 
and  Earl  C.  Brinson,  Wrightsville. 


NEWS  ITEMS 

Dr.  Frank  K.  Boland,  Atlanta,  who  is  President 
of  our  Association,  was  the  principal  speaker  at 
a meeting  of  the  Public  Health  Nurses  of  the 
First  District  Graduate  Nurses,  which  was  held  in 
Atlanta,  July  6,  1925. 

The  friends  of  Dr.  J.  W.  Palmer,  Ailey,  are 
sympathizing  with  him  on  the  recent  death  of  his 
mother  and  father,  Mr.  and  Mrs.  William  Palmer, 
at  their  home  near  Vidalia.  Mr.  Palmer  died  just 
24  hours  after  the  funeral  of  his  wife. 

Dr.  W.  C.  Pumpelly,  of  Macon,  has  been  trans- 
ferred from  the  Macon  Hospital,  where  he  has 
been  receiving  treatment  for  heart  trouble  since 
January,  to  the  Walter  Reed  Hospital,  in  Wash- 
ington, D.  C.  Dr.  Pumpelly  has  the  best  wishes 
of  the  Association  for  a speedy  recovery. 

Dr.  Henry  G.  Mealing,  of  Augusta,  has  been 
given  an  appointment  as  Instructor  in  Medicine 
in  Charge  of  Clinical  Laboratories  and  also  Assis- 
tant Physician  in  the  Johns  Hopkins  Medical 
School,  Baltimore.  Drs.  Julian  Johnson,  of  Aiken, 
and  Herbert  C.  Alder,  of  Decatur,  have  accepted 
appointments  as  Assistant  Resident  Physicians  in 
the  University  of  Cincinnati.  These  three  doctors 
are  graduates  of  the  University  of  Georgia  Hos- 
pital, Augusta,  where  Dr.  Mealing  is  now  Resi- 
dent Physician  and  Drs.  Johnson  and  Alder  have 
just  completed  their  interneship.  These  appoint- 
ments are  not  only  honors  to  the  doctors  them- 
selves but  also  the  Medical  Department  of  the 
University  of  Georgia  for  it  makes  evident  that 
the  school  is  in  a position  to  put  its  graduates 
on  full  time  staffs  of  the  big  eastern  universities. 

The  friends  of  Dr.  H.  O.  Byrd,  with  offices  in 
the  Byrd-Ethridge  Building,  Atlanta,  will  regret 
to  learn  that  he  was  seriously  injured  Thursday, 
July  9th,  when  the  sedan  in  which -he  was  riding 
was  struck  and  overturned  by  another  automo- 
bile. It  was  thought  that  Dr.  Byrd  had  sustained 
a fractured  skull  and  internal  injuries.  We  hope 
by  the  time  this  Journal  comes  off  the  press  Dr. 
Bvrd  will  be  well  on  the  road  to  recovery. 
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In  the  July  issue  of  the  Journal,  page  307,  is  a 
list  of  the  fourteen  visitors  who  attended  our  1925 
annual  meeting  held  in  Atlanta,  May  13th,  14th  and 
15th.  In  this  list  are  included  Dr.  Haus  Leon- 
hertsberger,  of  Vienna,  Germany,  and  Dr.  T.  Ayers, 
of  Shantung,  China.  We  were  very  glad,  indeed, 
to  have  these  visitors  with  us  and  hope  that  it 
will  be  possible  for  them  to  be  with  us  again  next 
year. 

Dr.  M.  P.  Agee,  of  Augusta,  and  Secretary- 
Treasurer  of  the  Richmond  County  Medical  So- 
ciety, recently  sent  us  in  a check  for  $75.00  cover- 
ing 1925  State  dues  for  fifteen  members.  Every 
one  of  these  fifteen  doctors  are  new  members  of 
the  Richmond  County  Society.  We  welcome  these 
men  as  new  members  and  congratulate  Dr.  Agee 
on  his  efficiency  as  Secretary-Treasurer. 

Dr.  Charles  T.  Nellans,  65  Forrest  Avenue,  At- 
lanta, has  assumed  his  duties  as  Physician  at  the 
Atlanta  Federal  Prison.  Dr.  Nellans  came  into 
office  upon  the  resignation  of  Dr.  A.  F.  Quillian, 
Atlanta. 

Drs.  Herschel  Smith  and  E.  B.  Anderson,  of 
Americus,  announce  that  Dr.  Henry  A.  Smith  is 
now  associated  with  them.  Dr.  Smith  was  grad- 
uated from  Mercer  in  1918  and  Emory  University 
School  of  Medicine  in  1923.  He  then  entered 
Grady  Hospital,  Atlanta,  where  he  served  on  the 
medical  and  surgical  staff  until  June  of  this  year. 
Dr.  Smith  will  have  charge  of  the  laboratory  and 
x-ray  work  for  Drs.  Smith  and  Anderson. 

Drs.  H.  Taylor  Compton  and  J.  C.  O'Neill,  Sa- 
vannah, have  been  appointed  to  succeed  the  late 
Dr.  DeLamar  Turner  as  Richmond  County  Physi- 
cian. They  will  divide  the  work  and  salary  of  the 
office.  Dr.  Lawrence  Lee,  Savannah,  was  ap- 
pointed a member  of  the  Richmond  County  Board 
of  Health  to  fill  the  unexpired  term  of  Dr.  Turner. 

Dr.  James  L.  Campbell,  Atlanta,  addressed  the 
Americus  Rotary  Club  on  the  subject  of  cancer, 
July  7,  1925,  at  the  invitation  of  Dr.  E.  B.  Ander- 
son, Chairman  of  the  Program  Committee.  Dr. 
Campbell  is  Chairman  of  the  Cancer  Commission 
of  the  State  Association. 

Dr.  L.  W.  Williams,  Savannah,  spoke  before 
the  Savannah  Lions  Club  on  the  necessity  of  a 
municipal  hospital  for  the  city  of  Savannah.  A 
Committee,  composed  of  Drs.  Williams,  J.  R. 
Graves  and  J.  R.  Bean,  retiring  President  of  the 
Club,  was  appointed  to  work  out  the  plans  and 
make  their  report  at  the  next  meeting. 


Drs.  Henry  W.  Shaw,  Augusta,  and  W.  B. 
DuVall,  Atlanta,  have  been  appointed  trustees  for 
the  alumni  fund  of  the  university  of  Georgia 
Medical  College.  This  fund  is  provided  by  the 
alumni  of  the  College  for  the  education  of  doc- 
tor’s children.  Dr.  W.  H.  Goodrich,  Augusta,  is 
Dean. 

Dr.  J.  Raymond  Graves  has  resigned  as  House 
Physician  of  the  Telfair  Hospital,  Savannah,  to 
devote  more  time  to  his  private  practice.  Dr. 

E.  L.  Warren,  of  the  University  Hospital,  ot 
Augusta,  succeeded  Dr.  Graves. 

Dr.  Harry  Ainsworth,  of  Thomasville,  has  been 
elected  Secretary-Treasurer  of  the  Atlantic  Coast 
Line  Railroad  Surgeon’s  Association,  at  the  meet- 
ing held  recently  at  Wrightsville  Beach. 

Dr.  Robert  Burford,  son  of  Dr.  and  Mrs.  R.  E. 

L.  Burford,  of  Brunswick,  has  returned  from  Van- 
derbilt, Nashville,  Tennessee,  where  he  was  grad- 
uated a few  days  ago,  receiving  his  M.D.  degree. 

Dr.  Thos.  H.  Hancock,  Atlanta,  President,  pre- 
sided over  the  meeting  of  the  Surgeons  and  Phy- 
sicians of  the  Central  of  Georgia  Railway  in 
Georgia,  Tennessee  and  Alabama,  which  was  held 
in  Macon,  July  22nd.  Dr.  Craig  Barrow,  of  Sa- 
vannah, is  Chief  Surgeon  and  was  among  the  Del- 
egates present. 

Alto  Sanitarium  now  has  on  hand  $500,000  ap- 
propriated for  the  building  of  a new  anti-tuber- 
culosis sanitarium.  Two  hundred  and  fifty  thou- 
sand dollars  of  this  amount  was  recently  put  to 
the  credit  of  the  Sanitarium  from  funds  collected 
from  the  state  tax  on  cigars  and  cigarettes. 

Dr.  Newdigate  M.  Owensby,  Chief  of  the  Neu- 
rological Department,  White  Unit,  Grady  Hospital, 
announces  that  the  Hospital  is  now  conducting  its 
Out  Patient  Clinic  in  the  new  Elsas  Clinic  Build- 
ing on  Fridays  at  two  o’clock  instead  of  Thursday 
All  white  charity  patients  suffering  with  Neuro- 
logical, Psychiatric  or  Neuro-surgical  Diseases 
should  be  referred  at  this  hour. 

The  Southern  Pediatric  Seminar  held  its  fifth 
session  August  3-15,  1925,  at  Saluda,  North  Caro- 
lina. Dr.  W.  A.  Mulherin,  of  Augusta,  is  Dean  of 
the  Seminar.  Georgia  doctors  giving  lectures  in- 
cluded Drs.  W.  A.  Mulherin,  Augusta;  W.  L.  . 
Funkhouser,  Atlanta,  and  A.  J.  Waring,  Savannah. 
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Dr.  Chas.  Usher,  Chief  of  the  Staff,  presided  and 
Dr.  A.  A.  Morrison  acted  as  Secretary,  at  the 
meeting  of  the  Savannah  Hospital,  held  at  the 
hospital  July  9th.  It  was  recommended  that  Dr. 
H.  H.  McGee,  Jr.,  be  added  to  the  Staff.  Twenty 
members  were  present. 

In  giving  a talk  before  the  Rotary  Club,  Dr. 
Charles  C.  Harrold,  of  Macon,  stressed  the  fact 
that  Griffin  is  large  enough  for  a full  time  health 
officer.  He  stated  that  Griffin  was  no  longer  a 
small  town,  that  it  had  a population  of  15,000  peo- 
ple and  that  it  was  rapidly  growing. 

Every  Mason  in  Brunswick  contributed  volun- 
tarily to  the  fund  for  the  Masonic  tuberculosis 
hospital  at  Alto.  The  Masons  of  Georgia  are 
raising  funds  to  build  a hospital  at  Alto  costing 
$85,000,  which  will  be  open  to  the  Masons  of  the 
state. 

The  Griffin  Hospital,  Griffin,  now  spick  and  span. 
Inside  and  out  have  new  coats  of  paint  and  paved 
walks  have  been  laid  at  the  entrance  of  the  build- 
ing and  in  the  rear.  It  is  one  of  the  few  hos- 
pitals in  Georgia  large  enough  to  graduate  nurses. 

Dr.  G.  T.  Bernard,  Augusta,  read  an  instructive 
paper  on  “Radium  in  the  Treatment  of  Cancer”, 
before  the  regular  monthly  meeting  of  the  Rich- 
mond County  Medical  Society.  Dr.  E.  A.  Wilcox 
led  the  discussion,  followed  by  Drs.  John  Sherman, 
A.  A.  Davidson,  Edgar  Pund,  Hugh  N.  Page  and 
A.  C.  Wade.  The  Society  is  holding  its  meetings 
out  in  the  open  so  that  the  members  will  not 
suffer  from  the  heat. 

Parke,  Davis  & Company,  Detroit,  Michigan, 
have  opened  a depot  in  Atlanta  to  better  serve 
their  clients.  The  entire  second  floor  of  the  build- 
ing located  at  95  Luckie  Street  will  be  utilized. 
A complete  stock  of  pharmaceutical  and  biological 
products  will  be  carried.  Parke,  Davis  & Com- 
pany run  an  ad  on  the  back  cover  of  our  Journal. 

The  DeKalb  County  Odd  Fellows  are  planning 
to  build  a general  hospital  in  DeKalb  County. 
Their  idea  is  to  establish  a county  hospital  in 
DeKalb,  build  and  operate  it  by  the  county,  on 
the  same  principal  that  Grady  is  operated  in  At- 
lanta; fraternal  organizations  to  assist  in  estab- 
lishing the  hospital. 

The  Medical  Department  of  the  University  of 
Georgia  held  its  third  University  Extension  Clinic 
in  Arlington,  June  10th.  Twenty-five  physicians 
from  the  Tri-County  Society  (Early,  Miller  and 
Calhoun  Counties)  attended.  The  purpose  of  this 


Clinic  is  to  bring  new  ideas  and  developments  in 
medicine  to  the  doctors  without  the  expense  of 
going  away  and  taking  courses.  These  Clinics  have 
been  most  enthusiastically  received;  ten  invitations 
having  been  received  by  the  College  for  clinics 
next  year'  from  other  counties.  Drs.  W.  A.  Mul- 
herin,  V.  P.  Sydenstricker  and  H.  B.  Neagle,  all 
of  Augusta,  have  had  charge  of  conducting  the 
Clinic. 

The  Newnan  Hospital,  Newnan,  Coweta  County, 
is  now  open  to  the  public. 

The  Wesley  Memorial  Clinic  has  been  formally 
opened  to  the  public.  The  Clinic  is  in  connection 
with  the  Wesley  Memorial  Hospital  at  Emory 
University.  It  is  said  to  be  the  only  clinic  in  the 
South  which  will  give  free  medical  attention  to 
patients  from  all  sections  of  the  South.  Dr.  R.  A. 
Oppenheimer,  Superintendent  of  the  Hospital,  is 
in  direct  charge  of  the  work. 

The  Central  of  Georgia  Railway  will  build  a 
sixty-bed  hospital  for  its  employees.  The  hospital 
is  to  be  built  on  a site  running  from  Bull  Street 
back  to  Barnard  and  between  Forty-seventh  and 
Forty-eighth  Streets  in  Savannah.  Dr.  Craig  Bar- 
row,  of  Savannah,  and  Chief  Surgeon  of  the  sys- 
tem, will  direct  its  supervision. 

The  Chattahoochee  Valley  Medical  and  Surgical 
Association  held  its  twenty-fifth  annual  session  at 
Warm  Springs,  July  14th  and  15th. 

The  Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association,  of  London,  England,  will  pub- 
lish the  first  number  of  their  Journal,  which  is  to 
be  known  as  the  Post-Graduate  Medical  Journal, 
the  official  Organ  of  the  Fellowship  of  Medicine. 
Subscription  price  is  six  shillings  and  should  be 
sent  to  the  Manager,  1,  Bedford  Street,  London, 
W.  C.  2. 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY 

An  examination  was  held  by  the  American  BoSrd 
of  Otolaryngology  on  May  26,  1925,  at  the  Medico- 
Chirurgical  Hospital,  Philadelphia,  with  the  fol- 


lowing result : 

Passed  137 

Failed  20 

Total  Examined  157 


The  next  examination  will  be  held  at  the  Uni- 
versity of  Illinois  School  of  Medicine  on  October 
19,  1925.  Applications  may  be  secured  from  the 
Secretary,  Dr.  H.  W.  Loeb,  1402  South  Grand 
Boulevard,  St.  Louis,  Missouri. 
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ABBOTT  LABORATORIES 

The  new  plant  of  the  Abbott  Laboratories,  pic- 
tured below,  and  now  nearly  ready,  will  be,  when 
occupied,  the  finest  complete  pharmaceutical  and 
research  plant  in  the  world.  Here  the  newest 
synthetic,  medicinal  chemicals  are  made  in  large 
quantities  by  improved  processes,  insuring  purity 
and  accuracy.  Here  also  are  extracted  from  the 
crude  drugs  the  medicinal  principles  used  largely 
throughout  the  pharmaceutical  industry  as  well  as 
by  the  medical  profession. 


Larger  quarters  will  be  provided  for  the  exten- 
sive research  work  now  being  carried  on  by  a 
large  staff  of  chemists  and  new  buildings  are  be- 
ing provided  for  the  manufacture  of  the  well- 
known  Abbott  pharmaceutical  specialties. 

The  administrative  office  of  the'  Abbott  Labo- 
ratories, located  for  many  years  in  Ravenswood, 
will  be  moved  about  October  1st  of  this  year  to 
the  new  plant.  The  postoffice  address  will  be 
Waukegan,  111.,  25  miles  north  of  Chicago  on  the 
C.  & N.  W.  R.  R.  About  24  acres  of  ground  are 
owned  by  the  Abbott  Company  to  provide  for  the 
future  expansion  of  their  business. 


JOHN  ADDISON  FORDYCE 
By  the 

United  States  Public  Health  Service 

The  death  of  Dr.  John  Addison  Fordyce  on. 
June  4,  1925,  has  deprived  the  medical  world  of 
an  able  teacher  and  research  worker.  His  con- 
tinued studies  and  investigations  will  go  down 
into  the  annals  of  modern  medicine  as  distinct  con- 
tributions to  the  science  and  art  of  Dermatology 
and  Syphilology. 

Dr.  Fordyce  was  born  in  Guernsey  County,  Ohio, 
on  February  16,  1858.  He  studied  at  Adrian  Col- 
lege, the  Chicago  Medical  College,  and  the  Uni- 
versity of  Berlin,  receiving  the  degree  of  Doctor 
of  Medicine  from  the  two  last  named  institutions, 
from  the  Chicago  Medical  College  in  1881  and 
from  the  University  of  Berlin  in  1888.  As  early 
as  1891  his  Alma  Mater,  Adrian  College,  from 
which  he  previously  received  the  A.B.  and  A.M. 
degrees,  conferred  upon  him,  as  a recognition  of 
outstanding  service  and  achievement,  the  honorary 
degree  of  Doctor  of  Philosophy. 

In  1896  Dr.  Fordyce  called  attention  to  a disease 
affecting  the  mucous  membrane  of  the  lips,  and 
consequently  known  as  the  “Fordyce  Disease”. 


This  gave  impetus  to  a further  study  of  this  cuta- 
neous infection  by  Dr.  Fordyce  and  others,  which 
led  to  its  definite  diagnosis  and  mode  of  treat- 
ment. He  is  also  known  for  his  research  in  quan- 
titative studies  of  syphilis  from  a clinical  and 
biological  point  of  view,  neurosyphilis,  spinal  fluid 
examinations,  congenital  syphilis,  the  pathology  of 
syphilis,  and  dermatology. 

Dr.  John  Addison  Fordyce  will  be  remembered 
by  many  students  as  a skillful  teacher  and  by  the 
medical  profession  at  large  for  his  research  con- 
tributions to  a more  complete  knowledge  and  prac- 
tice of  Dermatology  and  Syphilology. 


NOTED  CHEMISTS  WILL  GIVE  AID  TO 
HOOVER 


Committee  Named  to  Help  Map  Program  for 
Benefit  of  Industry 


The  appointment  of  an  advisory  committee  com- 
posed of  outstanding  members  of  the  chemical 
industry  to  co-operate  with  the  Department  of 
Commerce  has  been  announced  by  Secretary 
Hoover. 

The  purpose  of  this  committee  is  to  assist  the 
chemical  division  of  the  department  in  mapping 
out  a program  of  work  which  will  be  of  the  most 
practical  and  immediate  benefit  to  the  industry. 

The  membership  of  the  committee,  as  announced 
by  Secretary  Hoover,  includes  Dr.  Leo  Bakeland, 
president,  American  Chemical  Society  and  inventor 
of  bakelight;  Dr.  A.  S.  Burdick,  president  of  the 
Abbot  Laboratories  of  Chicago,  and  formerly 
president  of  the  American  Drug  Manufacturers' 
Association;  Dr.  H.  E.  Howe,  editor  of  the  Jour- 
nal of  Industrial  and  Engineering  Chemistry;  Dr. 
Charles  H.  Herty,  president  of  the  Synthetic  Or- 
ganic Chemical  Manufacturers’  Association;  Henry 
Howard,  chairman  of  the  board  of  governors  of 
the  Manufacturing  Chemists’  Association;  G.  Ober, 
president  of  G.  Ober  & Sons,  Baltimore,  and  past 
president  of  the  National  Fertilizer  Association ; 
E.  G.  Trigg,  president  of  John  Lucas  & Co.,  Phil- 
adelphia, and  president  of  the  Agricultural  Insec- 
ticide and  Fungicide  Association;  A.  Cressy  Mor- 
rison, president  of  the  Acetylene  Gas  Manufac- 
turers’ Association,  and  S.  W.  Wilder,  secretary 
of  the  Manufacturing  Chemists’  Association. 


WEST  VIRGINIA  HAS  INJUNCTION  AND 
ABATEMENT  LAW 


Issued  by  the 

United  States  Public  Health  Service 


The  West  Virginia  State  Department  of  Health 
is  making  plans  for  the  enforcement  of  the  In- 
junction and  Abatement  Law  enacted  by  the  State 
legislature  and  effective  July  15.  The  law  pro- 
vides for  the  closing  as  a nuisance  of  any  place 
used  for  purposes  of  prostitution,  assignation,  or 
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levvdness.  A suit  in  equity  may  be  brought  by  the 
attorney  general  of  the  State  or  the  prosecuting 
attorney  of  the  county  wherein  the  nuisance  exists. 
Should  public  officials  fail  to  enforce  the  law,  a 
private  citizen,  resident,  or  taxpayer  may  bring  in 
the  name  of  the  State  a suit  in  equity  to  close  by 
injunction  a house  of  prostitution,  or  one  used  for 
purposes  of  assignation,  or  lewdness.  The  law 
permits  the  abatement  of  such  a nuisance  and 
perpetually  enjoining  any  person  from  further 
maintenance  thereof. 

According  to  the  United  States  Public  Health 
Service,  there  are  still  ten  States  without  legisla- 
tion for  this  purpose.  Texas  has  a law  without 
the  abatement  feature;  the  New  Jersey  law  was 
declared  unconstitutional  in  1919;  and  the  Mary- 
land law  became  ineffective  two  years  after  the 
World  War. 


UNITED  STATES  CIVIL  SERVICE  EXAMINATION 

The  United  States  Civil  Service  Commission  announces 
the  following  opening  competitive  examinations: 
JUNIOR  MEDICAL  OFFICER 
ASSISTANT  MEDICAL  OFFICER 
ASSOCIATE  MEDICAL  OFFICER 
MEDICAL  OFFICER 
SENIOR  MEDICAL  OFFICER 

Applications  for  the  positions  listed  above  will  he 
rated  as  received  until  December  30.  The  examinations 
are  to  till  vacancies  in  various  branches  of  the  Gov- 
ernment Service. 

For  positions  in  the  Departmental  Service  at  Wash- 
ington, D.  C.,  the  entrance  salaries  are:  Junior  med- 
ical officer.  ¥3.000  a year  for  associate  medical  officer, 
$2,400  a year:  associate  medical  officer.  $3,000  a year; 
medical  officer,  $3,800  a year;  and  senior  medical  officer, 
$5,200  a year.  Advancement  in  pay  may  be  made 
without  change  in  assignment  up  to  $2,400  a year  for 
junior  medical  officer,  $3,000  a year  for  assistant  med- 
ical oft'eer,  $3.GOO  a year  for  associate  medical  officer. 
$5,000  a year  for  medical  officer,  and  $0,000  a year  for 
Senior  medical  officer. 

For  positions  in  the  field  services  appointments  may 
be  made  at  the  salaries  stated  above  or  at  higher  >r 
lower  salaries,  the  entrance  salary  depending  upon  the 
qualifications  of  the  appointee  as  shown  in  the  exam- 
ination and  the  duty  to  which  assigned. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience. 


PHYSIOTHERAPY  AIDE 
PHYSIOTHERAPY  PUPIL  AIDE 
PHYSIOTHERAPY  ASSISTANT 

Receipt  of  applications  for  these  positions  will  close 
August  29,  September  26.  October  24,  and  November 
28,  1925.  The  dates  for  the  assembling  of  competitors 
will  be  stated  on  the  admission  cards  sent  applicants 
after  the  close  of  receipt  of  applications. 

In  the  Public  Health  Service  the  entrance  salary  for 
physiotherapy  aide  is  $1,020  a year.  - with  quarters, 
subsistence,  and  laundry;  for  physiotherapy  pupil  aide 
$720  a year,  with  quarters,  subsistence,  and  laundry, 
or  $1,200  a year  without  allowances.  The  salary  of 
physiotherapy  assistant  is  $1,500  a year,  without  allow- 
ances. 

In  the  Veterans’  ' Bureau  the  entrance  salary  for 
physiotherapy  aide  is  $1,680  a year;  for  physiotherapy 
pupil  aide.  $1,000  to  $1,400  a year,  depending  upon  the 
training  and  experience  of  the  appointee.  The  com- 


pensation of  physiotherapy  assistant  is  $1,320  to  $1,600 
a year. 

The  duties  of  physiotherapy  aides  consist  of  admin- 
istering physiotherapy  in  its  several  branches — mas- 
sage, electrotherapy,  hydrotherapy,  mechanotherapy, 
thermioitherapy ; active,  passive,  resistive,  and  assistive 
exercises  and  remedial  gymnastics;  keeping  daily  rec- 
ord of  the  work  and  progress  of  each  and  every  patient 
coming  under  direction  and  treatment;  and. making  the 
required  reports  of  the  activities  of  the  reconstructive 
work  in  physiotherapy. 

The  duties  of  physiotherapy  pupil  aides  are  the  same 
as  those  for  physiotherapy  aide,  except  that  they  are 
pupils  under  the  supervision  and  instruction  of  the 
chief  aide  in  all  the  work  above  mentioned. 

The  duties  of  physiotherapy  assistants  consist  or 
administering  to  special  cases  the  treatments  of  phy- 
siotherapy, as  massage,  electrotherapy,  hydrotherapy, 
thermotherapy,  mechanotherapy;  active,  passive,  resis- 
tive, and  assistive  exercises  and  remedial  gymnastics; 
keeping  a daily  report  of  the  work  in  progress  on  each 
patient  under  the  appointee's  direction  and  treatment; 
and  making  the  required  reports  of  the  activities  of 
the  reconstructive  work  in  physiotherapy. 


OCCUPATIONAL  THERAPY  AIDE 
OCCUPATIONAL  THERAPY  PUPIL  AIDE 

Applications  for  occupational  therapy  aide  and  occu- 
pational therapy  pupil  aide  will  be  rated  as  received 
until  August  31.  1925.  The  examinations  are  to  fill  va- 
cancies in  the  Veterans’  Bureau  throughout  the  United 
States,  at  entrance  salaries  of  $1,6S0  a year  for  occu- 
pational therapy  aide  and  $1,000  a year  for  occupa- 
tion! therapy  pupil  aide.  Advancement  in  pay  may  be 
made  without  change  in  assignment  up  to  $2,040  and 
$1,400  a year,  respectively. 

Applicants  for  these  examinations  must  be  qualified 
in  arts  and  crafts.  Experience  in  academic  or  commer- 
cial subjects  will  not  qualify  applicants  for  these 
positions. 

The  duties  of  occupational  therapy  aides  will  co in- 
sist of  giving  instructions  in  the  arts  and  crafts,  keep- 
ing a daily  record  of  the  work  and  progress  of  each 
and  every  patient  coming  under  direction  and  instruc- 
tion, and  making  the  required  reports  of  the  activities 
of  the  reconstruction  .work  in  occupational  therapy. 

The  duties  of  occupational  therapy  pu.pil  aides  will 
be,  under  the  supervision  and  instruction  of  the  chief 
aide,  to  apply  occupational  therapy  by  means  of  teach- 
ing arts  and  crafts ; to  keep  a daily  record  of  the 
work  and  progress  of  patients;  and  to  make  the  nec- 
essary reports  of  the  activities  of  the  reconstruction 
work  in,  occupational  therapy. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  their 
physical  ability,  and  education,  training,  and  experi- 
ence. 

Full  information  and  application  blanks  may  be  ob- 
tained from  the  United  States  Civil  Service  Commis- 
sion, Washington,  D.  C.,  or  the  secretary  of  the  board 
of  U.  S.  civic-service  examiners  at  the  post  office  or 
customhouse  in  any  city. 


Do  you  know  what  business  was  trans- 
acted by  your  Association  at  its  recent  76th 
annual  meeting?  Turn  to  page  335  and  be- 
come better  acquainted  with  your  Associa- 
tion. 
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District  and  County  Societies 

The  Secretary  of  each  county  society  shall  report  to  papers  and  discussions  ■which  the  society  shall  con- 

the  Journal  of  the  Medical  Association  of  Georgia  full  sider  worthy  of  publication. — Constitution  and  By-Laws, 

minutes  of  each  meeting  and  forward  to  it  all  scientific  Chap.  VII,  Sec.  15. 

1.  Demmond,  E.  Carson.  Savannah.  7.  McCord,  M.  M.,  Rome. 

2.  Wood,  A.  W.,  Albany.  8.  Carter,  D.  M.,  Madison. 

3.  Greer,  Cbas.  A.,  Oglethorpe.  9.  Bennett,  J.  C.,  Jefferson. 

4.  Blackmar,  Francis  B.,  Columbus.  10.  Lee,  F.  Lansing,  Augusta. 

5.  Fitts,  Jno.  B.,  Atlanta.  11.  Penland,  J.  E..  Wayoross 

6.  Hawkins,  T.  I.,  Griffin.  12.  Cheek,  O.  H.,  Dublin. 


HONOR  ROLL 

The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary: 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  AY.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  AY.  J.  Smith, 
Juliette,  January  14,  1925. 

7.  Lamar  County,  Dr.  John  M.  Anderson, 
Barnesville,  March  6,  1925. 

8.  Upson  County,  Dr.  B.  C.  Adams, 
Thomaston,  March  30,  1925. 

9.  Emanuel  County,  Dr.  S.  S.  Youmans, 
Oak  Park,  May  5,  1925. 

10.  Stephens  County,  Dr.  C.  L.  Ayers, 
Toccoa,  May  11,  1925. 

11.  Turner  County,  Dr.  J.  H.  Baxter, 
Ashburn,  May  12,  1925. 

12.  Evans  County,  Dr.  D.  S.-  Clanton, 
Hagan,  May  14,  1925. 


THIRD  DISTRICT  MEDICAL 
ASSOCIATION 

One  hundred  doctors  attended  the  meeting 
of  the  Third  District  Medical  Society,  which 
was  held  June  17,  1925.  Turner  County  was 
host  to  the  visiting  physicians,  who  gathered 
at  Ashburn  at  2 o’clock  in  the  afternoon  and 
were  taken  over  to  the  Crystal  Lake  Club 
House,  where  the  meeting  was  held. 

The  invocation  was  given  by  the  Rev.  J.  AY. 
R.  Jenkins  and  the  address  of  welcome  by 
Dr.  G.  C.  McKenzie,  with  response  by  Dr. 


E.  B.  Davis,  President.  The  scientific  pro- 
gram included  : 

“Angina  Pectoris,”  Dr.  J.  H.  Baxter,  Ash- 
burn. 

Discussion — Drs.  J.  T.  Stukes,  Americus, 
and  E.  M.  Mullino,  Montezuma. 

“Blackwater  Fever  and  Treatment,”  Dr. 
AAr.  A.  Miller,  Arabi. 

Discussion — Drs.  Steve  P.  Kenyon,  Daw- 
son, and  G.  Y.  Moore,  Cuthbert. 

“The  Acute  Abdomen,”  Dr.  T.  J.  McAr- 
thur, Cordele. 

Discussion — Drs.  J.  M.  Kenyon,  Richland, 
and  H.  A.  Mobley,  Vienna. 

“Intussusception,”  Dr.  A.  R.  Rozar,  Ma- 
con. 

Discussion — Drs.  John  T.  Moore,  Sycamore, 
and  AT.  O.  Harvard,  Arabi. 

“Observations  on  the  Gallbladder,”  Frank 
K.  Boland,  President,  Medical  Association  of 
Georgia,  Atlanta. 

Discussion — Drs.  B.  T.  A\7ise,  Plains,  and 
R.  M.  AVare,  Fitzgerald. 

Dr.  Y.  O.  Harvard,  Arabi,  Councillor,  then 
gave  his  report.  The  minutes  were  read  by 
Dr.  Chas.  A.  Greer,  Oglethorpe,  Secretary- 
Treasurer.  This  was  followed  by  a barbecue 
dinner  with  Dr.  AV.  L.  Story,  Ashburn,  act- 
ing as  host. 

Drs.  W.  L.  Story,  Ashburn;  F.  W.  Rog- 
ers, Ashburn,  and  H.  M.  Belflower,  Syca- 
more, were  on  the  Arrangement  Committee. 
FOURTH  DISTRICT  MEDICAL  SOCIETY 

At  10  o’clock  on  the  morning  of  June  18th 
the  semi-annual  meeting  of  the  Fourth  Dis- 
trict'Medical  Society  was  held  at  the  Public 
Library  in  Columbus.  Dr.  Mercer  Blanch- 
ard, of  Columbus,  President,  called  the  meet- 
ing to  order.  The  invocation  was  given  by 
Dr.  John  A.  Davison,  Columbus;  address  of 
welcome  by  Mayor  J.  Homer  Dimon,  Colum- 
bus; response  by  Dr.  Hugh  McCulloh,  West 
Point.  The  following  papers  were  read  at 
the  morning  session: 
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"Electro-Coagulation  in  Malignant  Condi- 
tions,” Dr.  Enoch  Calloway,  LaG range. 

Discussed  by  Dr.  W.  L.  Cooke,  Columbus. 

"Toxemias  of  Pregnancy,”  Dr.  L.  G.  Par- 
ham, Chipley. 

Discussed  by  Drs.  J.  C.  Wooldridge,  Co- 
lumbus, and  J.  H.  Pennington,  Columbus. 

‘ At  noon  the  doctors  went  to  Fort  Benning 
for  luncheon  and  inspection  of  the  new  post 
hospital  and  other  points  of  interest  at  the 
Fort  as  the  guests  of  the  Medical  Officers  of 
Fort  Benning. 

The  following  papers  were  read  at  the  aft- 
ernoon session : 

"Granulated  Lids,”  Dr.  C.  B.  Carter,  Co- 
lumbus. 

Discussed  by  Dr.  W.  H.  Hadaway,  La- 
Grange. 

“Notes  on  Treatment  of  Malarial  Fever,” 
Major  A.  T.  Cooper,  M.C.,  U.  S.  A. 

Discussed  by  Dr.  J.  A.  Thrash,  Columbus. 

"Hints  for  the  Industrial  Surgeons,”  Dr. 
A.  N.  Dykes,  Columbus. 

Discussed  by  Drs.  Enoch  Calloway,  La- 
Grange,  and  C.  C.  Williams,  West  Point. 

The  election  of  officers  resulted  with  Dr. 
Hugh  McCulloh,  West  Point,  being  elected 
President ; Dr.  C.  A.  P.  Ebberts,  Grantville, 
Vice-President,  and  Dr.  C.  0.  Williams,  West 
Point,  Secretary. 

Carrollton  was  selected  as  the  next  meeting 
place  in  September.  Drs.  E.  C.  Thrash,  W. 
A.  Selman  and  B.  H.  Wagnon,  from  Atlanta, 
were  among  the  visitors. 

The  visitors  are  indebted  to  the  Entertain- 
ment Committee,  composed  of  Drs.  J.  A. 
Thrash,  Mercer  Blanchard,  C.  A.  Peacock  and 
0.  C.  Brannon,  all  of  Columbus,  and  members 
of  the. Muscogee  County  Medical  Society,  for 
such  a delightful  day. 

Dr.  Francis  B.  Blackmar,  1924-1925  Secre- 
tary of  the  District  Society,  who  was  in  Eu- 
rope during  the  meeting,  was  missed  by  all 
present.  Dr.  W.  P.  Jordan,  Columbus,  Pres- 
ident of  the  Muscogee  Society,  acted  as  Secre- 
tary during  Mr.  Blackmar ’s  absence. 

SIXTH  DISTRICT  MEDICAL  SOCIETY 

The  Sixth  District  Medical  Society  held  its 
semi-annual  meeting  at  the  Foy  Hotel,  In- 
dian Springs,  June  24,  1925.  The  meeting 
was  called  to  order  at  10  :30  a.  m.  The  min- 
utes of  the  last  meeting  were  read  by  the  Sec- 


retary-Treasurer, Dr.  T.  I.  Hawkins,  Grif- 
fin. The  following  papers  were  then  taken  in 
their  order: 

“Case  Reports,”  Dr.  W.  A.  Newman,  Ma- 
con. 

“Report  of  Extraperitoneal  Transplanta- 
tion of  Both  Ureters  Into  Rectum,  ” Dr.  C.  C. 
Harrold,  Macon. 

“Pulmonary  Blastomycosis,”  Dr.  D.  L. 
Head,  Zebulon. 

“The  Midwife  Problem,”  Dr.  0.  R.  Thomp- 
son, Macon. 

“ Toxin- Antitoxin, ” Dr.  C.  S.  Ridley,  Ma- 
con. 

“The  Differential  Diagnosis  of  Smallpox,” 
Dr.  John  M.  Sigman,  Macon. 

“An  Unusual  Abdominal  Condition  in  a 
Child,”  Dr.  0.  II.  Weaver,  Macon. 

“Our  Councellor, ” Dr.  M.  M.  Head,  Zebu- 
Ion,  Councillor  of  the  Sixth  District. 

Immediately  following  the  program  dinner 
was  served  at  the  Hotel  Foy.  The  Ladies 
Auxiliary  of  the  Sixth  District  joined  the 
doctors  after  the  completion  of  their  pro- 
gram. Dr.  E.  R.  Anthony,  Sr.,  Griffin,  was 
the  main  speaker  after  dinner.  His  subject, 
“The  Grievances  of  the  Doctor,”  was  full  of 
fun  and  thoroughly  enjoyed  by  all. 

TWELFTH  DISTRICT  MEDICAL 
SOCIETY 

The  following  is  the  program  of  the  meet- 
ing of  the  Twelfth  District  Medical  Society 
held  in  Dublin,  Wednesday,  July  1,  1925: 

Invocation,  C.  D.  Graves,  D.D. 

Addx*ess  of  Welcome  on  behalf  of  Laurens 
County,  Judge  J.  S.  Adams. 

Address  of  Welcome  on  behalf  of  Laurens 
County  Medical  Society,  Dr.  R.  J.  Chappell, 
Dudley. 

Response  to  Address  of  Welcome,  Dr.  J. 
Cox  Wall,  Eastman. 

“Treatment  of  Goiter,”  Dr.  T.  C.  Thomp- 
son, Vidalia. 

“Subplirenic  Abscess,”  Dr.  J.  W.  Edmond- 
son, Dublin. 

“The  Commonest  Cause  of  Serious  Per- 
sistent Indigestion,”  Dr.  Frank  K.  Boland, 
Atlanta,  President  of  the  Medical  Associa- 
tion of  Georgia. 

“Eclampsia,”  Dr.  R.  S.  Benson,  Alamo. 

“Pathology  and  Therapy  of  the  Tonsil,” 
Dr.  C.  A.  Hodges,  Dublin. 
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“Magnesium  Sulphate,”  Dr.  J.  W.  Palmer, 
Ailey. 

The  following  are  the  officers  of  the  Twelfth 
District  Medical  Society: 

President,  Dr.  W.  A.  Rivers,  Glenwood. 

Vice-President,  Dr.  T.  E.  Blackburn, 
Swainsboro. 

i 

Second  Vice-President,  Dr.  T.  C.  Thomp- 
son, Vidalia. 

Secretary-Treasurer,  Dr.  0.  II.  Cheek,  Dub- 
lin. 

ELEVENTH  DISTRICT  MEDICAL 
ASSOCIATION 

The  doctors  of  the  Eleventh  District  Medi- 
cal Association  met  in  Brunswick,  Saturday, 
July  11th.  Dr.  W.  C.  Halford,  Waycross, 
President  of  t he  Association,  presided  over 
the  meeting.  Dr.  J.  E.  Penland,  Waycross, 
filled  his  office  as  Secretary.  The  Invocation 
was  given  by  Rev.  T.  W.  Simpson,  Bruns- 
wick. Dr.  J.  W.  Simmons,  Brunswick,  gave 
the  Address  of  Welcome,  and  Dr.  W.  C.  Haf- 
ford,  Waycross,  responded.  The  scientific 
program  consisted  of  the  following  papers : 

“Regional  Anesthesia,  with  Case  Reports,” 
Dr.  J.  A.  Dunwody,  Brunswick. 

“Pneumonia,”  Dr.  A.  Flemming,  Folks- 
ton. 

“Diagnosis  and  Treatment  of  Ureteral 
Stricture  in  the  Female,”  Dr.  J.  N.  Barker, 
Montgomery,  Ala. 

“X-Ray  Therapy,”  Dr.  W.  J.  Buck,  Jack- 
sonville, Fla. 

“Myocardiac  Insufficiency,”  Dr.  E.  C. 
Thrash,  Atlanta. 

“The  Diathemic  Treatment,”  Dr.  J.  A. 
Thomas,  Valdosta. 

“The  Much  Abused  Chronic  Dyspepsia,” 
Dr.  C.  W.  Roberts,  Atlanta. 

“Review  of  Branham’s  Syndrone,”  by  the 
discoverer,  Dr.  II.  M.  Branham,  Brunswick. 

The  guests  drove  to  St.  Simon  and  Long 
Island,  where  a banquet  was  held  at  the  Ar- 
nold House  on  St.  Simon. 

The  next  meeting  will  be  held  in  Douglas, 
January  2,  1926. 

BROOKS  COUNTY  MEDICAL  SOCIETY 

On  July  8th,  we  received  the  1925  repoi't 
of  Brooks  County.  The  delay  was  caused  by 
the  death  of  their  Secretary,  Dr.  L.  A.  Fel- 
der, Quitman,  about  the  time  it  should  have 
been  attended  to.  For  the  year  1925,  Dr.  G. 
D.  Dorough,  Quitman,  was  elected  President, 


and  Dr.  J.  R.  McMichael,  Quitman,  Secre- 
tary-Treasurer. Brooks  County  Medical  So- 
ciety entertained  at  a reception  at  the  Quit- 
man  Country  Club  in  honor  of  the  members 
of  the  Lowndes  and  Thomas  County  Societies, 
August  10th. 

The  members  of  the  Brooks  County  Society 
include,  Drs.  G.  D.  Dorough,  L.  A.  Smith, 
E.  L.  Jelks,  T.  R.  Moye,  W.  Mathews  and  J. 
R.  McMichael,  all  of  Quitman. 

BURKE,  EMANUEL  AND  JEFFERSON 
SOCIETIES 

The  members  of  Burke,  Emanuel  and  Jef- 
ferson County  Societies  met  at  McKinney’s 
pond,  near  Midville,  for  an  all-day  outing 
and  meeting.  During  the  afternoon  the  fol- 
lowing papers  were  read  and  discussed : 

“Brief  Review  of  Recent  Medical  Litera- 
ture,” Dr.  Ralston  Lattimore,  Savannah. 

“Cancer,"  Dr.  W.  II.  Myers,  Savannah. 

“Case  Reports  of  Burns  and  Anemias,” 
Dr.  John  W.  Daniel,  Savannah. 

“Hyperthyroidism,”  Dr.  R.  L.  Rhodes,  Au- 
gusta. 

“ Experience  with  Local  and  Block  Anes- 
thesia,” Dr.  C.  Thompson,  Millen. 

“Ear,  Eye,  Nose  and  Throat,”  Dr.  T.  E. 
Oertel,  Augusta. 

“Summer  Diarrhoea,”  Dr.  W.  A:  AI ul- 
herin,  Augusta. 

“Operation  on  Cervix  Uteri,”  Dr.  R.  C. 
Franklin,  Swainsboro. 

“Infant  Feeding,”  Dr.  R.  L.  Miller, 
Waynesboro. 

Everyone  present  had  a great  time  and  such 
gatherings  as  this  should  be  encouraged. 
COLQUITT  COUNTY  MEDICAL  SOCIETY 

The  Colquitt  County  Medical  Society  held 
an  interesting  meeting  at  the  court  house  in 
Moultrie,  Wednesday  afternoon  at  4 o’clock, 
July  1st, 

Dr.  J.  A.  Summerlin,  Ilartsfield,  read  a 
paper  on  “Infant  Feeding,”  and  Dr.  C.  C. 
Brannen,  Moultrie,  read  the  only  other  scien- 
tific paper  of  the  evening,  “Case  Report  of 
Influenza  Followed  by  Pneumonia,  Malaria 
and  Typhoid  Fever.”  Dr.  J.  F.  Covington, 
Moultrie,  gave  a report  of  the  Emory  Clinics 
and  Dr.  J.  A.  Summerlin,  Ilartsfield,  report- 
ed on  the  recent  State  Medical  Meeting. 

Another  meeting  was  held  August  5th.  Pa- 
pers were  read  by  Drs.  J.  F.  Covington,  Moul- 
trie, and  W.  II.  Whittendale,  Norman  Park. 
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Medical 

With  the  cooperation  of  our  associates  we  propose 
to  publish  under  “Medical  Progress”  abstracts  from 
current  medical  literature  of  general  interest  to  the 

Anderson,  W.  W.,  Pediatrics 
Ballenger,  E.  G.,  Urology 
Bartholomew,  It.  A.,  Obstetrics 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E.,  Ophthalmology 
Dowman.  C.  E.,  Neuro-Surgery 

Equen,  M.  S„  Otology,  Laryngology  and  Rhinology 
Fitts,  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 

INTRACRANIAL  TUMORS 

Charles  E.  Dowman,  M.D., 

Atlanta,  Ga. 

(Continued  from  July  issue) 
PATHOLOGY : According  to  Ewing  the 
various  tumors  which  may  occur  within  the 
cranial  cavity,  grouped  according  to  their 
general  localization,  are  as  follows: 

1.  Pituitary  and  Suprasella  Tumors. 

A.  Tumors  of  the  Pituitary  proper. 

1.  Diffuse  hyperplasia  and  adenoma. 

2.  Adenocarcinoma. 

3.  Atypical  carcinoma  (sarcoma?). 

B.  Tumors  of  the  Hypophyseal  Duct  and 
Its  Derivatives. 

1.  Simple  cyst  of  Rathke’s  pouch. 

2.  Epidermoid  carcinoma. 

C.  Tumors  of  Pars  Intermedia. 

1.  Adenoma  (rare). 

D.  Tumors  of  the  Posterior  Lobe  (Pars 
Nervosa ) . 

1.  Glioma. 

2.  Lipoma  (rare). 

2.  Cerebral  Tumors. 

1.  Angioma. 

2.  Carcinoma,  metastatic. 

3.  Sarcoma. 

a.  Primary  (?). 

b.  Secondary. 

4.  Endothelioma  (meningioma). 

5.  Glioma. 

6.  Cyst. 

a.  Gliomatous. 

b.  Arachnoid. 

c.  Traumatic. 

d.  Echinococcus. 

7.  Papilloma  (of  choroid  plexus). 

8.  Sj’philoma  (gumma). 

9.  Tuberculoma. 

3.  Cerebellar  Tumors. 


Progress 

profession.  Members  of  the  association  are  Invited 
to  contribute  to  this  Department. 

Hodgson,  F.  G.,  Orthopedics 

Holmes,  Walter  R.,  Gynecology  and  Female  Urology 

Jones,  Jack  W.,  Dermatology 

Klugh,  Geo.  F,,  Clinical  Pathology 

Landham.  J.  W.,  X-Ray  and  Radium 

Pruitt,  M.  C.,  Proctology 

Thrash,  E.  C.,  Internal  Medicine 

Waits,  C.  E.,  Surgery 


A.  Intracerebellar  tumors. 

1.  Glioma. 

2.  Ependymal  glioma. 

3.  Gliomatous  cyst. 

4.  Papilloma. 

5.  Carcinoma  (metastatic). 

G.  Sarcoma  (metastatic). 

7.  Syphiloma  (gumma). 

8.  Tuberculoma. 

B.  Extracerebellar  Tumors. 

1.  Angioma. 

2.  Cyst  (arachnoid). 

3.  Cholesteatoma. 

4.  Endothelioma. 

5.  Acoustic  neurinoma. 

6.  Papilloma. 

4.  Pineal  Gland  Tumors. 

1.  Cysts. 

2.  Teratoma. 

3.  Ependymal  Glioma. 

5.  Pons. 

1.  Glioma. 

2.  Tuberculoma. 

A detailed  discussion  of  the  gross  and 
microscopic  appearance  of  these  various  tu- 
mors and  cysts  will  not  be  attempted.  You 
are  referred  to  the  work  of  Ewing  on  Neo- 
plastic Diseases  for  such  pathological  con- 
siderations. According  to  the  recent  statis- 
tics of  Cushing  gliomas  constitute  about  forty 
per  cent  of  all  intracranial  tumors.  In  his 
statistics  are  included  tumors  of  the  pituitary 
gland.  If  we  exclude  such  tumors  as  not  be- 
ing essentially  of  the  brain  proper  the  per- 
centage of  gliomas  is  much  higher.  It  is  un- 
fortunate that  the  most  common  tumor  of  the 
brain  is  the  most  unsatisfactory  as  far  as 
treatment  is  concerned.  It  is  proper  to  look 
upon  such  tumors  as  essentially  malignant 
in  character;  this  is  on  account  of  their  in- 
filtrating character  and  of  their  great  vascu- 
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larity — conditions  which  render  it  impossible 
as  a rule  to  remove  them.  Recently  Sachs 
has  advanced  some  very  practical  ideas  in 
regard  to  the  operability  and  prognosis  of 
gliomas.  He  bases  his  conclusions  on  a care- 
ful pathological  and  clinical  study  of  some 
sixty-five  cases.  lie  classes  gliomas  into  three 
clinical  groups,  namely,  gliomatous  cyst,  cor- 
tical gliomas  and  subcortical  gliomas.  Micro- 
scopically he  has  found  three  prevailing 
types,  namely,  those  gliomas  in  which  the 
glial  nuclei  predominate,  those  in  which  the 
. glial  fibrillae  predominate,  and  those  in  which 
the  cells  are  of  different  sizes  and  shapes  and 
in  which  there  are  numerous  giant  cells.  He 
claims  that  the  gliomatous  cysts  and  the  cor- 
tical gliomas  belong  to  the  type  in  which  the 
glial  nuclei  predominate.  He  thinks  that 
these  tumors  are  fairly  well  circumscribed 
and  are  relatively  benign ; also  he  finds  that 
many  of  such  gliomas  can  be  successfully  re- 
moved. These  tumors  which  on  microscopic 
examination  show  a predominance  of  glial 
fibrillae  are  usually  subcortical  in  location 
and  are  markedly  infiltrating  in  character. 
They  are  therefore  poorly  differentiated  from 
the  surrounding  normal  brain  tissue,  and  can 
not  be  successfully  removed.  Some  of  them, 
however,  are  so  soft  and  gelatinous-like  in 
character  that  the  bulk  of  the  tumor  can  be 
removed  by  suction.  Such  a removal,  how- 
ever, will  only  be  partial,  and  the  remaining 
tumor  cells  will  continue  to  proliferate  unless 
perhaps  controlled  by  the  use  of  the  roentgen 
ray.  The  third  type  of  glioma  which  on 
microscopic  examination  shows  the  presence 
of  various  sized  nuclei  and  the  presence  of 
many  giant  cells  is  extremely  malignant  in 
character  and  as  far  as  is  known  does  not 
respond  to  any  treatment  whatsoever.  These 
tumors  (occurring  principally  in  children} 
are  probably  of  the  same  type  described  by 
Globus  as  spongioblastomas.  They  are  prac- 
tically always  subcortical  in  location  and 
usually  occur  in  the  cerebellum.  Those  glio- 
mata which  terminate  in  cystic  formation  and 
which  according  to  Sachs’  observations  are 
composed  of  tissue  in  which  the  glial  nuclei 
predominate  are  probably  of  rather  low  vital- 
ity as  otherwise  they  would  not  undergo  a 
cystic  degeneration.  At  times  this  cystic  de- 
generation will  go  on  to  an  almost  complete 


disappearance  of  the  tumor  cells.  The  con- 
tents of  these  gliomatous  cysts  is  a yellow 
fluid  which  after  removal  coagulates  on  cool- 
ing. These  cysts  can  not  infrequently  be 
successfully  treated  by  treating  the  lining 
with  some  hardening  and  fixing  fluid  such  as 
Zenker’s  Solution.  At  the  present  time  Bailey 
of  Boston  is  engaged  in  the  microscopic  study 
of  some  four  hundred  gliomas  which  have  oc- 
curred in  Cushing’s  Clinic.  By  using  special 
stains,  particularly  that  devised  by  the  Span- 
ish anatomist,  del  Rio-IIortega,  Bailey  has 
been  able  to  distinguish  four  distinct  types 
of  glioma.  It  is  possible  that  by  a study  of 
the  clinical  course  of  the  patients  falling  into 
these  four  groups,  he  will  be  able  to  determine 
the  best  method  of  handling  each  of  the  four 
varieties  of  glioma. 

The  intracranial  tumor  which  offers  the 
best  chance  for  cure  by  means  of  radical  re- 
moval is  the  so-called  endothelioma.  On  ac- 
count of  the  fact  that  these  tumors  always 
originate  from  the  meninges,  Cushing  prefers 
to  designate  these  tumors  as  meningiomas. 
These  tumors  are  of  variable  histological  ap- 
pearance, the  picture  ranging  all  the  way 
from  very  cellular,  apparently  rapidly  grow- 
ing sarcoma-like  neoplasms  to  fibrous-like  tu- 
mors composed  of  endothelial  cells  arranged 
in  wliorl-like  collections.  These  latter  are 
termed  psammomas.  With  the  exception  of  a 
small  percentage  of  rapidly  growing  endo- 
theliomas, the  majority  of  such  tumors  are  of 
a relatively  benign  character.  They  are  en- 
capsulated and  are  of  slow  growth.  They  do 
not  infiltrate  the  brain  tissue  as  do  the  glio- 
mas, but  push  and  distort  the  surrounding 
brain.  On  account  of  the  slow  growth  of 
tumors  of  this  nature  the  brain  accommo- 
dates itself,  as  it  were,  to  the  intruder.  This 
accounts  for  the  faet  that  endotheliomas  often 
attain  considerable  size  before  giving  rise  to 
symptoms.  As  has  already  been  mentioned, 
when  these  neoplasms  arise  from  the  dura 
mater  the  overlying  skull  through  irritation 
may  become  greatly  thickened.  Such  bony 
enlargements  may  become  manifest  in  the  ex- 
ternal contour  of  the  skull,  and  thereby  lead 
to  the  condition  being  falsely  diagnosed  as 
osteoma.  Such  an  osseous  thickening  should 
always  suggest  the  probability  of  an  underly- 
ing dural  endothelioma,  even  in  the  absence 
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of  cerebral  symptoms.  When  an  endothelio- 
ma is  enucleated  it  is  necessary  to  remove  also 
that  portion  of  the  meninges  to  which  the  tu- 
mor is  attached,  as  otherwise  a recurrence  may 
take  place. 

The  tumors  which  originate  from  the  acous- 
tic nerve  are  essentially  benign.  They  are 
located  in  the  cerebello-pontile  angle.  They 
are  encapsulated  and  are  slowly  growing. 
The  symptoms  which  are  caused  by  these  tu- 
mors are  primarily  those  of  acoustic  nerve  in- 
volvement and  secondarily,  through  pressure 
on  neighboring  structures,  of  cerebellar  in- 
volvement. In  effecting  their  removal  it  is 
necessary  to  do  an  intracapsular  enucleation. 
This  is  necessary  because  of  the  attachment 
of  the  capsule  to  the  neighboring  branches  of 
the  circle  of  Willis.  By  treating  the  capsule 
with  a fixing  solution  very  excellent  results 
can  be  obtained.  These  tumors  arise  from  the 
cndoneurium  which  is  peculiar  to  the  acous- 
tic nerve.  The  microscopic  appearance, 
therefore,  is  a distinctive  one.  The  growth  Is 
composed  of  two  main  types  of  tissue,  namely, 
a dense  fibrous  tissue  and  a loose  areolar  tis- 
sue possessing  some  of  the  architectural  char- 
acteristics of  glioma.  The  tumors  are  there- 
fore not  endotheliomas.  Endotheliomas,  how- 
ever, may  occur  in  the  cerebello-pontile  angle 
and  give  rise  to  an  identical  symptomatology. 

I will  not  comment  further  on  the  pathol- 
ogy of  brain  tumors,  although  there  are  tu- 
mors which  are  much  rarer  than  gliomas,  en- 
dotheliomas and  acoustic  neuronomas  which 
present  many  interesting  pathological  fea- 
tures. Adenomas  of  the  choroid  plexus,  for 
example,  are  of  particular  interest.  They  are 
papillomatous  in  their  appearance  and  consti- 
tute about  1.5  per  cent  of  all  brain  tumors. 
They  may  plug  the  Foramina  of  Munro  and 
give  rise  to  marked  internal  hydrocephalus. 
When  small,  in  spite  of  the  difficulty  of  ap- 
proach, their  removal  from  this  site  is  pos- 
sible. Foster  Kennedy  reports  a case  of  this 
nature  in  which < the  tumor  was  removed  by 
Horsley  many  years  ago. 

SYMPTOMS  AND  DIAGNOSIS:  The 

presence  of  chronic  increase  of  intracranial 
pressure  should  always  cause  one  to  suspect 
an  intracranial  tumor.  As  a matter  of.  fact, 
intracranial  tumor  is  of  such  a relatively  fre- 


quent occurrence  as  to  justify  one  in  consid- 
ering all  eases  with  the  symptoms  of  increased 
intracranial  pressure  as  suspected  tumor  un- 
less some  other  cause  can  be  definitely  proven. 
Although  cardio-renal  disease,  severe  anemias, 
and  at  times  lead  poisoning  may  give  rise  to 
such  symptoms,  these  conditions  can  usually 
be  easily  recognized. 

The  three  classical  symptoms  of  increased 
intracranial  pressure  are  headaches,  vomit- 
ing, and  papilledema  (choked  discs).  To 
these  may  be  added  progressive  mental  dull- 
ness, generalized  epileptiform  convulsions, 
attacks  of  vertigo,  and  diplopia. 

HEADACHE : This  is  the  most  constant 

symptom  of  intracranial  tumor, . and  occurs 
sooner  or  later  in  practically  every  case.  The 
pain  is  usually  of  a constant  dull  character 
with  periods  when  it  may  be  of  agonizing  in- 
tensity. The  slightest  excitement  or  exertion 
is  liable  to  intensify  the  headaches.  The 
pain  may  be  general,  or  localized.  It  was 
once  thought  that  when  localized  the  pain 
would  be  in  or  near  that  part  of  the  head 
where  the  tumor  was  located ; a localized  pain, 
therefore,  was  considered  of  great  diagnostic 
value.  As  a matter  of  fact  it  is  only  of 
relatively  infrequent  occurrence  for  a tumor 
of  the  brain  to  give  rise  to  pain  localized  in 
the  area  involved.  For  example,  the  headache 
in  cerebellar  tumors  is  not  infrequently  con- 
fined to  the  frontal  region.  It  is  quite  true 
that  certain  locations  may  be  suspected  when 
the  headache  is  confined  to  certain  regions. 
For  example,  the  characteristic  headache  of 
pituitary  tumor  is  bitemporal  in  location. 
Occasionally  a case  may  be  encountered  in 
which  the  headache  is  always  localized  in  one 
particular  area,  which  area  is  exquisitely  ten- 
der on  palpation  and  percussion.  Under  such 
circumstances  there  may  be  a tumor  in  this 
region  which  is  very  near  to  or  on  the  surface 
of  the  brain,  thus  causing  direct  pressure  on 
the  overlying  dura.  Unfortunately  such  a 
condition  is  encountered  only  occasionally. 
The  headaches  of  intracranial  pressure  are 
probably  due  to  the  stretching  of  the  dura.  It 
has  been  proven  that  although  the  dura  is  in- 
sensitive to  ordinary  touch  and  incisions,  it 
is  acutely  sensitive  to  traction. 

(To  be  continued) 
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COMMUNICATIONS 

Atlanta,  Ca.,  July  11,  1925. 

To  the  Editor: 

A few  years  ago  I operated  upon  a patient 
and  had  considerable  trouble  in  collecting  my 
bill;  in  fact,  it  required  about  two  years  to 
collect  the  full  amount,  which  was  paid  in 
dribbles.  A.  few  weeks  ago  I operated  upon 
his  daughter  and  the  first  of  the  month  sent 
him  a rather  moderate  bill.  Ten  days  later 
I received  a letter  from  him  enclosing  check 
for  one-third  the  amount  of  the  bill  and  two 
notes  for  the  balance.  lie  also  wrote : 

“I  was  most  agreeably  surprised  to  receive 
your  very  moderate  bill  and  think  you  must 
have  shown  me  unusual  consideration.  Pos- 
sibly you  were  actuated  by  the  same  reason 
as  the  preacher  of  whom  I heard  some  time 
ago.  This  sky  pilot  had  been  filling  the  pul- 
pit for  twenty  years  in  a very  poor  country 
community.  During  all  this  time  he  had  been 
receiving  the  munificent  salary  of  $25.00  per 
month,  on  which  he  had  lived  and  raised  a 
large  family.  One  day  he  was  called  before 
the  board  of  deacons  and  informed  that  in 
consideration  of  his  long  and  faithful  serv- 
ices they  had  voted  to  raise  his  salary  to 
$30.00  per  month.  lie  declined  to  accept  the 
raise,  stating  that  he  had  had  so  much  trouble 
in  collecting  $25.00  each  month  he’d  be 
damned  if  he  would  allow  them  to  impose  this 
additional  burden  on  him.” 

FRANK  K.  BOLAND. 


June  27,  1925. 

Dear  Doctor  Bunce : 

I have  just  returned  from  my  trip  to  Flor- 
ida and  as  you  were  so  courteous  and  helpful 
to  me  I thought  possibly  you  would  like  to 
hear  how  that  far-famed  State  impressed  me. 

Mrs.  and  I motored  down  to  Tampa 

for  the  State  Board.  We  went  and  came  very 
leisurely,  stopping  to  talk  to  someone  in  every 
town  we  passed  through.  Every  one  was  most 
friendly.  We  only  found  one  man  who  had 
been  born  and  raised  in  Florida  and  he  said 
that  he  was  there  because  he  couldn’t  get 
away.  That  was  in  Floral  City  and  it  was  a 
poverty  stricken  looking  place,  too. 

At  about  ten  and  twenty-mile  intervals 
along  the  road  were  filling  stations  run  by 
Northern  people.  Most  of  them  had  only 


those  filling  stations  and  a very  small  supply 
of  canned  goods  to  sell,  no  garden,  no  chick- 
ens, no  truck  patch,  no  visible  means  of  liveli- 
hood except  the  filling  station.  I was  re- 
minded of  the  old  joke  about  the  Floridians 
skinning  the  alligators  in  summer  and  the 
tourists  in  winter. 

Further  down  in  the  State  the  real  estate 
boom  became  evident.  Tampa  was  full  of 
real  estate  agents,  and  offices,  and  business 
was  good  for  this  time  of  year,  so  they  said. 

We  found  the  expenses  in  Tampa  compar- 
ing very  favorably  with  those  in  Macon. 
Florida  is  a wonderful  place  for  a young  man, 
for  a man  without  a family,  or  for  a man 
who  has  money.  It  is  also  a wonderful  place 
for  the  laboring  class,  for  they  can  always  get 
work,  and  get  paid  first-class  wages  for  their 
work. 

There  is  also  plenty  of  room  for  every  one 
who  wants  to  go  there.  All  the  available  land 
is  by  no  means  taken  up,  or  even  cleared  up. 

I was  keenly  disappointed  in  the  few  truck 
farms  I saw.  It  seemed  to  me  that  most  peo- 
ple had  gone  to  Florida  to  try  to  get  rich 
without  work.  For  several  reasons  I do  not 
now  think  that  I should  like  to  move  to 
Florida. 

How  about  the  State  Board?  Dr.  Rowlett 
stated  that  J-00  M.  D.’s  had  made  application 
to  stand  the  State  Board,  only  257  took  the 
board  though,  and  it  will  be  August  before 
we  know  who  passed  and  who  failed. 

There  were  some  very  distinguished  men 
among  the  applicants,  there  were  also  40  Em- 
ory graduates  and  100  doctors  who  took  the 
board  last  December. 

The  examination  was  very  hard,  a number 
of  the  questions  were  misspelled,  several  of 
the  papers  had  no  names  on  them,  and  the 
Chemistry  threw  even  the  recent  Emory 
graduates  into  a frenzy.  It  was  not  medical 
Chemistry  at  all.  I started  to  send  you  the 
questions  to  look  over,  but  thought  perhaps 
some  of  the  Atlanta  boys  had  shown  you 
theirs.  A number  of  the  Florida  doctors  are 
beginning  to  resent  so  many  outsiders  rush- 
ing in,  and  one  can  hardly  blame  them. 

But  unless  a man  has  the  money  to  estab- 
lish a well  equipped  hospital  I think  practic- 
ing medicine  in  Florida  will  be  hard  skid- 
ding. 
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I had  rather  stay  in  Georgia  and  hope  to 
have  the  luck  to  step  into  a good  practice 
which  some  doctor  is  going  to  leave  following 
the  Will  o’  the  Wisp  to  Florida,  and  if  you 
hear  of  such  a place,  let  me  know  about  it. 
Again  many  thanks  for  your  many  kindnesses 
and  with  best  personal  good  wishes,  I am, 
Fraternally  yours, 

— M.D. 

MARRIAGES 

The  marriage  of  Dr.  Harold  I.  Reynolds, 
of  Athens,  to  Miss  Mary  Elizabeth  Sims  was 
of  interest  to  the  doctors  throughout  Georgia. 
The  marriage  took  place  at  the  home  of  Dr. 
Reynolds’  parents,  Dr.  and  Mrs.  W.  II.  Rey- 
nolds, in  Lexington,  Ga. 

Mrs.  Sims  is  the  daughter  of  the  late  Mr. 
and  Mrs.  S.  R.  Sims,  of  Americus.  She  is  a 
graduate  of  the  State  Normal  and  University 
of  Georgia. 

Dr.  Reynolds  was  graduated  from  the  Uni- 
versity of  Georgia  and  Johns  Hopkins.  He 
is  a member  of  the  A.  T.  0.  fraternity,  a phy- 
sician to  the  University,  and  is  President  of 
the  Clarke  County  Medical  Society.  Dr.  Rey- 
nolds is  prominent  in  both  professional  and 
social  life  in  Athens. 


OBITUARY 

Dr.  DeLamar  Turner  died  at  his  home  in 
Savannah,  June  23,  1925,  at  the  age  of  forty- 
seven.  He  was  born  in  Sparta  in  1877  and 
took  up  the  study  of  medicine,  giving  up  a 
railroad  position,  in  1908.  He  received  his 
M.D.  degree  in  1912  from  the  University  of 
Georgia,  Augusta.  Up  until  1916  Dr.  Turner 
practiced  medicine  in  Blythe  and  Milledge- 
ville,  when  he  removed  to  Savannah.  He  was 
a veteran  of  two  wars,  having  served  in  the 
Spanish-American  War  and  the  World  War 
as  Major. 

At  the  time  of  his  death,  Dr.  Turner  was 
Health  Officer  of  Chatham  County.  Several 
months  ago  the  County  Commissioners  grant- 
ed him  a leave  of  absence  in  which  to  restore 
his  health.  Dr.  Turner  was  a member  of  the 
Chatham  County  Medical  Society  and  the 
Alpha  Kappa  Kappa  medical  fraternity.  In 
1916  he  served  the  Baldwin  County  Medical 
Society  as  President.  He  is  survived  by  his 


widow  and  two  daughters,  Mrs.  F.  Basil 
Abrams  and  Miss  Sarah  Turner,  of  Savan- 
nah; one  son,  DeLamar  Turner,  Jr. 


Dr.  Olynthas  W.  Turner  died  at  his  home 
in  Helena,  Tuesday,  June  16,  1925,  following 
an  illness  of  only  a few  weeks.  Dr.  Turner 
was  born  July  15,  1843,  at  Lumpkin.  He 
came  to  Telfair  County  in  1891,  where  he 
resided  until  death  came. 

He  was  a graduate  of  the  Atlanta  Medical 
College  in  the  class  of  1886.  He  served  as  a 
loyal  soldier  during  the  Civil  War  and  was 
an  honorary  member  of  the  Telfair  County 
Medical  Society.  His  friends  were  numbered 
by  his  acquaintances,  and  his  deeds  of  kind- 
ness rendered  while  carrying  on  his  profes- 
sion shall  live  on.  C.  J.  M. 


Dr.  William  T.  Gautier  was  fatally  injured 
in  an  automobile  accident  in  Los  Angeles, 
Cal.,  June  18,  1925. 

Dr.  Gautier  was  formerly  of  Columbus, 
having  moved  away  eight  years  ago.  During 
these  eight  years  Dr.  Gautier  has  kept  up  his 
membership  in  the  Muscogee  County  Medical 
Society.  He  gave  up  his  practice  several 
years  ago  on  account  of  declining  health.  Ilis 
body  was  brought  to  Columbus  for  burial. 
Dr.  Gautier  is  survived  by  three  daughters, 
Miss  Eugenia  Gautier  and  Mrs.  Clifton  L. 
Johnson,  of  Los  Angeles,  and  Mrs.  William 
Griswold,  of  Hannibal,  Mo.;  and  a son,  'Wil- 
liam Gautier,  of  Texas. 


ANURIA  RELIEVED  BY  URETERAL  CATHE- 
TERIZATION IN  A CASE  OF  RENAL 
HYPOPLASIA 

Julia  C.  Strawn,  Howard  Chislett  and  Daniel  N. 
Eisendrath,  Chicago  (Journal  A.  M.  A.,  May  2, 
1925),  relate  the  case  of  a patient  who  had  a right 
kidney  which  failed  to  develop;  it  was  in  a con- 
dition of  hypoplasia.  Following  exposure  to  cold, 
by  falling  into  the  water  and  lying  on  the  sand 
until  his  clothes  were  dry,  there  was  an  acute 
congestion  of  the  left  kidney,  followed  by  colicky 
pains — a not  infrequent  accompaniment  of  such 
acute  congestion.  The  burden  of  urinary  excre- 
tion was  thrown  on  the  right  (embryonic)  kidney, 
which  was  unable  to  carry  the  burden,  with  the 
resultant  almost  complete  anuria  and  symptoms  of 
renal  insufficiency.  Ureteral  cathterization  gave 
relief. 
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Proceedings  of  The  Seventy-Sixth  Annual  Meeting  of  Medical 

Association  of  Georgia 
Atlanta,  May  13,  14  and  15,  1925 


FIRST  GENERAL  MEETING 

Wednesday,  May  13 

The  Association  was  called  to  order  at  the 
Atlanta-Biltmore  at  10 :15  A.  M.,  by  the 
President,  I)r.  J.  0.  Elrod,  Forsyth. 

The  President  invited  all  the  Ex-Presidents 
in  the  audience  to  come  to  the  platform. 

Dr.  J.  W.  Daniel,  Dr.  E.  C.  Davis,  Dr.  J. 
G.  Dean  and  Dr.  J.  W.  Palmer  responded. 

Invocation,  Rabbi  David  Marx,  Atlanta. 

Source  of  light  and  all  life,  Thou  who  art  the 
Father  of  all  men,  who  in  Thy  wisdom  and  in 
Thy  kindness  and  love  dost  not  prohibit  any- 
one to  approach  Thee  and  call  upon  Thee  by 
the  name  of  Father,  we  assemble  for  serious 
work,  to  bind  up  the  wounds,  to  heal  the  sick, 
to  cause  those  who  are  disabled  to  walk,  know- 
ing that  without  Thy  help  human  help  is 
faulty.  We  approach  unto  Thee  in  a spirit 
of  reverence  and  ask  that  Thy  blessing  rest 
upon  this  gathering.  Thou  who  art  the  great 
Healer  of  the  wounds  of  life,  we,  Thy  disci- 
ples, in  an  effort  to  co-operate  with  Thee  in 
the  healing  of  mankind,  ask  that  Thou  grant 
unto  us  the  wisdom  and  the  understanding 
so  that  as  co-laborers  with  Thee  we  may  cause 
to  return  unto  health  and  happiness  those 
who  come  to  us  asking  that  we  be  of  service 
unto  them.  Without  Thee  do  they  that  build 
on  sand  labor  in  vain.  So,  too,  without  Thy 
kindness  and  Thy  assistance  human  efforts  are 
largely  nugatory.  So  we  ask  of  Thee  that 
Thou  strengthen  us  in  character  as  well  as  in 
ability,  so  that  through  the  observance  and 
the  instruction  in  moral  law  we  may  also 
serve  in  the  advancement  of  a knowledge  that 
is  true  of  the  laws  that  are  physical.  In  rev- 
erence do  we  ask  it  of  Thee  that  Thou  send  a 
large  portion  of  Thy  grace  unto  us  and  unto 
humanity,  that  Thy  name  may  be  praised 
through  our  efforts.  Amen. 

Address  of  Welcome,  Dr.  Theodore  Toepel, 
President  of  the  Fulton  County  Medical  So- 
ciety : 

Members  of  the  Medical  Association  of  Geor- 
gia : 

In  the  gathering  of  this  distinguished  body, 
meeting  in  Atlanta  today,  the  Fulton  County 
Medical  Society  is  honored  in  being  your  host 
and,  as  its  spokesman  on  this  occasion,  let  me 
extend  to  each  and  all  of  you  a most  hearty 
Avelcome.  May  your  sojourn  in  our  city  as 
our  guests  be  one  of  profit  and  pleasure  to 
you,  remembered  by  all  of  you  as  “the  meet- 
ing in  Atlanta,”  the  best  session  of  its  kind 
you  have  ever  attended. 


The  Fulton  County  Medical  Society  can 
look  back  upon  some  very  interesting  history. 
The  first  society  in  Atlanta  of  which  we  have 
any  knowledge  and,  unquestionably,  the  first 
that  ever  existed  here,  was  founded  in  1855 
through  the  earnest  efforts  of  Dr.  John  G. 
Westmoreland,  coincidentally  with,  or  about 
the  same  time,  that  teaching  in  the  Atlanta 
Medical  College  was  inaugurated.  It  was 
known  as  the  “Brotherhood  of  Physicians,” 
which  name  was  changed  to  the  “Atlanta 
Medical  Society”  in  1857.  Judging  from  the 
available  list  of  doctors  practicing  at  that 
time  the  society  had  about  twenty-five  mem- 
bers. 

Many  of  you  will  remember  the  memorial 
stormy  night  session  at  Marist  Hall  in  April, 
1905,  with  Dr.  W.  P.  Nicholson,  Sr.,  in  the 
chair,  when  a majority  voted  that  county  so- 
cieties supplant  local  societies  as  component 
parts  of  the  State  Medical  Association,  after 
a system  proposed  by  the  American  Medical 
Association. 

At  that  time  the  Fulton  County  Medical 
Society  began  with  a nucleus  of  those  mem- 
bers already  on  the  Society’s  roll  of  143. 
Today  it  gives  me  a special  pleasure  to  wel- 
come you,  supported  by  a membership  of  392 
members,  and  a home  of  our  own  in  which  a 
library  of  900  volumes  is  housed,  which  is 
being  extensively  used  by  the  members  and 
medical  students.  I extend  to  every  one  of 
you  a most  cordial  invitation  to  visit  our 
home  at  this  time  or  any  other  time  you  are 
in  Atlanta.  There  you  will  find  a quiet  place 
to  rest  and  read.  You  will  find  posted  a bul- 
letin, giving  you  daily  the  important  medical 
clinics  and  operations  in  all  the  hospitals  in 
the  city. 

It  is  not  possible  at  this  time  to  mention  all 
the  men  Avho  in  the  early  history  of  Atlanta 
medicine  stood  out  prominently  in  medical 
and  literary  achievements  and  whose  fame 
traveled  far  beyond  the  boundary  line  of 
Georgia ; but  special  mention  should  be  made 
at  this  time  of  Dr.  J.  G.  Westmoreland,  AA7ho 
did  so  much  to  organize  the  Atlanta  Medical 
College,  and  Avho  Avas  its  first  dean ; Dr.  W.  F. 
Westmoreland,  who  as  surgeon  had  gained 
national  recognition;  Dr.  Alexander  Means, 
Avho  possessed  a world-AAude  reputation  as 
scholar  and  scientist;  Dr.  H.  Y.  M.  Miller, 
whose  oratory  had  gi\ren  him  the  name  of  the 
“Demosthenes  of  the  Mountains.”  He  was 
also  an  able  physician  and  surgeon.  Of  the 
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latter  period  such  men  as  A.  AV.  Calhoun, 
J.  S.  Todd,  AV.  S.  Elkin  and  many  others 
stand  out  prominently  as  leaders  of  progres- 
sive medicine. 

AVith  a foundation  laid  by  such  eminent 
men  it  is  not  surprising  that  Atlanta  today 
ranks  pre-eminently  as  the  best  known  medi- 
cal center  between  Baltimore  and  New  Or- 
leans. 

The  medical  department  of  Emory  Uni- 
versity, whose  teachers  are  endowed  with  the 
best  fundamental  knowledge  of  the  medical 
sciences,  is  the  culmination  of  the  dream  of 
the  early  pioneers  of  local  and  Southern  medi- 
cine. It  is  an  institution  of  which  every 
member  feels  justly  proud. 

The  Graduate  School  of  Medicine  and  Sur- 
gery, the  latest  addition  to  medical  institu- 
tions of  learning  in  Atlanta,  will  be  a factor 
in  furnishing  a place  to  the  practicing  physi- 
cian in  which  he  may  brush  up,  and  acquire 
the  latest  methods  of  diagnosing  and  treating 
medical  and  surgical  cases.  Its  staff  is  com- 
posed of  earnest,  painstaking  and  scientifically 
trained  men,  and  the  facilities  are  unsurpass- 
ed in  this  section  of  the  country. 

Splendid  and  adequate  hospital  facilities 
are  available  in  and  near  Atlanta ; some  of 
the  hospitals  are  among  the  most  modern  in- 
stitutions of  their  kind  in  the  United  States. 
As  hospital  facilities  are  closely  connected 
today  with  progressive  medicine,  it  may  not 
be  amiss  to  call  your  attention  to  the  number 
of  available  hospital  beds  in  our  city.  There 
is  a total  of  1,650  which  are  distributed  as 
follows:  Private  institutions,  260  beds;  mu- 
nicipal, 580  beds ; public,  where  there  is  a 
staff  and  any  member  of  the  Fulton  County 
Medical  Society  may  take  and  treat  his  pa- 
tients, 730  beds;  and  two  hospitals  for  col- 
ored patients,  80  beds. 

Although  our  program  is  a heavy  one,  some 
of  you  may  find  time  to  visit  one  or  more  of 
our  eighteen  hospitals. 

Again,  in  behalf  of  the  Fulton  County 
Medical  Society,  I welcome  you  most  hear- 
tily. 

Response  to  Address  of  AVelcome,  Dr.  AV. 
R.  Dancy,  Savannah. 

Mr.  President,  Members  of  the  Medical  Asso- 
ciation of  Georgia,  and  Guests : 

AVe  have  just  received  from  the  medical 
profession  of  Fulton  County,  through  the 
President  of  their  Society,  a most  cordial  wel- 
come to  everything  within  their  possession, 
everything  within  their  power  to  give.  More 
fitting  and  sincere  words  extending  the  won- 
derful hospitality  of  this  city  could  not  have 
been  uttered,  and  no  more  representative  and 
beloved  member  of  the  profession  could  have 


been  selected  than  he  who  has  so  nobly 
spoken. 

In  reply  to  this  address  of  welcome  it  gives 
me  profound  pleasure,  as  the  representative 
of  the  profession  of  the  State  at  large,  to  say 
to  our  confreres  of  the  Fulton  County  Medi- 
cal Society  that  we  accept  with  grateful  hearts 
the  many  invitations  extended  and  the  won- 
derful hospitality  offered.  The  evidence  of 
your  cordiality  and  friendship  is  to  be  found 
everywhere.  At  the  same  time,  I would  warn 
you  that  this  acceptance  is  made  in  the  same 
earnest  and  sincere  manner  in  which  it  has 
been  extended,  which  means  that  each  and 
every  one  of  us  fully  expects  to  avail  him- 
self of  the  wonderful  opportunities  that  this 
visit  to  your  lovely  city  affords. 

AVe  are  indeed  fortunate  to  be  guests  in 
Atlanta,  whose  profession  has  made  such  re- 
markable strides  in  medical  progress  and 
which  offers  to  us,  for  the  asking,  splendid 
opportunities  at  this  time  for  broadening  our 
professional  horizon  and  our  medical  knowl- 
edge. Here  we  find  the  unexcelled  Steiner 
Clinic  for  the  study  and  treatment  of  cancer. 
The  Emory  University  Hospital  and  Medical 
School.  The  Scottish  Rite  Hospital  for  Crip- 
pled Children  and  many  other  hospitals  and 
sanitaria,  both  public  and  private.  AVe  con- 
gratulate and  commend  you,  our  hosts,  for 
your  energy  and  enterprise  in  establishing 
these  splendid  institutions.  In  them  you  are 
destined  to  accomplish  a great  and  beneficial 
work.  Such  results  of  labor  unselfishly  ap- 
plied will  win  for  you  an  enviable  distinc- 
tion in  the  forefront  of  medical  progress.  AVe 
of  the  State  of  Georgia  are  proud  of  you. 
Not  only  because  you  are  Georgians — native 
or  acquired — but  because  you  represent  no 
distinctive  section.  You  are  a cosmopolitan 
group.  You  are  of  the  State  at  large.  You 
hail  not  only  from  Fulton  County,  but  from 
the  Valley  of  the  Savannah  to  the  Valley  of 
the  Chattahoochee ; from  the  red  clay  hills  of 
Chickamauga  and  Rabun  Gap,  to  the  historic 
marshes  of  Glynn,  'and  to  the  milky  way  of 
human  kindness,  fresh  from  the  bosom  of 
mother  ocean,  where  she  soothes  the  scintillat- 
ing sands  on  Tybee’s  strand  in  Savannah’s 
clime. 

To  be  a Georgian  is  great;  to  be  a progres- 
sive Georgian  is  greater.  Once  a Georgian, 
always  a Georgian,  which  recalls  a very  eu- 
phonious remark  made  some  years  ago  by  a 
great  Georgian,  Judge  Robert  Falligant  of 
Savannah.  Referring  to  the  little  crab-like 
crustaceans  called  “fiddlers,”  which  inhabit 
the  sandy  shores  and  mud  banks  of  our  coast, 
he  said,  “I  would  rather  be  a fiddler  on  the 
mud  banks  of  Georgia  than  a harpist  in  the 
Kingdom  of  Heaven.” 
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Tliis  State  is  in  point  of  size  the  largest 
State  east  of  the  Mississippi  and  south  of 
Mason  and  Dixon’s  line.  It  is  in  many  re- 
spects the  greatest  of  our  Southern  States, 
and  is  rapidly  maturing  many  of  its  latent 
powers  and  resources.  In  some  particulars, 
however,  it  has  in  recent  years  lost  prestige 
but  with  the  general  awakening  of  the  present 
day  we  hope  her  loyal  citizens  will  soon  place 
her  back  in  her  rightful  position.  It  will  re- 
quire great  effort  and  perseverance.  In  ac- 
complishing this  there  is  a duty  for  us,  as  a 
profession,  to  perform,  and  as  the  whole  is  the 
sum  of  its  elements  so  does  the  duty  of  this 
Association  fall  on  the  shoulders  of  each  of 
us.  To  you  and  to  me,  to  the  medical  pro- 
fession of  the  State  of  Georgia,  is  given  the 
task  of  supplying  at  least  one  of  its  great  de- 
ficiencies. I refer  in  solemn  terms  to  the 
Public  Health  Service.  I tell  you,  gentle- 
men, this  State  stands  dishonored  and  we,  the 
profession  of  Georgia,  discounted  in  the  esti- 
mation of  our  sister  States  and  in  the  eyes  of 
the  National  Government.  Awaken  we  must 
and  correct  our  neglect.  Do  we  not  appre- 
ciate what  is  lacking  ? Are  the  people  of 
Georgia  so  mentally  deficient  that  conception 
of  this  State’s  vital  needs  in  health  cannot  be 
comprehended?  Is  the  Legislature  so  worked 
by  politicians  that  it  has  not  time  to  contrib- 
ute to  the  most  essential  element  in  the  struc- 
ture of  our  Commonwealth  ? No ! I cannot 
believe  it ! It  would  seem  to  be  more  a leth- 
argy, an  encephalitis  lethargica,  a sleeping 
sickness,  a condition  which  demands  a radical 
remedy  and  a prompt  cure,  or  death  will 
surely  be  the  result. 

Do  you  know  that  Georgia  appropriates 
only  three  cents  per  capita  for  the  State 
Health  Board?  The  lowest  sum  of  any  State 
in  the  South ! Are  you  aware  that  Georgia 
has  not  merited  the  continuation  of  the  Rock- 
efeller fund  for  the  treatment  of  indigenous 
diseases?  Think  what  other  States  have 
done : South  Carolina  appropriates  twelve 
cents  per  capita ; North  Carolina  nineteen 
cents  per  capita ; Florida  twenty -five  cents 
per  capita,  but  Georgia  only  three  cents  per 
capita  to  the  Public  Health  Service. 

This  Association  must,  by  its  efforts,  indi- 
vidually and  collectively,  urge  the  Legislature 
to  appropriate  an  additional  Ninety  Thou- 
sand Dollars  ($90,000.00)  now  for  Public 
Health  work.  If  this  fails  the  United  States 
Public  Health  Ser  vice  will  withdraw  its  sup- 
port from  the  State,  which  would  indeed  be 
a calamity,  industrially  as  well  as  otherwise. 
It  would  then  be  only  a matter  of  time  when 
our  descendants,  victims  of  hookworm,  mala- 
rial fever,  and  such  affections  would  be  sub- 
servient, mentally,  physically  and  financially, 


to  the  great  hordes  from  the  West  and  North 
who  now,  at  this  moment,  are  overrunning 
our  country  and  purchasing  our  lands.  The 
Ellis  Health  Law  and  similar  laws  must  have 
our  undivided  and  compelling  support.  Geor- 
gia’s economic  welfare  and  progress  are  at 
stake. 

While  speaking  of  work  which  we  have  for 
the  Legislature  of  Georgia,  I am  reminded 
that  this  Association  must  measure  up  to  its 
responsibility,  must  use  its  influence  to  have 
the  Faker  Fad  controlled.  Quackery  and 
charlatanism,  the  financial  distorters  and 
bleeders  of  the  ignorant,  must  be  suppressed. 
These  practices  are  planned  to  commercialize 
the  misfortunes  of  the  sick.  Never  have  they 
served  in  pestilence  and  epidemics.  Theirs  is 
an  unworthy  motive.  While  we  have  the 
power  to  control  legislation  they  should  be 
suppressed.  It  is  our  duty  to  protect  the 
rights  and  health  of  our  citizens  by  eradicat- 
ing all  types  of  Bolshevism  which  invade  the 
medical  realm. 

We  cannot  hope  to  attain  results  desired 
unless  we  build,  build  this  noble  profession  of 
ours  on  a foundation  that  Avill  make  its  power 
irresistible.  We  must  find  our  way  into  the 
hearts  of  our  fellowmen  by  service.  We  must 
cause  to  be  built  in  our  several  sections  hos- 
pitals, not  rest  houses,  for  the  sick,  and  equip 
them  with  all  modern  facilities  for  maximum 
efficiency.  Confidence  will  gain  the  co-opera- 
tion of  the  best  citizens.  No  city  in  the  South 
exemplifies  this  plan  better  than  does  the 
Atlanta  of  today.  Just  here  I pause  to  say 
that  great  credit  is  due  to  the  intelligence 
and  generosity  of  the  citizens  of  this  splendid 
city,  in  co-operating  physically  and  financial- 
ly, with  their  physicians  to  provide  the  splen- 
did hospitals  which  we  find  here  for  the  treat- 
ment of  their  populace. 

Lastly,  and  above  all,  we  cannot  attain  the 
goal  desired  for  this,  the  noblest  of  our  pro- 
fessions in  Georgia,  if  we  are  not  at  peace 
among  ourselves.  I utter  an  earnest  plea  for 
the  suppression  of  dissention,  internal  poli- 
tics, petty  jealousies,  splitting  of  fees,  unfair 
rivalry,  and  unethical  procedures.  We  have 
accomplishments  to  be  attained  on  the  one 
hand,  and  enemies  enough  to  be  suppressed 
on  the  other,  all  of  which  will  never  be  done 
without  our  united  power,  without  co-opera- 
tion for  the  greater  ideals  of  the  profession. 

For  generations  the  attainments  of  Georgia 
medical  men  have  glorified  the  pages  of  her 
history.  This  must  not  go  for  naught.  They 
must  be  supplements  by  deeds  and  work  of 
the  profession  of  today.  Do  you  know  that 
the  first  resection  of  ribs  for  gangrenous  lung 
was  performed  in  Georgia  in  1821,  and  that 
treatment  of  fracture  of  the  femur  by  the  ex- 
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tension  weight  method  was  first  done  in  Geor- 
gia? Both  of  these  by  Dr.  Milton  Anthony. 
Likewise,  the  first  harelip  operation,  and  the 
first  operation  for  removal  of  the  parotid  (?) 
gland  were  performed  by  Dr.  Richard  Banks 
before  1850.  The  Presidency  of  the  American 
Medical  Association  lias  once  been  graced  by 
a Georgian,  Dr.  Henry  Fraser  Campbell,  who 
was  born  in  Savannah  in  1824.  For* his  orig- 
inal work  on  the  secretory  system  of  nerves, 
in  1853,  he  was  made  a member  of  the  Royal 
Society  of  Sweden.  The  extension  method  of 
treating  fractures  by  weights  and  pulleys  was 
practiced  and  published  in  1829  by  Dr.  W.  C. 
Daniel  of  Savannah,  twenty-one  years  before 
the  Bucks  extension  apparatus  was  introduced 
in  New  York.  Again  Georgia  came  to  the 
forefront  when  it  was  recorded  that  the  first 
abdominal  hysterectomy  done  in  America  was 
performed  by  Dr.  Paul  F.  Eve,  of  Augusta, 
in  1850. 

Such  a repetition  of  the  great  deeds  of  our 
silent  medical  heroes  would  indeed  be  incom- 
plete without  the  mention  of  our  peerless  dis- 
coverer of  anesthesia,  Dr.  Crawford  W.  Long, 
of  Athens.  He  was  the  first  to  administer 
ether  anesthesia  successfully,  and  before  a 
great  time  transpires  we  shall  have  the  satis- 
faction of  knowing  that  his  great  work  to 
humanity  will  be  honored  by  a fitting  monu- 
ment in  the  Hall  of  Fame,  at  our  National 
Capital,  that  future  generations  will  know 
of  this  great  Georgian. 

These  great  men  have  set  the  pace  and  ex- 
ample, and  we  have  confidence  that  the  men 
of  Georgia  today  will  measure  up  to  their 
great  standards. 

I have  spoken  of  the  friendly  spirit  in  which 
we  have  been  received.  I have  impressed  the 
friendly  spirit  in  which  we  reciprocate.  I 
now  throw  down  the  gauntlet  and  sa\r  em- 
phatically, without  the  slightest  element  of 
inconsistency,  that  there  is  great  rivalry  to- 
day between  the  Fulton  County  Medical  So- 
ciety and  the  physicians  of  the  rest  of  the 
State : between  Dr.  Toepel  and  his  hosts  on 
the  one  side  and  the  hosts  of  the  remainder  of 
the  State  on  the  other.  The  competition  is 
indeed  keen  : the  rivalry  waxeth  warm.  You, 
Sir,  are  endeavoring  to  excel  all  Georgia  in 
the  warmth  of  love  and  affection  with  which 
you  have  and  are  extending  to  us  Atlanta’s 
magnificent  welcome,  and  we  of  the  State  are 
endeavoring  to  outrival  your  wonderful  ef- 
forts by  splendid  and  enthusiastic  manifesta- 
tions of  our  hearty  appreciation.  Happy,  in- 
deed, are  we  to  be  with  you.  (Applause.) 


REPORT  OF  TIIE  HOUSE  OF 
DELEGATES: 

Secretary  Bunce  reported  briefly  the  action 
of  the  House  of  Delegates  at  its  first  meet- 
ings. (Cf.  published  report.) 

Upon  motion  duly  seconded  and  carried 
the  report  was  adopted  as  read. 

The  Secretary  then  read  a congratulatory 
telegram  from  Mr.  C.  P.  Loranz,  Secretary  of 
the  Southern  Medical  Association. 

The  President : This  completes  our  prelim- 
inary exercises,  gentlemen,  and  we  will  now 
proceed  with  the  first  paper  on  our  program : 

SCIENTIFIC  PROGRAM: 

1.  Dr.  Henry  R.  Slack,  LaGrange,  read  a 
paper  on  “Myxedema,”  which  was  discussed 
by  Dr.  Arch  Elkin,  Atlanta,  and  in  closing  by 
the  essayist. 

2.  Dr.  J.  D.  Gray,  Augusta,  read  a paper 
entitled  “Gastric  and  Duodenal  Ulcer  with 
the  Medical  Treatment,”  which  was  discussed 
by  Drs.  George  M.  Niles,  Atlanta ; W.  R. 
Dancy,  Savannah ; Hal  McC.  Davison,  At- 
lanta; L.  Holtz,  Atlanta;  \Y.  E.  McCurry, 
Hartwell;  George  C.  Mizell,  Atlanta;  T.  C. 
Davison,  Atlanta;  Willis  B.  Jones,  Atlanta; 
A.  J.  Mooney,  Statesboro;  G.  N.  Coker,  Can- 
ton, and  in  closing  by  Dr.  Gray. 

3.  Dr.  W.  II.  Lewis,  Rome,  presented  a pa- 
per on  “Infections  of  the  Biliary  Tract  Un- 
relieved by  Surgical  Intervention,”  which 
was  discussed  by  Drs.  George  M.  Niles, 
Atlanta;  W.  R.  Dancy,  Savannah;  C.  W.  Rob- 
erts, Atlanta;  Louis  F.  Lanier,  Rocky  Ford; 
and  in  closing  by  Dr.  Lewis. 

4.  Dr.  John  W.  Daniel,  Savannah,  present- 
ed a paper  entitled,  “Case  Reports:  Blood 
Chemistry  Findings  in  Vomiting  of  Preg- 
nancy; Intestinal  Obstruction,  etc.,”  which 
was  discussed  by  Drs.  Hal  McC.  Davison,  At- 
lanta ; W.  II.  Myers,  Savannah;  Cleveland 
Thompson,  Millen ; and  in  closing  by  Dr. 
Daniel. 

5.  Dr.  L.  L.  Whiddon,  Ocilla,  read  a paper 
on  “Pellagra  and  Its  Treatment,”  which  was 
discussed  by  Drs.  J.  W.  Palmer,  Ailey;  John 
M.  Poer,  West  Point;  Henry  C.  Whelchel, 
Douglas';  Daniel  S.  Middleton,  Rising  Fawn; 
Neal  Kitchens,  Warm  Springs;  and  in  closing 
by  Dr.  Whiddon. 

6.  Dr.  II.  B.  Neagle,  Augusta,  presented  a 
paper  on  “Pediatrics  and  the  Public  "Wel- 
fare,” which  was  discussed  by  Drs.  Wm.  A. 
Mulherin,  Augusta;  Henry  C.  Whelchel, 
Douglas;  J.  M.  Poer,  West  Point;  Theodore 
Toepel,  Atlanta ; and  in  closing  by  Dr.  Nea- 
gle. 

On  motion,  the  Association  adjourned  at  2 
P.  M.,  to  reconvene  at  2 :30  P.  M. 
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FIRST  DAY— AFTERNOON  SESSION 

The  Association  reconvened  at  2 :40  P.  M. 
and  was  called  to  order  by  Vice-President, 
Dr.  Wifl.  A.  Mulherin,  Augusta. 

7.  Dr.  Thomas  Bolling  Gay,  Athens,  pre- 
sented a paper  on  “The  Athens  Child  Health 
Demonstration,”  which  was  discussed  by  Drs. 
H.  P.  Harrell,  Macon;  R.  L.  Miller.  Waynes- 
boro; George  L.  Echols,  Milledgeville ; Theo- 
dore Toepel,  Atlanta ; J.  P.  Bowdoin,  At- 
lanta; Henry  C.  Whelchel,  Douglas;  Wm.  A. 
Mulherin,  Augusta ; and  in  closing  by  Dr. 
Gay. 

At  this  point  the  President  took  the  Chair. 

8.  Dr.  C.  II.  Richardson,  Jr.,  Macon,  read 
a paper  entitled.  “Intracranial  Injuries  in 
the  New  Born,”  which  was  discussed  by  Drs. 
Wm.  A.  Mulherin,  Augusta;  Allen  R.  Rozar. 
Macon;  II.  P.  Harrell.  Augusta;  M.  Hines 
Roberts,  Atlanta;  E.  N.  Gleaton,  Savannah; 
and  in  closing  by  Dr.  Richardson. 

9.  Dr.  M.  Hines  Roberts,  Atlanta,  pre- 
sented a paper  entitled,  “Physiological  Pig- 
mentation of  the  New  Born,”  which  was  dis- 
cussed by  Drs.  E.  C.  Thrash,  Atlanta; 
Wm.  A.  Mulherin,  Augusta;  Henry  W.  Pos- 
ter, Rocky  Ford ; and  in  closing  by  the  essay- 
ist. 

10.  Dr.  W.  W.  Anderson,  Atlanta,  present- 
ed a paper  on  “Pyuria  in  Infants  and  Chil- 
dren,” which  was  discussed  by  Drs.  Wm.  A. 
Mulherin,  Augusta;  R.  L.  Miller.  AVaynes- 
boro;  Wm.  J.  Cranston,  Augusta;  and  in  clos- 
ing by  Dr.  Anderson. 

11.  Dr.  Joseph  Yampolsky  and  Dr.  George 
F.  Ivlugh,  Atlanta,  presented  a paper  on  “The 
Treatment  of  Syphilis  in  Children ; with  Spe- 
cial Demonstration  of  Intraperitoneal  Injec- 
tions of  Neoarsphenamine  and  Mercurosal,” 
which  was  discussed  by  Drs.  Wm.  L.  Funk- 
houser,  Atlanta;  Lewis  D.  Hoppe,  Jr.,  At- 
lanta; George  F.  Ivlugh,  Atlanta;  J.  P.  Bow- 
doin, Atlanta;  A\Tm.  H.  Hailey,  Atlanta;  and 
in  closing  by  Dr.  Yampolsky. 

12.  Dr.  M.  M.  McCord,  Rome,  read  a paper 
entitled  “Report  of  2,000  Infants  Fed  on 
Dry  Milk,  ” which  was  discussed  by  Drs.  John 
M.  Poer,  AVest  Point;  R.  L.  Miller,  AA'aynes- 
boro;  Henry  C.  AVhelchel,  Douglas;  AATm.  A. 
Mulherin,  Augusta;  Thomas  R.  Gaines,  Hart- 
well; AATn.  L.  Funkhouser,  Atlanta;  T.  AV. 
Ayers,  University  of  China,  Shantung, 
China;  and  in  closing  by  Dr.  McCord. 

On  motion  the  Association  adjourned  at 
5 :50  to  reconvene  at  7 :45  P.  M. 

FIRST  DAY— EVENING  SESSION 

The  Association  reconvened  at  8 :17  P.  M. 
and  was  called  to  order  by  the  President,  Dr. 
J.  0.  Elrod,  Forsyth. 


13.  Dr.  J.  Calvin  Weaver,  Atlanta,  pre- 
sented a paper  entitled,  “Further  Observa- 
tions on  the  Management  of  Head  Injuries,” 
which  was  discussed  by  Dr.  T.  C.  Davison, 
Atlanta,  and  in  closing  by  the  essayist. 

14.  Dr.  H.  II.  Martin,  Savannah,  who  was 
to  have  read  a paper  on  “The  Eye  as  an  In- 
dex in  the  Stud}'  of  Focal  Infection,”  was 
unable  to  be  present  because  of  illness. 

Dr.  AAL  R.  Dancy:  Air.  President,  I would 
like  to  state  that  Dr.  Alar  tin  was  stricken  with 
an  acute  attack  of  appendicitis  two  days  ago. 
He  was  operated  upon  and  it  will  be  impossi- 
ble for  him  to  be  at  the  meeting.  As  you 
know,  he  has  been  a very  active  member  of 
our  Society  and  is  one  of  the  past  presidents. 
If  I am  not  out  of  order,  Air.  President,  I 
move  that  a telegram  of  sympathy  be  sent 
to  Dr.  Alartin,  expressing  our  regret  at  his 
illness  and  our  hope  for  his  speedy  recovery. 

Alotion  seconded  and  unanimously  carried 
and  the  Secretary  requested  to  attend  to  the 
matter. 

15.  Dr.  Samuel  J.  Sinkoe,  Atlanta,  present- 
ed a paper  entitled,  “Diagnostic  Importance 
of  the  Pyelogram  in  Chronic  Abdominal  Con- 
ditions.” No  discussion. 

16.  Dr.  Charles  E.  Waits  and  Dr.  R.  F. 
Leadingham.  Atlanta,  presented  a paper  en- 
titled. “Clinical  and  Pathological  Observa- 
tions on  100  Cases  of  Goiter,”  which  was  dis- 
cussed by  Dr.  Stewart  R.  Roberts,  Atlanta. 
In  closing  Dr.  AA'aits  exhibited  some  lantern 
slides  and  Dr.  Leadingham  demonstrated  the 
pathological  findings. 

17.  Dr.  Charles  E.  Dowman  and  Dr.  Floyd 
AAL  AIcRae,  Atlanta,  gave  a demonstration  of 
“Alotion  Pictures  as  a A^aluable  Aid  in  the 
Clinical  Study  of  Cases  and  as  a Alethod  of 
Teaching.”  No  discussion. 

The  Secretary  announced  the  meeting  of 
the  Pediatric  Section  of  the  Fulton  County 
Aledical  Society  immediately  following  the 
adjournment  of  the  general  session. 

On  motion  the  Association  adjourned  at 
10 :15  P.  A!.,  to  reconvene  at  9 :00  A.  M. 
Thursday. 

THURSDAY,  MAY  14,  1925 

SECOND  DAY— AIORNING  SESSION  ’ 

The  Association  met  at  9 :30  and  was  called 
to  order  by  Ex-President,  Dr.  John  AV.  Dan- 
iel, Savannah,  as  the  House  of  Delegates  was 
in  session. 

18.  Dr.  Jack  AV.  Jones,  Atlanta,  presented 
a paper  on  “ Dermatophvtosis,  ” which  was 
discussed  by  Drs.  AVm.  H.  Hailey,  Atlanta; 
W.  P.  Jordan,  Columbus;  Aloses  G.  Campbell, 
Atlanta,  and  in  closing  by  the  essayist. 

19.  Dr.  J.  A.  Redfearn,  Albany,  read  a pa- 
per on  “The  Treatment  of  Diabetes  Alelli- 
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tus,”  which  was  discussed  by  Drs.  James  E. 
Paullin,  Jr.,  Atlanta;  J.  W.  Daniel,  Savan- 
nah; Hal  McC.  Davison,  Atlanta;  J.  D.  Gray, 
Augusta;  Thos.  E.  Rogers,  Macon;  and  in 
closing  by  the  essayist. 

The  Secretary:  If  the  gentleman  who  dis- 
cussed Dr.  Jones’  paper,  Dr.  Hailey,  Dr.  Jor- 
dan, Dr.  Campbell  and  Dr.  Jones,  will  write 
out  their  discussions  and  send  them  in  we 
will  be  glad  to  publish  them  in  connection 
with  the  paper.  Our  reporter  was  busy  with 
the  meeting  of  the  House  of  Delegates  and 
was  unable  to  be  here  on  time. 

The  official  picture  of  the  Association  will 
be  taken  on  the  terrace  of  the  hotel  immedi- 
ately after  the  close  of  this'  session.  Please  go 
there  direct  from  the  session  so  that  we  may 
have  a full  representation  of  the  Association. 
The  photographer  will  be  waiting  there  at  1 
o ’clock. 

There  will  be  a dinner  of  the*  Class  of 
1900  of  the  old  Atlanta  College  of  Physicians 
and  Surgeons  at  7 :00  o’clock  this  evening  at 
the  Henry  Grady  Hotel. 

There  will  be  a special  demonstration  of 
endocrine  cases  in  the  Scientific  Exhibit  room 
this  evening  at  5:00  o’clock,  or  immediately 
after  the  close  of  the  afternoon  session. 

The  Secretary  then  presented  a brief  sum- 
mary of  the  proceedings  of  the  House  of  Dele- 
gates at  its  meeting  that  morning.  (Cf.  pub- 
lished report.) 

Dr.  R.  L.  Miller  called  special  attention  to 
the  request  that  the  incoming  President 
should  reappoint  the  Committee  on  Hospi- 
tals, Avith  Dr..  Cle\reland  Thompson  and  Dr. 
Harbin  on  the  Committee,  and  moved  the 
adoption  of  the  report  Avith  the  exception  of 
the  portion  in  regard  to  endorsing  the  bond 
issue  for  good  roads  in  Georgia. 

Motion  seconded  by  Di>  John  W.  Daniel. 

Discussed  by  Dr.  McArthur,  avIio  strongly 
favored  endorsipg  the  bond  issue ; by  Dr. 
Daniel,  Avho  favored  good  roads  but  was  not 
in  favor  of  a large  bond  issue — thought  each 
county  should  build  its  own  roads;  by  Dr.  L. 
C.  Allen,  Avho  agreed  Avith  Dr.  Daniel  that 
the  people  of  Georgia  Avould  be  wise  in  refus- 
ing to  support  a bond  issue  at  this  time, 
thought  it  was  Avise  to  go  sloAvly  in  adding 
more  burdens  to  the  taxpayers;  by  Dr.  E.  C. 
Thrash,  Avho  thought  it  well  to  bring  these 
matters  up  in  the  scientific  session,  and  called 
for  the  question. 

Dr.  McArthur  asked  for  a Arote  to  deter- 
mine whether  or  not  the  Association  endorsed 
the  bond  issue. 

Dr.  Miller’s  motion  +liat  the  report  of  the 
House  of  Delegates  be  ratified  with  the  excep- 


tion of  the  section  regarding  the  bond  issue 
of  $70,000.00  was  put  to  a rising  A’ote  and 
lost.  (Sixty-six  in  favor,  sixty-seven  against.) 

Dr.  Harvard  moved  the  adoption  of  the  re- 
port as  presented. 

Seconded  by  several,  put  to  a rising  vote 
and  carried.  (Seventy-seven  in  favor,  sev- 
enty-four against.) 

The  President  announced  the  result  of  the 
vote  and  stated  that  the  report  Avas  adopted 
as  read. 

The  President:  Before  proceeding  Avith  the 
program,  gentlemen,  I Avish  to  introduce  to 
you  a very  welhknown  man  and  an  excellent 
speaker,'  Avho  needs  no  introduction  in  At- 
lanta. Mr.  W.  Tom  Winn  of  the  Kiwanis 
Club  of  Atlanta  Avill  speak  to  us  for  a few 
moments  on  “Good  Roads  for  Georgia.”  I 
am  sure  we  will  all  enjoy  hearing  him.  (Ap- 
plause.) 

Mr.  Winn  then  delivered  a brief  address  on 
the  many  adATantages  of  good  roads. 

Vice-President  Dr.  Wm.  A.  Mulherin  then 
took  the  Chair  and  the  scientific  program  was 
resumed. 

20.  Dr.  E.  E.  Murphy,  Augusta,  read  a pa- 
per on  “Chronic  Adhesive  Mediastino-Peri- 
carditis,  with  RevieAV  of  150  Cases,”  Avhich 
Avas  discussed  by  Drs.  V.  P.  Sydenstricker, 
Augusta;  E.  C.  Thrash,  Atlanta;  Thos.  E. 
Rogers,  Macon;  and  in  closing  by  Dr.  Mur- 
phy. 

21.  Dr.  E.  C.  Thrash,  Atlanta,  presented  a 
paper  entitled  “Treatment  of  Pneumonia,” 
Avhicli  Avas  discussed  by  Drs.  R.  L.  Miller, 
Waynesboro;  L.  F.  Lanier,  Rocky  Ford; 
Lewis  D.  Hoppe,  Jr.,  Atlanta;  Arch  Elkin, 
Atlanta;  W.  T.  Freeman,  Atlanta;  and  in 
closing  by  Dr.  Thrash. 

Dr.  SteAvart  Roberts  asked  for  the  privi- 
lege of  the  floor  and  stated  that  a represen- 
tatiAre  of  the  Southern  Medical  Association 
was  in  the  lobby  and  prepared  to  accept  ap- 
plications for  membership  in  the  Association. 
He  further  stated  that  the  Southern  Medical 
Association  now  had  over  eight  thousand 
members,  was  second  in  size  to  any  medical 
organization  in  the  world,  that  Texas  had  the 
largest  membership,  Tennessee  ranking  sec- 
ond and  Georgia  third,  and  urged  a larger 
membership  from  Georgia. 

Dr.  Mulherin : Gentlemen,  the  hour  has 
noAV  arrived  for  our  President’s  address  and 
I know  we  shall  all  be  interested  in  what  Dr. 
Elrod  has  prepared  for  us.  (Applause.) 

Dr.  Elrod  then  delivered  the  Presidential 
Address  which,  in  accordance  with  established 
custom,  was  not  thrown  open  to  discussion. 

On  motion  the  Association  adjourned  at 
12:45  to  reconvene  at  2^30  P.  M. 
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SECOND  DAY— AFTERNOON  SESSION 

The  Association  reconvened  at  2:40  P.  M., 
and  was  called  to  order  by  the  President, 
Dr.  J.  0.  Elrod,  Forsyth. 

22.  Dr.  E.  B.  Save,  Milledgeville,  read  a 
paper  on  “The  Dextrose  Content  of  the  Cere- 
brospinal Fluid  in  Certain  Nervous  and  Men- 
tal Diseases.’’ 

The  President  requested  Dr.  V.  O.  Har- 
vard, Chairman  of  the  Council,  to  take  the 
Chair  at  this  time  as  he  had  to  attend  a busi- 
ness meeting. 

23.  Dr.  W.  E.  McCurry,  Hartwell,  read  a 
paper  entitled,  “Hexylresorcinol  in  Bacillus 
Proteus  Pyelitis  with  Report  of  a Case.” 

24.  Dr.  Walter  R.  Holmes,  Atlanta,  read  a 
paper  on  “The  Treatment  of  Pyelitis.” 

These  two  papers  were  then  discussed  by 
Drs.  Thomas  R.  Gaines,  Hartwell;  C.  II. 
Richardson,  Jr.,  Macon;  and  in  closing  by  Dr. 
McCurry. 

25.  Dr.  W.  F.  Westmoreland,  Atlanta,  pre- 
sented a paper  on  “The  Surgery  of  Inguinal 
Hernia,”  which  was  discussed  by  Drs.  G.  Y. 
Massenburg,  Macon;  L.  Sage  Hardin,  At- 
lanta; A.  J.  Mooney,  Statesboro;  and  in  clos- 
ing by  Dr.  Westmoreland. 

26.  Dr.  G.  Y.  Massenburg,  Macon,  presented 
a paper  on  “Local  Anesthesia  in  Surgery,” 
which  was  discussed  by  Drs.  A.  J.  Mooney, 
Statesboro;  Lon  W.  Grove,  Atlanta;  Charles 
K.  Wall,  Thomasville;  and  in  closing  by  Dr. 
Massenburg. 

27.  Dr.  W.  II.  Clark,  LaGrange,  presented 
a paper  entitled,  “History  Taking  by  the 
General  Practitioner.” 

28.  Dr.  Henry  Levington,  Savannah,  read 
a paper  on  “Syphilis  and  the  General  Prac- 
titioner,” which  was  discussed  by  Drs.  Wm. 
II.  Myers,  Savannah,  and  Joseph  Yampolsky, 
Atlanta. 

The  Secretary  announced  an  executive  ses- 
sion of  the  Council  immediately  after  adjourn- 
ment. 

On  motion  the  Association  adjourned  at 
5:30  P.  M.  to  reconvene  at  9:00  A.  M.  on 
Friday. 

The  banquets  of  the  Association  and  of  the 
Ladies  Auxiliary  were  held  on  Thursday  eve- 
ning. 

Following  the  doctors’  banquet  Dr.  Ed- 
ward Francis  of  the  United  States  Public 
Health  Service,  Washington,  I).  C.,  deliv- 
ered an  address  on  “Tularemia,”  and  Dr. 
W.  S.  Goldsmith,  Atlanta,  presented  the 
“Badge  of  Service”  to  the  President,  Dr. 
J.  O.  Elrod. 

Following  the  speeches  there  was  some  ex- 
hibition dancing  and  an  informal  dance  for 
the  members  of  the  Association. 


FRIDAY,  MAY  15.  1925 

THIRD  DAY— MORNING  SESSION 

The  Association  met  at  9:15  A.  M.  and  was 
called  to  order  by  the  President,  Dr.  J.  O. 
Elrod,  Forsyth. 

29.  Dr.  Dan  C.  Elkin,  Atlanta,  presented  a 
paper  entitled,  “Cancer  of  the  Pancreas  and 
Bile  Ducts.” 

30.  Dr.  E.  C.  Davis,  Atlanta,  presented  a 
paper  entitled,  “Malignant  Conditions  of  the 
Cecum,  Colon  and  Appendix,  with  Report  of 
Cases.” 

The  President  extended  the  privilege  of  the 
floor  to  Dr.  Walter  E.  Sistrunk  of  the  Mayo 
Clinic  and  all  the  other  guests,  and  requested 
Dr.  Sistrunk  to  open  the  discussion  on  these 
papers. 

These  two  papers  were  then  discussed  by 
Drs.  Walter  E.  Sistrunk,  Rochester,  Minne- 
sota; C.  C.  Harrold,  Macon;  Trimble  C.  John- 
son, Atlanta ; and  in  closing  by  Dr.  Elkin  and 
Dr.  Davis. 

The  President  then  introduced  Dr.  George 
Pope  Hugulev,  of  Atlanta,  who  read  a com- 
munication from  Dr.  Franklin  H.  Martin, 
Chicago,  regarding  the  Gorgas  Memorial. 

No  action  was  taken. 

(Communication  follows  minutes.) 

Dr.  Walter  E.  Sistrunk,  Rochester,  Minne- 
sota, then  addressed  the  Association  on  “The 
Diagnosis  of  Abdominal  Conditions.” 

This  address  was  discussed  by  Drs.  William 
P.  Harbin,  Rome;  L.  W.  Grove,  Atlanta;  Ed- 
ward C.  Davis,  Atlanta;  Willis  B.  Jones,  At- 
lanta; and  in  closing  by  Dr.  Sistrunk. 

31.  Dr.  Charles  Usher,  Savannah,  read  a 
paper  on  “Cysts  of  the  Mesentery,”  which 
was  discussed  by  Drs.  J.  L.  Campbell,  At- 
lanta ; Thomas  C.  Davison,  Atlanta ; C.  C. 
Harrold,  Macon,  and  in  closing  by  Dr.  Usher. 

32.  Dr.  C.  McII.  Cline,  Atlanta,  read  a 
paper  entitled,  “Diagnosis  and  Treatment  of 
Maxillary  Sinusitis,”  which  was  discussed  by 
Drs.  Louis  F.  Lanier,  Rocky  Ford;  James 
Lawton  Iliers,  Savannah ; Ilenry  R.  Slack, 
LaGrange;  Murdock  E.  Equen,  Atlanta;  Wm. 
A.  Mulherin,  Augusta;  R.  L.  Miller,  Waynes- 
boro ; and  in  closing  by  Dr.  Cline. 

The  President : The  time  has  now  come  for 
our  annual  election  of  officers  and  I will  re- 
quest the  Ex-Presidents  in  the  audience  to 
step  forward  and  act  as  Tellers. 

Dr.  M.  A.  Clark,  Dr.  J.  W.  Palmer,  Dr. 
E.  C.  Davis,  Dr.  E.  E.  Murphy  and  Dr.  E.  C. 
Thrash  complied  with  this  request. 

The  following  officers  were  then  balloted 
upon  and  declared  duly  elected  for  their  re- 
spective periods : 

For  President,  Dr.  Frank  K.  Boland,  At- 
lanta. 

1st  Vice-President,  Dr.  W.  R.  Dancy,  Sa- 
vannah. 
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2nd  Vice-President,  Dr.  H.  M.  Fullilove, 
Athens. 

Secretary-Treasurer,  Dr.  Allen  H.  Bunce, 
Atlanta. 

Parliamentarian,  Dr.  M.  A.  Clark,  Macon. 

Delegate  to  A.  M.  A.,  Dr.  R.  L.  Miller, 
Waynesboro. 

Alternate  to  A.  M.  A.,  Dr.  C.  W.  Roberts, 
Atlanta. 

Councillors — 

Fifth  District,  Dr.  E.  C.  Thrash,  Atlanta. 

Sixth  District,  Dr.  M.  M.  Head,  Zebulon. 

Seventh  District,  Dr.  M.  M.  McCord,  Rome. 

Eighth  District,  Dr.  S.  D.  Brown,  Royston. 

Invitations  were  extended  to  the  Associa- 
tion to  meet  in  Albany  and  in  Macon  in  1926, 
and  after  some  discussion  it  was  moved  and 
seconded  that  the  invitation  to  meet  in  Al- 
bany be  accepted. 

The  motion  was  put  to  a rising  vote  and 
carried  and  the  President  declared  Albany  to 
be  the  next  meeting  place. 

The  President  then  requested  the  Ex-Pres- 
idents to  escort  the  newly  elected  officers  to 
the  platform,  and  introduced  the  new  Pres- 
ident, Dr.  Frank  K.  Boland,  in  a few  well 
chosen  words.  (Applause.) 

In  accepting  the  office,  Dr.  Boland  said : 

Dr.  Elrod,  and  Fellow  Members  of  the 
Medical  Association  of  Georgia : At  a time 

like  this  a man  has  a double  feeling,  one  of 
exaltation  and  one  of  humility.  My  feeling 
of  exaltation  is  no  greater  than  my  feeling 
of  humility.  It  is  a big  job  and  will  take  a 
lot  of  time  and  responsibility  and  I can  only 
succeed  with  your  help.  I do  not  remember 
ever  being  any  more  proud  than  at  this  mo- 
ment, except  when  I led  a beautiful  and  un- 
suspecting young  lady  up  to  the  altar. 

I bespeak  your  co-operation  in  every  way. 
The  retiring  President  tells  me  he  has  trav- 
eled three  thousand  miles  in  the  last  year.  I 
may  have  to  travel  four  thousand  for  this  is 
a constantly  growing  job,  but  I will  do  my 
best  in  every  way. 

I wish  to  congratulate  the  retiring  Pres- 
ident, Secretary  Bunce  and  Dr.  Pruitt  and 
all  of  the  other  officers  on  the  splendid  con- 
dition in  which  we  find  the  Association.  I 
realize  that  the  President  is  only  one  of  many 
who  make  for  the  success  of  the  meeting.  If 
I had  been  chosen  on  account  of  oratory  I 
would  not  be  here,  but  I feel  that  my  honor 
comes  from  the  loyalty  of  my  friends  and  I 
wish  to  thank  you  from  the  bottom  of  my 
heart.  (Applause.) 

Dr.  W.  R.  Dancy : I deeply  appreciate  the 
honor  which  has  been  conferred  upon  me. 


I do  not  know  how  or  why  I should  have  been 
connected  with  the  word  “Vice,”  and  do  not 
propose  to  say  much  about  that  term.  (Laugh- 
ter.) I learned  a lesson  from  a bootlegger  in 
Savannah  on  one  occasion.  I met  this  man 
one  day  and  said  to  him,  “I  hear  you  are 
going  to  be  indicted  for  liquor  traffic,”  and 
he  replied,  “There’s  nothing  to  it.”  Two 
days  later  he  was  indicted  and  fined  $500.00. 
I asked  him  soon  afterward  how  it  happened 
and  he  said,  “Well,  what  they  told  me  they 
had  on  me  wasn’t  much,  but  what  I found 
they  really  had  on  me  was  a whole  lot  and  I 
thought  I’d  better  keep  quiet.”  (Laughter.) 

I appreciate  this  honor  very  deeply  and 
pledge  my  hearty  support  in  everything  I can 
do  to  further  the  interests  of  the  Medical 
Association  of  Georgia.  (Applause.) 

Dr.  M.  A.  Clark : When  you  elected  me  to 
this  office  some  time  ago  I did  not  doubt  that 
I could  burn  the  midnight  oil  and  learn 
enough  of  parliamentary  law  to  be  able  to 
serve  you,  but  I did  doubt  my  ability  to  be 
tactful  and  careful  enough  to  do  it.  I have 
tried  faithfully  and  your  expression  today 
tells  me  that  I have  done  well.  I thank  you, 
and  while  I would  enjoy  being  just  a plain 
member  for  some  years  now  since  you  think  I 
can  serve  you  I will  give  you  the  best  I have 
as  the  years  go  by.  (Applause.) 

Dr.  Marion  C.  Pruitt  announced  the  Alumni 
Clinic  week  in  Atlanta,  June  8 to  12,  and 
urged  a full  attendance. 

On  motion  the  Association  adjourned  at 
1 :40  to  reconvene  at  3 :00  P.  M. 

THIRD  DAY— AFTERNOON  SESSION 

The  Association  reconvened  at  3 :15  P.  M. 
and  was  called  to  order  by  the  President,  Dr. 
Frank  K.  Boland,  Atlanta. 

Dr.  J.  0.  Elrod:  Mr.  President,  in  view  of 
the  nice  assembly  hall  and  the  courteous  treat- 
ment accorded  us  by  the  management  of  the 
Atlanta-Biltmore  while  here,  I move  a rising 
vote  of  thanks  to  the  hotel  management  for 
their  courtesy  and  attention,  and  that  the  Sec- 
retary be  instructed  to  convey  our  thanks  to 
them  in  a suitable  letter. 

Motion  seconded  and  unanimously  carried. 

Dr.  Elrod : I also  move  a vote  of  thanks 

to  the  Fulton  County  Medical  Society  for  the 
splendid  hospitality  and  entertainment  they 
have  given  us  since  we  have  been  in  Atlanta. 

Motion  seconded  and  unanimously  carried. 

Dr.  Elrod : I wish  to  move  a vote  of  thanks 
to  the  Fulton  County  Woman’s  Auxiliary, 
consisting  of  the  wives  of  the  doctors  in  Ful- 
ton County,  and  to  the  Atlanta  ladies  who  as- 
sisted them,  for  their  many  courtesies  to  us 
during  our  sessions. 

Motion  seconded  and  unanimously  carried. 
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Dr.  M.  A.  Clark  : You  may  all  be  interested 
to  hear  that  the  banquet  had  the  largest  at- 
tendance, and  that  we  have  the  largest  regis- 
tration in  the  history  of  the  Association.  (Ap- 
plause.) 

The  President : If  there  is  no  further  busi- 
ness, gentlemen,  we  will  now  proceed  with  the 
first  paper  for  the  afternoon. 

33.  Dr.  II.  R.  Donaldson,  Atlanta,  presented 
a paper  entitled,  “Some  Views  on  Appendi- 
ceal Abscess.” 

34.  Dr.  W.  W.  Battey,  Jr.,  Augusta,  pre- 
sented a paper  entitled,  “Appendicitis  in 
Childhood.” 

These  two  papers  were  discussed  by  Drs. 
Louis  F.  Lanier,  Rocky  Ford;  Wm.  A.  Mul- 
herin,  Augusta;  Wm.  A.  Norton,  Savannah; 
Charles  Usfier,  Savannah;  Edgar  H.  Greene, 
Atlanta ; W.  Duncan  Owens,  Atlanta ; R.  J. 
Alexander,  Waco,  Texas  (by  invitation) ; 
J.  L.  Campbell,  Atlanta. 

Dr.  Bunce : The  time  has  come  when  our 
official  stenographer  has  to  leave  us,  as  she 
has  to  be  in  Fargo,  North  Dakota,  Sunday 
evening,  and  I move  a rising  vote  of  thanks 
to  Mrs.  Irene  Hilton  Snyder  for  her  very 
efficient  services  during  the  meeting. 

Motion  seconded  and  unanimously  carried. 


THE  GORGAS  MEMORIAL 

Gentlemen : 

Since  the  last  meeting  of  your  Society  the 
Gorgas  program  has  evidenced  a steady,  heal- 
thy growth.  Fifteen  hundred  well  known 
doctors  and  influential  laymen  and  women 
are  now  actively  participating  as  State  Gov- 
erning Committee  members  in  developing  the 
movement.  As  you  know,  the  Gorgas  Memo- 
rial consists  of  two  phases : first,  research  in 
tropical  medicine;  and  second,  a “personal” 
health  educational  campaign. 

THE  RESEARCH  PROGRAM. 

Last  September,  the  Republic  of  Panama 
authorized  the  floating  of  a $750,000  bond  is- 
sue to  finance  the  construction  of  the  Insti- 
tute which  will  be  erected  on  a site  of  land 
donated  by  the  Panama  Government.  $10,000 
worth  of  material  is  now  available  for  'use 
when  a sufficient  sum  has  been  realized  from 
the  Endowment  Fund  to  finance  the  research 
teams.  In  addition  a drive  to  raise  $10,000 
towards  the  Endowment  Fund  is  now  under 
way  in  Panama  and  the  Canal  Zone.  In  oth- 
er words,  the  Republic  of  Panama,  in  recog- 
nition of  Gorgas’  great  work  in  that  country, 
is  evidencing  its  appreciation  by  making  this 
very  substantial  contribution  to  the  Memorial 
in  his  honor.  No  part  of  the  funds  raised  in 
the  United  States  will  be  used  for  building  or 


equipment  as  this  is  being  provided  for  in 
the  manner  outlined  above.  Our  only  obliga- 
tion is  to  maintain  the  building  when  it  is 
built  and  finance  the  research  workers. 

THE  “PERSONAL”  HEALTH 
CAMPAIGN. 

Public  health  activities  are  adequately  pro- 
vided for  in  practically  every  State.  But 
“personal”  health  depends  upon  the  indi- 
vidual. Many  diseases  that  are  incurable  in 
later  life  might  have  been  checked  if  dis- 
covered in  their  incipiency.  Many  diseases 
are  caused  by  faulty  habits  and  might  logical- 
ly be  termed  “habit”  diseases.  This  is  the 
group  that  the  Gorgas  Memorial  hopes  to  re- 
duce by  urging  upon  the  individual  the  im- 
portance of  keeping  in  close  contact  with  his 
family  doctor,  consulting  him  frequently  for 
advice  in  order  to  keep  well  and  having  a 
periodic  health  examination  for  the  purpose 
of  detecting  physical  defects  and  remedying 
them  before  they  progress  to  the  incurable 
stage. 

The  “personal”  health  campaign  was  be- 
gun in  a modest  way  in  January  of  this  year. 
Twelve  signed  health  articles  prepared  by 
doctors  of  national  reputation  (members  of 
our  State  Governing  Committees)  have  been 
distributed  to  1,000  newspapers  and  the  va- 
rious press  associations.  A series  of  twelve 
radio  talks  have  been  broadcasted  by  State 
Governing  Committee  members  from  the  prin- 
cipal radio  stations  of  the  United  States.  Ar- 
rangements have  been  made  with  several  radio 
directors  for  the  broadcasting  of  Gorgas 
health  talks  weekly. 

In  these  articles  and  talks,  the  point  is 
driven  home  to  the  reader  or  “listener-in” 
that  his  family  physician  should  be  regarded 
as  the  custodian  of  his  physical  well  being  and 
that  the  scientific  medical  profession  is  the 
real  authority  in  all  matters  pertaining  to 
health. 

It  gives  us  great  pleasure  to  report  that  the 
response  from  newspaper  editors  and  radio 
directors  has  been  most  cordial.  Every  ar- 
ticle we  have  issued  has  been  published  and 
scores  of  editorials  commenting  favorably  on 
this  movement  of  doctors  and  laymen  to  make 
life  healthier  and  longer  by  developing  co- 
operation between  the  public  and  the  scien- 
tific medical  profession,  have  been  received  at 
headquarters.  In  this  connection,  the  follow- 
ing quotation  from  the  Detroit  Saturday 
Night,  a lay  weekly,  is  pertinent  as  it  is  typi- 
cal of  editorial  comments  received  from  all 
sections  of  the  country : 

‘ ‘ Quacks  and  quackery  will  receive  a heavy 
blow  when  the  Gorgas  Memorial  Institute,  re- 
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cently  founded  in  honor  of  the  great  array 
medical  man  who  showed  the  world  that  yel- 
low fever  and  other  pestilences  could  be  con- 
quered by  preventive  methods,  gets  function- 
ing. The  Institute  is  not  heralding  as  one  of 
its  purposes  the  counteracting  of  propaganda 
such  as  is  spread  by  Bernard  MacFadden  and 
others  of  his  kind  who  use  every  opportunity 
to  attack  the  medical  profession,  but  just  so 
far  as  its  plans  as  announced  are  successful, 
it  will  help  to  overcome  pernicious  teachings 
and  ignorance  regarding  health.” 

To  summarize,  we  feel  that  the  Gorgas  pro- 
gram has  passed  the  experimental  stage.  The 
public  is  willing  and  anxious  to  be  guided  in 
matters  of  health  by  the  real  authority — the 
scientific  medical  profession.  But  the  repre- 
sentative men  in  the  profession  must  accept 
the  responsibility  their  position  places  upon 
them.  Public  ignorance  is  encouraged  by 
professional  reticence.  Every  high-minded 
doctor  abhors  self  aggrandizement  and  blatant 
self  advertising.  But  the  public  is  entitled  to 
proper  health  information  furnished  them  in 
a conservative  ethical  way  from  authoritative 
sources.  This  cannot  be  done  by  the  individ- 
ual physician.  The  Gorgas  Memorial  is  the 
channel  through  which  it  can  be  done.  To 
make  it  100  per  cent  effective,  we  must  have 
the  support  of  every  doctor. 

In  the  very  near  future,  intensive  organi- 
zation of  the  Georgia  Gorgas  Memorial  Gov- 
erning Board  will  begin.  Your  State  should 
be  adequately  represented  in  order  that  the 
permanent  activities  of  the  Gorgas  Memorial 
which  will  be  supervised  by  the  State  Govern- 
ing Board  may  be  properly  cared  for.  We 
sincerely  trust  that  Georgia  will  play  an  ac- 
tive and  influential  part  in  the  full  develop- 
ment of  the  Gorgas  Memorial. 

FRANKLIN  MARTIN,  M.D., 
Chairman  of  the  Board,  Gorgas  Memorial 
Institute,  410  North  Michigan  Avenue , 
Chicago. 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES, 

TUESDAY,  MAY  12,  1925 

FIRST  MEETING 

The  House  of  Delegates  was  called  to  order 
at  the  Atlanta-Biltmore,  Atlanta,  at  8 :15 
P.  M.,  by  the  President,  Dr.  J.  0.  Elrod, 
Forsyth. 

The  President : Gentlemen,  this  is  an  Exec- 
utive Session  of  the  House  of  Delegates  and 
the  only  ones  who  are  permitted  to  be  pres- 
ent are  the  Delegates,  the  Councillors  and  the 
Vice-Presidents.  Chairmen  of  committees 
may  be  present  to  give  their  reports,  and  ex- 
presidents. 


ROLL  CALL: 

The  Secretary : I will  request  each  mem- 
ber to  rise  and  give  his  name  and  the  County 
Society  he  represents,  and  then  turn  in  a card 
containing  this  information. 

The  following  gentlemen  responded : 

Dr.  B.  C.  Teasley,  Hart  County. 

Dr.  J.  L.  Garrard,  Floyd  County. 

Dr.  John  W.  Daniel,  Chatham  County  (Ex- 
President). 

Dr.  A.  J.  Waring,  Chatham  County. 

Dr.  Cliff  Moore,  Floyd  County. 

Dr.  M.  M.  McCord,  Councillor,  7th  District. 

Dr.  J.  H.  Grubbs,  Pike  County. 

Dr.  W.  C.  Lyle,  Councillor,  5th  District. 

Dr.  C.  E.  Waits,  Fulton  County. 

Dr.  W.  E.  Person,  Fulton  County. 

Dr.  L.  L.  Whiddon,  Irwin  County. 

Dr.  A.  J.  Mooney,  Bulloch-Candler  Coun- 
ties. 

Dr.  C.  W.  Strickler,  Fulton  County. 

Dr.  A.  F.  White,  Butts  County. 

Dr.  C.  W.  Roberts,  Chairman,  Com.  Public 
Policy  and  Legislation. 

Dr.  Ralph  Freeman,  Jackson  County. 

Dr.  Warren  A.  Coleman,  Ocmulgee  Soc., 
Dodge,  Bleckley,  Pulaski. 

Dr.  J.  L.  Campbell,  Fulton  County. 

Dr.  J.  G.  Dean,  Terrell  County. 

Dr.  0.  W.  Roberts,  Councillor,  4th  District. 

Dr.  J.  M.  Kenyon,  Stewart- Webster  Coun- 
ties. 

Dr.  W.  A.  Selman,  Fulton  County. 

Dr.  Claude  Griffin,  Carroll  County. 

Dr.  V.  0.  Harvard,  Crisp  County,  Council- 
lor 3rd  District. 

Dr.  W.  F.  Reavis,  Ware  County. 

Dr.  C.  K.  Sharp,  Tri-County,  Councillor 
2nd  District. 

Dr.  E.  C.  Thrash,  Ex-President. 

Dr.  C.  Thompson,  Jenkins  County. 

Dr.  E.  H.  Richardson,  Polk  County. 

Dr.  J.  W.  Palmer,  Ex-President. 

Dr.  B.  H.  Wagnon,  Fulton  County. 

Dr.  F.  B.  Blackmar,  Muscogee. 

Dr.  W.  A.  Mulherin,  Richmond  County. 

REPORTS  OF  OFFICERS: 

President’s  Report:  Dr.  Elrod  requested 

Vice-President  Dr.  B.  H.  Wagnon,  Atlanta,  to 
take  the  Chair,  and  then  made  the  following 
report : 

In  the  past  your  President  has  not  been 
asked  for  a report,  but  I wish  to  state  that  I 
have  traveled  over  the  State  about  3,200 
miles,  visiting  District  and  County  societies. 
I have  attended  eight  District  Societies,  in- 
cluding two,  the  eleventh  and  twelfth,  as 
guests  of  the  District  of  Savannah.  I would 
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have  gone  to  the  Twelfth  District  but  the 
Twelfth  District  has  not  had  a meeting  this 
3rear,  and  for  that  reason  I did  not  attend  that 
Society.  I failed  to  attend  the  meetings  of 
the  Third  District  Society  because  at  the  time 
of  their  first  meeting  I had  a patient  who  was 
taken  suddenly  ill  the  night  before  and  I 
could  not  get  there.  I had  all  my  arrange- 
ments made  to  go  to  the  next  meeting,  but 
very  much  to  my  surprise  I had  an  acute 
appendix  of  my  own,  and  as  the  Society  meet- 
ing was  opened  at  3 o’clock,  Dr.  Rozar  open- 
ed my  abdomen,  so  I was  prevented  from  at- 
tending both  meetings  of  the  Third  District. 
We  have  had  a splendid  attendance  at  the 
District  meetings. 

During  the  year  I appointed  twenty-four 
examiners  to  examine  the  teachers  for  the  dif- 
ferent summer  schools,  and  also  twenty-four 
lecturers  to  lecture  to  the  teachers  in  the  dif- 
ferent districts  in  Georgia. 

This,  I think,  covers  the  work  I have  done 
during  the  year.  It  has  been  a pleasure  to 
attend  the  District  Societies  for  they  have 
had  really  good  meetings.  We  have  carried 
on  as  much  work  with  the  County  Societies 
and  have  a better  membership  than  usual. 
The  Secretary  will  tell  you  in  his  report 
about  the  membership  we  have  at  present. 

Dr.  E.  C.  Thrash:  I move  that  we  accept 
the  report,  thank  the  President  for  the  serv- 
ices he  has  rendered,  and  extend  to  him  the 
statement,  “Well  done,  thou  good  and  faith- 
ful servant.” 

Motion  seconded  and  unanimously  carried. 

President  Elrod  then  resumed  the  Chair. 

Parliamentarian’s  Report:  Dr.  M.  A.  Clark. 

I did  not  know  that  the  Parliamentarian 
had  to  make  a report.  You  are  constantly 
hearing  from  me  from  time  to  time  and  I 
think  you  had  better  make  a report  on  me. 
When  you  elected  me  to  this  office  I tried  to 
prepare  mj^self  so  that  I might  serve  you 
well.  I have  not  read  every  word  in  all  the 
Manuals,  but  in  my  reading  I have  found  that 
it  is  very  wise  that  we  should  have  rules  to 
govern  deliberative  bodies.  If  we  have  not 
some  rules  for  controlling  them  it  is  hard  to 
get  things  done  in  decency  and  order.  If 
rules  are  properly  carried  out  it  facilitates 
this  very  greatly.  The  chief  object  in  hav- 
ing parliamentary  laws  is  to  try  to  get  things 
in  the  right  form,  and  your  Parliamentarian 
is  trying  to  do  this.  He  has  studied  these 
things  and  tried  to  give  them  to  you  as  they 
are  written. 

In  making  my  report  I wish  to  thank  you 
for  your  kindness  and  forbearance.  You  have 
been  very  considerate  and  even  in  my  blun- 
ders y.ou  have  not  called  me  to  task  much. 


Dr.  Thrash  : I move  that  we  accept  this  re- 
port of  Dr.  Clark’s.  We  have  no  doubt  of 
his  knowledge  of  parliamentarian  usage  and 
our  only  doubt  is  that  we  may  be  wrong  our- 
selves. 

Motion  seconded  and  unanimously  carried. 

DR.  ALLEN  H.  BUNCE. 


REPORT  OF  SECRETARY-TREASURER 

Membership 

The  Association  has  l,-537  paid  up  mem- 
bers as  compared  with  1,421  at  the  begin- 
ning of  the  annual  meeting  last  year.  How- 
ever, the  meeting  date  is  one  week  later  this 
year  but  there  are  actually  nearly  a hun- 
dred fewer  active  doctors  in  Georgia  now 
than  in  1924.  Therefore,  there  is  an  actual 
increase  in  the  percentage  of  members  of  the 
Association. 

County  Societies 

At  the  beginning  of  the  annual  meeting 
last  year  we  had  received  reports  from 
ninety  constituent  county  societies.  This 
■was  increased  to  one  hundred  by  December 
15th.  Up  to  the  present  time  this  year  we 
have  already  received  reports  from  one  hun- 
dred county  societies.  The  fundamental  thing 
on  which  the  Association  must  build  its  en- 
tire structure  is  the  live  active  county  so- 
ciety. Therefore,  it  would  seem  that  every 
effort  should  be  exerted  to  keep  as  many 
county  societies  alive  as  possible.  The  con- 
stituent society  is  the  unit  on  which  the  As- 
sociation rests. 

The  Journal 

The  Journal  has  been  increased  from  six- 
ty-four to  sixty-eight  pages,  thereby  adding 
a cover  and  giving  room  for  additional  mate- 
rial. It  is  published  on  a good  quality  of 
paper  and  there  has  been  a noticeable  im- 
provement in  the  quality  and  quantity  of 
manuscript  submitted  for  publication.  The 
Publication  Committee,  appointed  by  the 
Chairman  of  the  Council,  Dr.  V.  0.  Harvard, 
has  given  serious  thought  to  the  character 
and  scope  of  your  Journal.  Its  policies  and 
recommendations  will  be  presented  to  you 
by  its  Chairman,  Dr.  Charles  Usher.  Your 
Editor  is  under  great  obligations  to  the 
members  of  this  Committee  for  their  help- 
ful and  constructive  work  and  loyal  sup- 
port. 

The  Business  Manager  of  the  Journal,  Dr. 
M.  C.  Pruitt,  has  continued  his  energetic, 
faithful  and  economic  management.  He  has 
had  entire  charge  of  the  advertising  depart- 
ment of  the  Journal  and  exhibitors  at  each 
annual  meeting.  The  Journal  itself  is  a 
silent  testimony  to  his  efficiency.  We  are 
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deeply  indebted  to  him  for  this  part  of  the 
Association’s  success. 

A Full  Time  Executive  Secretary 

During  the  year  the  Council  authorized 
your  Secretary-Treasurer  to  rent  a separate 
room  for  the  headquarters  of  the  Associa- 
tion and  to  employ  a full  time  Executive 
Secretary.  Miss  Martha  Irwin  has  filled  this 
position  to  the  full  satisfaction  of  all.  She 
has  shown  a sincere  interest  in  her  work  and 
is  fast  becoming  invaluable  to  the  Associa- 
tion. 

Renewal  of  Charter 

As  instructed  by  the  House  of  Delegates 
last  year  the  Charter  of  the  Association  has 
been  renewed  for  twenty  years. 

Committees 

Your  Committees — both  standing  and 
special — have  held  numerous  meetings  and 
have  served  the  Association  well.  Their  re- 
ports will  be  presented  to  you  by  their 
Chairmen. 

Financial  Report 

On  May  1,  1924  we  had  $6,609.88  in  the 
Bank  and  all  current  bills  paid.  On  May 
1,  1925  we  had  $7,182.68  in  the  Bank  and  all 
current  bills  paid.  A detailed  financial  re- 
port has  been  submitted  to  the  Council  for 
its  audit.  Notwithstanding  this  increase  in 
our  assets  it  will  be  necessary  for  us  to  ex- 
ercise the  strictest  economy  in  order  to  con- 
tinue all  the  activities  of  the  Association 
which  have  been  directed  by  the  House  of 
Delegates  and  Council. 

Conclusion 

In  conclusion,  I wish  to  express  to  you 
my  sincere  appreciation  of  the  confidence 
you  have  placed  in  me  and  the  loyal  support 
you  have  given  me  in  the  discharge  of  my 
duties  as  your  Secretary-Treasurer  and  Ed- 
itor. The  President  of  the  Association,  Dr. 
Elrod,  the  Chairman  of  the  Council,  Dr.  Har- 
vard, the  members  of  the  Council  and  mem- 
bers of  Committees  have  all  served  the  As- 
sociation faithfully  and  well  and  have  ren- 
dered me  every  assistance  possible.  We  owe 
a debt  of  gratitude  to  the  secretaries  of  all 
constituent  societies  for  their  helpful  co- 
operation and  invaluable  aid. 

Respectfully  submitted, 

ALLEN  H.  BUNCE,  M.D., 
Secretary-Treasurer. 

May  12,  1925 

On  motion  of  Dr.  Thrash,  duly  seconded 
and  carried,  this  report  was  accepted  as  read. 


REPORT  OF  THE  COUNCIL 

To  the  House  of  Delegates: 

Since  the  annual  meeting  of  the  Associa- 
tion last  year,  the  Council  has  had  two  meet- 
ings. The  first  was  held  at  the  DeSoto  Hotel 
in  Savannah  on  July  16,  1924,  during  the 
meeting  of  the  First  District  Medical  So- 
ciety. Eight  Councillors,  together  with  the 
President,  Secretary-Treasurer  and  Second 
Vice-President  of  the  Association,  were  pres- 
ent. The  fourth,  fifth,  seventh  and  eighth 
districts  were  not  represented. 

The  Council  considered  the  resolution  in- 
troduced by  the  Committee  on  Public  Policy 
and  Legislation  before  the  House  of  Dele- 
gates at  the  Augusta,  1924  meeting  of  the 
Association,  which  resolution  was  referred 
to  the  Council.  It  was  in  reference  to  the 
employment  of  a full  time  executive  secre- 
tary. After  due  deliberation  the  Council  de- 
cided it  unwise  to  recommend  any  change 
at  this  time  and  decided  such  would  be  its 
report  to  you  at  this  time. 

The  Council  next  authorized  the  Secre- 
tary-Treasurer to  rent  a separate  office  for 
the  Association  at  an  expense  not  to  exceed 
$21.50  per  month.  He  was  also  instructed 
to  employ  a stenographer  and  bookkeeper 
who  should  have  charge  of  this  office  under 
his  supervision  at  a salary  not  to  exceed 
$100.00  per  month. 

The  second  meeting  of  the  Council  was 
held  at  the  Dempsey  Hotel  in  Macon  on 
April  14th  of  this  year.  All  districts  were 
represented  with  the  single  exception  of  the 
eleventh.  Dr.  J.  W.  Simmons,  Councillor 
from  this  district,  found  that  he  was  unable 
to  attend  to  the  duties  pertaining  to  the  As- 
sociation and  sent  in  his  resignation.  The 
President  appointed  Dr.  A.  S.  M.  Coleman, 
of  Douglas,  to  succeed  Dr.  Simmons.  Sub- 
sequently, Dr.  Coleman  appointed  Dr.  Ken- 
neth McCullough,  of  Waycross,  as  his  Vice- 
Councillor.  In  addition  to  the  members  of 
the  Council,  the  President,  Parliamentarian 
and  Secretary-Treasurer  were  present. 

An  appeal  by  a former  member  of  the 
Association  from  the  decision  of  his  county 
society  was  heard,  but  definite  action  post- 
poned. 

Complaints  were  received  from  many 
members  in  reference  to  their  county  sec- 
retaries not  sending  in  their  dues  promptly 
and,  thereby,  delaying  the  receipt  of  mrds 
by  such  members.  The  Council  earnestly 
suggests  that  the  secretaries  of  constituent 
societies  send  in  the  dues  of  members  as 
soon  as  they  are  collected.  Thus  member- 
ship cards  can  be  issued  promptly  and  con- 
fusion avoided.  Annual  dues  are  payable  on 
January  first  of  each  year.  A period  of 
three  months  grace — up  to  April  first — is 
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allowed  by  our  Constitution  and  By-Laws  to 
help  prevent  members  from  becoming  delin- 
quent and  to  help  keep  them  in  good  stand- 
ing so  that  they  may  receive  all  the  benefits 
of  membership. 

The  Council  directed  me  to  call  your  at- 
tention again  to  the  fact  that  all  membeis 
of  county  societies  must  pay  dues  to  the 
State  Association.  No  county  society  may 
accept  a member  and  allow  him  to  pay  dues 
to  the  county  society  and  not  to  the  State 
Association.  All  county  societies  are  con- 
stituent parts  of  the  Medical  Association  of 
Georgia,  hold  charters  from  the  Association, 
and  must  conform  to  its  Constitution  and 
By-Laws. 

At  the  second  meeting  of  the  Council,  the 
Secretary-Treasurer  gave  a detailed  report 
of  the  status  of  every  county  society  in  the 
state  as  compared  with  the  same  time  last 
year.  Two  districts,  the  second  and  seventh 
showed  gains  at  that  time. 

The  Council  authorized  the  Secretary- 
Treasurer  to  increase  the  salary  of  the 
stenographer  and  bookkeeper  for  the  Asso- 
ciation, Miss  Martha  Irwin,  to  $125.00  per 
month.  Upon  the  suggestion  of  the  Presi- 
dent, Dr.  Elrod,  .she  was  given  the  title  of 
Executive  Secretary. 

We  are  glad  to  report  that  we  now  have 
the  largest  paid  up  membership  in  the  his- 
tory of  the  Association  at  any  annual  meet- 
ing. The  members  of  your  Council  have 
served  faithfully  and  well  and  have  been 
ably  assisted  by  all  officers  of  the  Associa- 
tion. The  secretaries  of  the  county  societies 
deserve  our  special  thanks  and  we  gladly 
acknowledge  our  debt  of  gratitude  to  them. 

Respectfully  submitted. 

V.  0.  HARVARD,  M.D., 

Chairman,  Council. 

Atlanta,  Ga.,  May  12,  1925 

Dr.  Palmer : I move  that  the  report  be  ac- 
cepted as  read. 

Motion  seconded. 

Dr.  Thrash:  I would  like  to  ask  what  ac- 
tion was  taken  on  the  appeal  mentioned. 

Dr.  Harvard:  That  matter  is  under  con- 
sideration by  a committee  and  is  to  be  re- 
ported on  at  the  next  meeting  of  the  Council. 

Dr.  Palmer’s  motion  was  put  to  a vote  and 
carried. 

REPORTS  OF  COMMITTEES: 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

The  Committee  on  Scientific  Work  held  its 
first  meeting  in  the  DeSoto  Hotel,  Savannah, 
Georgia,  July  16,  1924,  at  1 o’clock  p.  m. 


All  members  were  present.  The  following 
report,  which  was  published  in  the  January, 
1925  issue  of  the  Journal,  was  adopted: 

1.  Any  member  of  the  Association  in  good 
standing  may  send  in  a title  for  the  pro- 
gram. 

2.  All  titles  must  be  sent  in  in  writing  on 
or  before  March  15th.  They  may  be  sent  to 
the  Secretary-Treasurer  or  to  either  of  the 
members  of  this  Committee.  (By-Laws, 
Chap.  VI,  Sec.  2.) 

3.  By-Laws,  Chapter  VIII:  “Sec.  1.  No 
address  or  paper  before  the  Association  shall 
occupy  more  than  fifteen  minutes  in  its  de- 
livery; and  no  member  shall  speak  longer 
than  five  minutes,  nor  more  than  once  on  any 
subject,  except  by  unanimous  consent. 

“Sec.  2.  All  papers  read  before  the  Asso- 
ciation, or  any  of  the  sections  shall  become 
its  property.  Each  paper  shall  be  deposited 
with  the  Secretary-Treasurer  when  read.” 

4.  Resolution  adopted  1921:  “Resolved, 

That  a member  who  sends  in  a title  of  a 
paper  to  be  placed  on  the  program  and  is  not 
present  to  read  the  paper  shall  pay  the  pen- 
alty of  not  having  the  opportunity  to  ap- 
pear on  the  program  for  two  years,  unless 
he  presents  an  excuse  acceptable  to  the  Com- 
mittee on  Scientific  Work.” 

5.  All  papers  must  be  typewritten,  double- 
spaced and  on  one  side  of  the  paper.  Each 
paper  should  bear  name  and  addrnss  of  au- 
thor and  should  be  correct  from  the  stand- 
point of  spelling,  grammar,  rhetoric,  etc. 

6.  No  member  will  be  placed  on  the  pro- 
gram whose  dues  for  the  current  year  have 
not  been  paid. 

7.  Other  things  being  equal,  preference 
will  be  given  to  those  who  were  not  on  the 
program  last  year. 

At  the  second  meeting  of  the  Committee, 
which  was  held  March  22,  1925,  at  the  office 
of  the  Association,  65  Forrest  Avenue,  At- 
lanta, Georgia,  the  following  members  were 
present : Drs.  A.  R.  Rozar,  Chairman,  Ma- 
con ; Hugh  N.  Page,  Augusta,  and  Allen  H. 
Bunce,  Secretary-Treasurer.  Dr.  J.  0.  Elrod, 
President,  Forsyth,  was  also  present. 

Every  title  received  was  carefully  consid- 
ered and  we  attempted  so  far  as  possible  to 
see  that  every  section  in  the  State  was  rep- 
resented, preference  being  given  always  to 
men  in  the  smaller  communities.  Thirty-six 
titles  were  selected.  The  ones  selected  are 
those  that  appear  on  the  official  program, 
which  we  submit  as  our  report. 
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The  Committee  suggests  that  the  Council- 
lor from  each  District  make  it  a part  of  his 
duty  to  see  that  his  District  is  represented 
on  the  program.  There  should  be  at  least 
two  papers  from  each  District.  This  year 
there  was  one  District  not  represented. 

The  Committee  invited  two  guests,  as  pro- 
vided in  the  Constitution  and  By-Laws. 

1.  Dr.  Edward  Francis,  Surgeon,  U.  S.  P. 
H.  S.,  Washington,  D.  C.,  who  will  deliver  a 
lecture  on  “Tularaemia,”  at  the  annual  ban- 
quet, Thursday  night. 

2.  Dr.  Walter  E.  Sistrunk,  of  the  Mayo 
Clinic,  who  will  read  a paper  Friday  morn- 
ing on  “Surgery  of  the  Colon”. 

Since  the  U.  S.  P.  H.  S.  has  no  fund  to 
pay  the  traveling  expenses  of  Dr.  Francis, 
we  recommend  that  the  Association  pay  all 
of  his  expenses.  We  further  recommend 
that  the  Association  pay  the  hotel  bill  of 
Dr.  Sistrunk  and  also  his  traveling  expenses, 
provided  it  is  not  customary  for  them  to  be 
paid  by  the  Mayo  Clinic. 

Respectfully  submitted, 

COMMITTEE  ON  SCIENTIFIC  WORK, 

A.  R.  Rozar,  M.D.,  Chmn. 
Hugh  N.  Page. 

Allen  H.  Bunce,  Sec.-Treas. 

Dr.  Thrash : I move  the  adoption  of  this 

report. 

Motion  seconded. 

Dr.  Clark : The  report  recommends  the  ex- 
penditure of  money  and  that  must  go  to  the 
business  part  of  the  Association  before  you 
can  adopt.  When  you  adopt  this  report  it 
becomes  your  order  of  business.  From  time 
to  time  in  the  meetings  of  the  Association  a 
request  comes  to  the  President  to  allow  some 
representative  of  some  organization  to  appear 
before  the  body  for  a few  minutes  during  the 
session.  If  in  your  wisdom  you  think  it  well 
to  extend  these  courtesies  I would  suggest 
that  you  adopt  this  report  as  the  official  order 
of  business,  providing  that  the  President  in 
his  judgment  may  allow  this. 

Dr.  Thrash : I accept  this  amendment  and 
move  the  adoption  of  the  motion  as  amended. 

Motion  seconded. 

Dr.  Person:  We  have  a gentleman  here  in 
Atlanta  who  has  been  known  as  a scientific 
investigator  for  thirty-five  years,  and  who 
claims  that  he  has  done  some  original  work 
on  cancer.  Dr.  F.  II.  Harris  wants  five  min- 
utes to  exhibit  a few  patients  tomorrow  night 
so  that  he  can  get  a little  official  recognition. 
I have  not  seen  the  work,  but  think  you  all 
know  Dr.  Harris. 

Dr.  Clark : I would  not  have  made  that 
recommendation  if  I had  known  this  before. 
We  have  a Committee  on  Scientific  Work  to 


thrash  out  the  things  that  shall  appear  before 
the  Association.  You  have  a provision  that 
titles  of  papers  shall  be  submitted  in  advance 
in  order  that  this  Committee  may  study  them 
and  make  their  report  which  can  be  published. 
My  recommendation  was  not  in  reference  to 
scientific  men.  It  is  not  wise  to  come  before 
this  meeting  and  bring  up  such  conditions. 

Dr.  Thrash : I now  move  that  we  adopt  this 
report  with  Dr.  Clark’s  amendment  and  refer 
Dr.  Person’s  suggestion  to  the  Committee  on 
Scientific  Work.  (Motion  seconded.) 

Dr.  Person : If  the  Committee  approves 
then  could  Dr.  Harris  present  his  work? 

The  President : Is  he  a member  of  the 

County  Society? 

Dr.  Person : I think  he  is  not  in  active 
practice  at  all  but  is  devoting  his  time  to  orig- 
inal research. 

The  President : Then  we  could  not  recog- 
nize him.  We  will  now  vote  on  Dr.  Thrash’s 
motion. 

Motion  voted  and  unanimously  carried. 

REPORT  OF  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION 

To  the  President  and  House  of  Delegates, 
Medical  Association  of  Georgia : 

Your  Committee  was  active  during  the 
session  of  the  General  Assembly  of  1924,  but 
failed  in  the  accomplishment  of  any  worth 
while  legislation : 

We  gave  our  efforts  to  the  following  mat- 
ters : 

We  deemed  of  special  importance  the  se- 
curing of  an  increased  appropriation  for  the 
State  Board  of  Health  and  championed  a 
bill  to  impose  a tax  of  10%  on  moving  pic- 
ture admission  up  to  and  including  fifty 
cents.  The  bill  was  given  a favorable  rec- 
ommendation by  the  Committee  on  Ways 
and  Means,  but  later  lost  by  reconsideration. 
Efforts  in  other  directions  to  secure  an  in- 
creased appropriation  for  the  State  Board  of 
Health  failed  due  to  lack  of  concerted  ac- 
tion and  lateness  of  effort. 

These  efforts  took  into  consideration  the 
resolution  offered  and  approved  by  the  1924 
House  of  Delegates  in  Augusta  of  Dr.  Frank 
K.  Boland  asking  for  a per  capita  tax  of 
$1.00  to  be  known  as  the  Sanitary  Tax  to  be 
expended  by  the  State  Hoard  of  Health  and 
a bill  of  similar  nature  which  sought  to  tax 
on  a per  capita  basis  all  the  citizens  of  the 
State,  to  be  paid  out  of  the  General  Fund, 
after  a sliding  scale  plan,  beginning  at  6 
cents  and  running  to  12  cents  per  capita. 
All  plans  failed  because  of  lack  of  united 
effort  behind  some  definite  legislation  pro- 
gram. 
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A bill  known  as  the  Lye  Bill,  sponsored  by 
the  Georgia  Pediatric  Society  and  approved 
by  the  1924  House  of  Delegates  and  on  reso- 
lution of  its  President  Dr.  A.  J.  Waring,  to 
safeguard  the  distribution  and  sale  of  caus- 
tics and  corrosive  acids  was  framed  and 
placed  in  the  hands  of  a member  of  the 
House  but  was  never  introduced. 

Your  Committee  had  a meeting  July  29, 
1924  in  an  effort  to  muster  strength  and 
wider  legislation  support,  but  the  results 
were  disappointing.  We  learned  by  the  ex- 
perience of  dealing  with  the  1924  session  of 
the  General  Assembly  that  helpful  and 
needed  legislation  could  not  be  gotten  by 
an  eleventh  hour  effort  nor  without  the  sup- 
port of  physicians  throughout  the  State. 

We  then  resolved  to  set  a program  in 
operation  and  solicit  the  united  support  of 
the  Medical  Association  of  Georgia  early 
enough  in  1925  to  get  up  a winning  head  of 
steam  before  the  convening  of  the  1925  ses- 
sion. Since  two  years  will  elapse  before  we 
have  another  chance,  it  is  important  that  we 
secure  your  active  approval  and  more  ac- 
tive support  of  the  following  program  con- 
sidered in  the  second  meeting  of  your  Com- 
mittee detailed  below : 

1st.  That  we  seek  by  addresses  before 
Medical  Societies,  through  timely  articles  in 
State  Journal,  and  by  personal  appeal,  to 
awaken  the  doctors  of  Georgia  to  their  re- 
sponsibility for  the  present  defects  in  laws 
governing  medical  practice  and  bearing  on 
matters  of  public  health,  as  well  as  the  advo- 
cation and  enaction  of  improved  laws  to 
secure  the  ends  desired  by  our  Association. 

2nd.  That  in  view  of  the  fact  that  the 
Georgia  State  Board  of  Health  is  engaged 
in  educational  methods,  seeking  to  teach  our 
people  how  to  get  well  from  certain  en- 
demic diseases  (malaria,  hookworm,  typhoid, 
etc.)  as  well  as  how  to  prevent  the  contrac- 
tion of  these  and  other  contagious  maladies, 
that  we  lend,  first,  the  full  measure  of  our 
co-operation  and  effort  to  the  end  that  a 
more  adequate  appropriation  for  health 
work  in  Georgia  be  secured.  North  Caro- 
lina appropriates  for  the  improvement  of 
health  conditions  in  the  State,  seventeen 
cents  per  capita,  South  Carolina,  thirteen 
cents,  Florida,  twenty-five  cents,  as  com- 
pared with  the  pitiful  sum  of  three  cents 
per  capita  in  Georgia.  Your  Committee  be- 
lieves the  doctors  of  Georgia  should  be  able 
to  convince  the  thoughtful  leaders  in  the 
general  assembly  of  the  State  of  the  unfair- 
ness which  exists  at  the  present  time  con- 
cerning appropriations  made  to  other  de- 
partments of  the  State  government  when 
compared  to  the  inadequate  appropriations 


made  to  provide  for  the  development  of 
health  work  in  Georgia. 

3rd.  That  since  we  believe  that  certain 
laws  have  been  enacted  in  Georgia  which 
do  not  bear  the  approval  of  the  profession 
at  large,  and  that  such  laws  would  have 
been  vigorously  fought  and  likely  defeated 
had  the  profession  been  given  earlier  infor- 
mation acquainting  them  with  their  provis- 
ions, that  we  establish  a system  whereby  the 
profession  may  be  promptly  advised  con- 
cerning legislation  bearing  on  medical  mat- 
ters as  soon  as  such  bills  are  offered  to  the 
General  Assembly. 

4tli.  That  in  view  of  the  fact  that  Georgia 
is  rapidly  developing  industrially  and  has  at 
this  time  a peculiar,  and  we  believe  rare  op- 
portunity for  industrial  growth,  which  has 
been,  and  is  now,  being  hampered  by  crude 
health  protection  to  the  industrial  workers 
of  Georgia,  that  we  recommend  the  appoint- 
ment and  approval  by  the  House  of  Dele- 
gates of  a special  commission  to  be  known 
as  the  Commission  on  Industrial  Relations. 
This  Commission  to  function  bjr  co-operating 
with  the  Department  of  Commerce  and  La- 
bor and  Public  Health  Agencies,  approved 
by  or  bearing  the  approval  of  the  Medical 
Association  of  Georgia,  in  the  establishment 
of  a bureau  where  complaints  of  prospective 
manufacturers  and  investors  in  Georgia  in- 
dustries may  be  registered,  correct  and  ade- 
quate data  formulated  bearing  on  the  actual 
conditions  which  now  exist  in  the  State  and 
where  any  new  moves  looking  forward  to 
the  improvement  of  working  conditions  and 
health  of  industrial  employees  may  be  ini- 
tiated and  developed. 

5th.  That  adequate  and  practical  infor- 
mation bearing  on  the  medical  phase  of  the 
Georgia  Workmen’s  Compensation  Laws  be 
furnished  the  profession,  believing  as  we  do 
that  the  successful  operation  of  the  la:v  in 
spirit  and  in  letter  requires  the  intelligent 
co-operation  of  the  members  of  the  Medical 
Association  of  Georgia. 

6th.  That  as  an  earnest  effort  of  our  recog- 
nition of  the  first  duty  of  our  profession, 
namely  to  prevent  disease,  that  we  advo- 
cate state  wide  yearly  examination  of  ap- 
parently healthy  persons  under  rules  and 
regulations  to  be  formulated  by  our  Asso- 
ciation which  will  enable  every  one,  regard- 
less of  his  station  in  life,  to  secure  the  ex- 
amination. In  this  wise  we  believe  our  pro- 
fession will  best  serve  the  interest  of  Geor- 
gia’s citizen  by  the  discovery  of  and  correc- 
tion of  incipient  conditions,  which,  accord- 
ing to  information  from  many  sources  and 
notably  from  the  great  war,  has  shown  a 
high  proportion  of  our  citizens  to  be  suffer- 
ing from,  although  for  the  moment  being 
borne  without  gross  evidence  of  disease. 
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7tli.  That  in  keeping  with  the  idea  of 
educating  our  people  in  health  matters,  and 
to  encourage  recent  graduates  in  medicine 
to  locate  for  practice  in  rural  communities, 
and  in  order  to  furnish  institutions  in  which 
our  citizens  may  be  scientifically  treated, 
that  we  advocate  the  encouragement  of  hos- 
pitals now  established  and  the  building  of 
others  by  appropriation  from  the  State  when 
such  appropriations  are  met  by  equal  monies 
derived  from  the  local  or  adjacent  govern- 
ments in  which  the  hospital  is  situated.  This 
scheme  would  call  for  a re-districting  of  the 
State  in  a manner  which  would  give  hospital 
service  in  every  section  of  our  State. 

8th.  That  we  urge  the  working  out  of 
plans  whereby  the  whole  State  may  be 
brought  under  the  provisions  of  the  Ellis 
Health  Law. 


MINUTES  OF  THE  FIRST  MEETING  OF 
THE  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION  OF  THE  MEDI- 
CAL ASSOCIATION  OF  GEORGIA, 

2 P.M.,  APRIL  14,  1925 

A meeting  of  the  above  committee  was 
called  to  meet  at  the  Academy  of  Medicine, 
32  Howard  Street,  Atlanta,  at  2 p.m.,  April 
14,  1925,  for  the  purpose  of  considering  a 
program  for  the  activities  of  the  committee 
for  the  year  1925  and  such  other  matters  as 
might  be  brought  before  it  by  members  or 
invited  guests  interested  in  matters  of  Medi- 
cal Legislation  or  Public  Health  in  Georgia. 
Those  invited  were  as  follows : 

Dr.  J.  0.  Elrod,  Forsyth,  President  Medi- 
cal Association  of  Georgia. 

Dr.  J.  W.  Palmer,  Ailey,  President,  State 
Board  of  Medical  Examiners  and  Member  of 
Committee  on  Public  Policy  and  Legislation. 

Dr.  A.  H.  Bunce,  Atlanta,  Secretary-Treas- 
urer, Medical  Association  of  Georgia. 

Dr.  T.  F.  Abercrombie,  Commissioner  of 
Health,  State  of  Georgia. 

Dr.-  John  W.  Daniel,  Savannah,  Member 
State  Board  of  Health. 

Dr.  C.  T.  Nolan,  Marietta,  Secretary-Treas- 
urer, State  Board  of  Medical  Examiners. 

Dr.  Theo.  Toepel,  Atlanta,  Chairman,  Com- 
mittee on  Health  and  Public  Instruction. 

Dr.  C.  E.  Waits,  Atlanta,  Chairman,  Com- 
mittee on  Public  Policy  and  Legislation,  Ful- 
ton County  Medical  Society. 

Dr.  W.  E.  McCurry,  Hartwell,  Member 
Committee  on  Public  Policy  and  Legislation. 

^ Dr.  C.  W.  Roberts,  Atlanta,  Chairman, 
Committee  on  Public  Policy  and  Legislation, 
State  of  Georgia. 

As  may  be  observed  by  the  above  invited 
physicians,  your  committee  was  seeking  ad- 
vice and  council,  desiring  to  secure  approval 
of  and  concerted  action  in  the  carrying  out 
of  a program  concerning  Public  Policy  and 


Legislation.  The  following  business  was 
transacted. 

On  motion  of  Dr.  Palmer,  seconded  by  Dr. 
Toepel,  the  chairman  was  requested  to  read 
the  suggested  program  for  the  activities  of 
the  committee  which  had  been  prepared. 
Following  the  reading  of  this  program  and 
on  motion  of  Dr.  Palmer,  again  seconded  by 
Dr.  Toepel,  the  program  as  prepared  was 
read  in  sections  and  finally  on  motion  of  Dr. 
Waits,  seconded  by  Dr.  Toepel,  unanimously 
adopted. 

It  having  developed  under  later  discussion 
that  certain  changes  in  the  bill  creating  the 
State  Board  of  Health  were  desirable,  a 
motion  prevailed  by  Dr.  Waits,  seconded  by 
Dr.  Toepel,  that  the  law  recently  enacted 
placing  on  the  Board  of  Health  two  den- 
tists, be  repealed  and  that  the  President  of 
the  State  Dental  Association  and  the  Presi- 
dent of  the  State  Medical  Association  be 
made  ex-officio  members  at  large  during  the 
term  of  office  of  the  State  Board  of  Health. 
Approved. 

There  being  unanimous  agreement,  after 
free  discussion,  that  the  State  Board  of 
Health,  represented  the  most  important  link 
between  our  Association  and  the  people  of 
the  State  with  reference  to  the  Application 
of  Health  Work,  on  motion  of  Dr.  Palmer, 
seconded  by  Dr.  Toepel,  it  was  ordered  that 
we  earnestly  solicit  the  hearty  co-operation 
of  all  members  of  the  State  Association  in 
securing  an  amendment  to  the  Constitution 
of  State  to  immediately  provide  a per  cap- 
ita tax  of  6 cents,  to  be  expended  by  the 
State  Board  of  Health  in  the  expansion  of 
its  State  Wide  Program.  In  view  of  the  fact 
that  an  increasing  revenue  is  necessary  for 
the  continued  growth  of  the  State  Board’s 
activities,  unanimous  approval  was  given  to 
the  request  for  a sliding  of  revenue,  begin- 
ning at  6 cents  per  capita  and  increasing  to 
12  cents.  The  details  of  the  bill  to  be  for- 
mulated under  the  direction  of  the  Commis- 
sioner of  Health  of  Georgia.  Approved. 

On  motion  of  Dr.  Daniel,  seconded  by  Dr. 
Palmer,  a resolution  was  offered  asking  the 
general  assembly  to  appropriate  from  the 
income  from  the  tobacco  tax  an  annual  main- 
tenance fund  for  the  State  Tubercular  San- 
atorium of  $250,000,  and  that  we  request  the 
appropriation  from  the  general  fund  of  the 
State  an  annual  appropriation  of  $75,000 
for  the  Institution  at  Gracewood  for  the 
treatment  and  re-education  of  Georgia’s 
feeble-minded.  Approved. 

On  motion  of  Dr.  Waits,  with  proper  sec- 
ond, a motion  prevailed  that  the  Chairman 
of  the  Committee  on  Public  Policy  and  Leg- 
islation furnish  through  the  State  Journal 


351 


The  Journal  of  the  Medical  Association  of  Georgia 


and  otherwise  at  his  option  to  the  profes- 
sion of  the  State  information  bearing'  on 
medical  phases  of  the  Workmen’s  Compen- 
sation Law  as  it  affects  the  members  of  our 
Association.  Approved. 

On  motion  of  Dr.  Toepel,  seconded  by  Dr. 
Palmer,  Dr.  Abercrombie,  Commissioner  of 
Health  of  Georgia,  was  requested  to  offer 
suggestions  for  the  improvement  of  the  Ellis 
Health  Law,  it  having  developed  in  discus- 
sion that  its  practical  application  in  the 
State  was  being  hampered  by  certain  objec- 
tionable features. 

On  motion  of  Dr.  Toepel,  seconded  by  Dr. 
Palmer,  it  having  developed  in  the  discus- 
sion that  physicians  appointed  to  official  po- 
sitions in  the  State  of  Georgia  by  our  Gov- 
ernor and  others  in  authority  should  be  ap- 
proved by  the  Medical  Association  of  Geor- 
gia or  its  component  societies.  Your  com- 
mittee went  on  record  as  requesting  that 
our  society  be  conferred  with  before  such 
appointments  are  made.  Approved. 

On  motion  of  the  chairman,  seconded  by 
Dr.  Palmer,  the  committee  unanimously  ap- 
proved the  putting  into  operation  in  Geor- 
gia of  the  Sheppard-Towner  Bill.  Approved. 

Bearing  on  the  matter  of  the  establishing 
of  a bureau  for  the  dissemination  of  infor- 
mation concerning  proposed  legislation  of 
interest  to  physicians  in  Georgia,  Dr.  Waits 
made  a motion  which  was  properly  seconded, 
that  the  chairman  of  the  committee  be  au- 
thorized to  offer  a proposed  scheme  for  the 
organization  of  this  bureau. 

Finally,  it  having  been  brought  to  the  at- 
tention of  the  meeting  that  the  Vital  Sta- 
tistic Bill  was  in  danger  of  being  nullified 
by  opinions  of  the  courts  of  Georgia,  a mo- 
tion prevailed  that  in  such  event  any  amend- 
ments be  made  to  the  bill  which  might  be 
required  to  keep  it  effective.  Approved. 

Dr.  Roberts : Regarding  the  Ellis  Health 
Law,  Dr.  Abercrombie  reported  to  me  to- 
day that  after  having  taken  this  matter  up 
with  his  health  officers  in  the  various  counties 
throughout  the  State  they  had  decided  not 
to  make  any  requests  for  changes  in  the  law 
at  present.  They  believe  that  if  sufficient 
funds  are  given  to  the  State  Board  of  Health, 
if  they  are  encouraged  to  put  in  the  things 
that  are  best  for  the  counties,  the  law  will 
function  and  no  change  will  be  requested  in 
the  Ellis  Health  Law  at  this  time. 

With  respect  to  what  your  Committee  has 
been  pleased  to  call  the  Bureau  of  Informa- 
tion, the  purpose  of  such  a Bureau  would  be 
to  give  red  hot  legislative  information  to  the 
members  of  the  Medical  Association  of  Geor- 


gia right  off  the  bat.  In  other  words,  it  is 
the  belief  of  your  Committee  after  the  study 
we  have  made  of  the  public  health  affairs  in 
Georgia  that  our  membership  was  not  being 
interested  in  legislation  in  Georgia  until  the 
writing  of  laws  which  might  or  might  not 
affect  our  status  in  the  State.  We  believe 
that  if  such  information  was  given  to  the 
Medical  Association  of  Georgia  from  such  a 
Bureau  while  it  is  being  discussed  and  con- 
sidered over  at  the  Capitol,  before  it  ever 
comes  to  a vote,  that  our  membership  might 
be  able  to  exert  whatever  legislative  power 
they  possess.  This  is  true  in  regard  to  any 
kind  of  legislation  in  the  Assembly.  Those 
of  you  who  have  been  on  committees  know 
that  it  requires  more  than  a report  of  what 
you  have  done  and  propose  to  do.  It  re- 
quires a certain  amount  of  activity  over  at 
the  Capitol,  and  that  kind  of  activity  is  not 
such  that  always  graces  a medical  man.  You 
have  to  fight  the  devil  with  his  own  weapons, 
and  the  Committee  believes  that  if  the  mem- 
bers of  the  Medical  Association  of  Georgia 
think  it  worth  while  to  establish  such  a 
Bureau,  and  put  in  a man  who  could  do  high 
and  low-class  lobbying  for  us  and  seek  infor- 
mation as  to  how  to  proceed  to  accomplish 
things,  that  we  may  accomplish  some  real 
legislation  in  Georgia.  I have  found  that 
other  organizations  of  various  kinds  in  Geor- 
gia who  wish  to  have  measures  passed  have 
employed  certain  men,  whether  they  be  attor- 
neys or  not,  to  get  into  communication  with 
the  proper  people,  and  therefore  your  Com- 
mittee thought  wise  to  bring  to  your  atten- 
tion the  necessity  of  the  organization  of  such 
a Bureau.  The  organization  on  paper  will 
not  accomplish  anything.  It  will  be  neces- 
sary for  your  organization  to  empower  such 
a Committee  to  expend  a certain  amount  of 
money.  I am  not  sure  of  the  amounts,  but 
I have  been  reliably  informed  that  $1,000.00 
is  the  usual  retainer  fee  that  a good  man  gets 
for  this  sort  of  work.  If  we  mean  to  accom- 
plish anything  in  medical  legislation  now  or 
at  any  other  time  we  have  to  change  our 
method  of  procedure  and  do  it  as  the  other 
fellow  does. 

Permit  me  to  conclude  by  stating  that  this 
all  sounds  like  a pretty  resolute  program  for 
our  State  Association.  I believe  the  doctors 
of  Georgia  have  come  to  believe  that  we  have 
to  get  ino  politics  if  we  are  to  accomplish 
anything.  If  we  do  not  do  this  we  might 
about  as  well  abolish  the  Committee  on  Pub- 
lic Policy  and  Legislation.  We  have  a ses- 
sion of  the  Legislature  now  and  another  in 
two  years.  We  must  act  quickly.  It  re- 
quires two  things : the  political  influence  of 
every  single  solitary  one  of  the  members  of 
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the  Medical  Association  of  Georgia.  We 
have  never  had  that  before.  The  member- 
ship has  never  rallied  to  the  support  of  legis- 
lation. We  have  to  have  it  if  we  are  to  ac- 
complish anything.  The  other  thing  is  that 
we  cannot  accomplish  anything  if  we  do  not 
expend  a little  money.  The  members  of  your 
Committee  have  to  make  a living. the  same  as 
the  rest  of  you,  and  we  have  to  have  some  key 
man  to  be  on  hand  to  do  the  work,  and  that 
will  require  a little  money.  I thank  you. 

Dr.  Thrash : This  report  is  too  compre- 
hensive for  us  to  comprehend  by  hearing  it 
read. 

I move  that  Dr.  Clark  be  appointed  to  act 
with  this  Committee  to  bring  back  a concise 
report  that  we  can  all  understand  on  Thurs- 
day morning. 

Motion  seconded. 

Dr.  Daniel : I think  this  motion  is  very  bad 
and  rather  inopportune.  I think  it  is  too 
bad  to  introduce  any  other  motions  regarding 
legislative  matters  in  Georgia.  We  are  sim- 
ply postponing  things.  We  have  a compe- 
tent Committee  and  they  have  given  it  twelve 
months’  consideration.  They  have  brought  in 
a very  comprehensive  report  and  the  time  is 
ripe  to  do  something  if  we  are  ever  going  to 
do  it.  If  we  take  the  matter  out  of  the  hands 
of  this  Committee  and  put  it  in  the  hands  of 
a substitute  committee  we  can  accomplish 
nothing.  As  a member  of  the  State  Board 
of  Health  and  the  Legislative  Committee  of 
that  body  I wish  to  say  that  the  Bankers’ 
Association  and  others  are  ready  to  follow  us 
and  if  we  take  a step  forward  they  will  not 
only  follow  us,  but  I am  sure  if  we  approach 
them  they  will  give  us  assistance  in  putting 
the  thing  over.  They  realize  that  without 
help  we  cannot  do  anything.  They  know  that 
health  is  absolutely  essential  for  efficiency 
and  efficiency  is  necessary  for  money.  The 
banker  realizes  that  he  cannot  stay  in  busi- 
ness unless  he  has  money  and  they  are  ready 
to  help  us  if  we  go  and  ask  them.  If  we  adopt 
Dr.  Thrash’s  motion  we  simply  postpone 
things.  The  Legislature  will  meet  and,  as 
usual,  we  will  do  nothing. 

As  a substitute  for  Dr.  Thrash’s  motion  I 
move  the  adoption  of  this  Committee’s  report, 
and  hope  that  it  will  pass. 

Motion  seconded. 

Dr.  Thrash : My  idea  in  my  motion  is  to 
put  the  report  in  a concise  way  and  adopt  it 
by  sections.  We  do  not  know  what  it  is  all 
about  but  if  it  is  put  in  a concise  manner  on 
Thursday  morning  we  can  odopt  it  by  sec- 
tions as  we  may  desire. 

Dr.  Clark : I would  like  to  ask  the  Chair- 
man if  the  committee  he  recommends  entails 
any  expenditure  of  money. 


Dr.  Roberts : None. 

Dr.  Clark : Your  Bureau  does.  That  part 
will  have  to  go  to  the  Council  before  you  can 
act  upon  it. 

Dr.  Daniel:  I wish  to  ask  for  information. 
Is  it  possible  for  the  House  of  Delegates  to 
adopt  a resolution  and  recommend  to  the 
Council  that  they  approve?  I do  not  see 
anything  out  of  order  about  that. 

Dr.  Clark:  Read  Article  X of  the  Consti- 
tution, “Funds  and  Expenses.” 

Dr.  Daniel:  What  is  the  President’s  idea 
of  my  point  of  information?  Have  we  the 
right  to  approve  this  report  and  request  the 
Council  to  approve  it?  We  are  simply  ask- 
ing them  to  approve  the  expenditure. 

The  President : I would  have  to  rule  that 
the  Council  would  have  to  recommend  this 
before  the  House  of  Delegates  could  do  any- 
thing. 

Dr.  Daniel : I wish  to  know  whether  there 
is  anything  out  of  order  in  asking  the  Coun- 
cil for  their  approval  of  this  matter.  It  is 
my  idea  to  refer  it  with  the  request  that  they 
will  approve  the  expenditure  necessary. 

Dr.  Clark : That  is  an  effort  to  instruct 
the  Council  before  they  act.  You  have  wise- 
ly made  your  Council  the  finance  committee 
of  the  Association  and  have  provided  that 
before  any  funds  can  be  acted  upon  they  must 
be  approved  by  the  Council.  If  you  go  and 
tell  the  Council  that  they  must  recommend  a 
certain  thing  that  surely  is  a violation  of  the 
spirit  of  the  law.  The  object  of  the  rule  is 
for  the  Council  to  see  that  we  have  the  funds 
or  have  means  of  getting  them  and  then  re- 
port back  to  the  House  of  Delegates.  It  seems 
to  me  it  would  not  be  wise  to  do  such  a thing. 

Dr.  Thrash : My  motion  was  to  refer  the 
report  back  to  the  Committee,  with  Dr.  Clark 
on  the  Committee,  to  report  back  to  us. 

Dr.  Miller:  I think  Dr.  Clark  does  not  un- 
derstand Dr.  Daniel.  His  motion  is  to  refer 
the  expenditure  of  this  money  to  the  Council 
with  recommendation  that  they  approve  it. 

Dr.  Clark : According  to  the  Constitution 
this  does  not  need  a motion. 

The  President : I rule  that  the  Committee ’s 
report  going  to  the  Council  will  be  the  same 
as  this  motion. 

Dr.  Daniel : My  motion  was  the  adoption 
of  the  report  just  as  it  was  read.  My  other 
remark  was  merely  for  information. 

Dr.  Lyle : There  has  been  a motion,  duly 
seconded,  for  the  adoption  of  this  report.  It 
has  been  very  comprehensive,  very  elaborate, 
and  shows  evidence  of  a great  deal  of  study. 
Doubtless  the  Committee  has  felt  that  it  was 
a wise  thing  to  do.  I am  not  sure  that  the 
House  of  Delegates  is  in  a position  at  this 
time  to  refer  one  other  recommendation  to 
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the  Committee,  and  that  is  the  Shepard - 
T owner  bill.  I doubt  if  many  of  the  dele- 
gates know  anything  about  the  real  condition 
of  the  Shepard-Towner  bill.  Some  of  the 
State  associations  have  adopted  that  bill  and 
have  rescinded  it.  The  American  Medical 
Association  is  by  no  means  in  favor  of  it.  I 
think  at  least  before  the  House  of  Delegates 
is  asked  to  adopt  that  report  in  toto  they 
should  have  some  enlightenment  on  the  Shep- 
ard-Towner bill. 

Dr.  Reavis:  I wish  to  amend  Dr.  Thrash’s 
motion,  since  hearing  the  discussion  by  Dr. 
Lyle.  I was  much  impressed  with  the  fact 
that  the  report  is  a good  report  in  the  respect 
that  the  members  of  the  Committee  have  made 
quite  a study  of  it.  There  are  probably  one 
or  two  members  of  the  House  of  Delegates 
who  would  be  opposed  to  having  a paid  rep- 
resentative to  represent  us  in  the  Legislature. 
As  Dr.  Roberts  said,  we  must  whip  the  devil 
with  the  devil.  There  is  a certain  amount  of 
sentiment  back  of  this  that  we  would  all  like 
to  study  further. 

I offer  this  amendment  to  Dr.  Thrash’s 
motion,  that  the  adoption  of  this  program  as 
outlined  by  Dr.  Thrash  be  postponed  until 
Thursday  morning  to  give  this  body  an  op- 
portunity to  study  the  thing. 

Amendment  seconded. 

Dr.  Clark : I am  glad  that  Dr.  Lyle  men- 
tioned the  Shepard-Towner  bill.  I am  pre- 
pared to  vote  “No”  on  it.  It  is  too  serious 
a matter  for  you  to  act  upon  without  giving 
it  further  consideration.  I think  the  Com- 
mittee is  fully  competent,  but  I believe  the 
motion  that  it  be  postponed  until  we  have 
time  to  study  it  further  is  a good  one.  I do 
not  think  it  is  necessary  for  me  to  be  on  the 
Committee  but  I think  we  should  all  get  wise 
about  the  Shepard-Towner  bill  before  we 
adopt  or  reject  it.  I believe  there  is  no  dif- 
ference in  the  motion. 

Dr.  Thrash : I accept  the  amendment. 

There  is  no  difference  except  that  Dr.  Clark 
be  on  the  Committee  and  that  the  report  be 
brought  back  in  a concise  way,  and  that  we 
vote  on  it  section  by  section  as  we  see  fit. 

Dr.  Clark : I wish  to  urge  you  not  to  adopt 
this  report  now,  but  to  give  it  full  considera- 
tion. 

Dr.  Palmer : I think  we  should  have  this 
report  brought  in  by  sections.  As  a member 
of  the  Committee  I am  sure  we  would  be  de- 
lighted to  have  the  matter  put  off  for  further 
consideration  and  then  take  it  up  by  sections 
so  that  intelligent  action  may  be  taken. 

Dr.  Daniel : I wish  a point  of  information. 
Did  not  Dr.  Thrash  move  that  the  matter  be 
referred  to  another  committee  with  Dr.  Clark 


as  a member?  If  Dr.  Thrash  will  withdraw 
that  motion  I will  agree  that  we  take  the 
report  up  seriatum  on  Thursday  morning. 

Dr.  Thrash : That  is  perfectly  agreeable, 

but  I think  Dr.  Clark  should  be  a part  of  the 
conference. 

Dr.  Mulherin  : About  the  Shepard-Towner 
bill,  I wish  to  offer  this  as  information.  Dr. 
Lyle  is  correct  in  saying  that  the  American 
Medical  Association  does  not  approve  of  the 
Shepard-Towner  bill,  but  the  Pediatric  Sec- 
tion went  on  record  as  approving  and  they 
got  a calling  down  from  the  American  Medi- 
cal Association.  The  sentiment  in  the  Sec- 
tion is  in  favor  of  the  Shepard-Towner  bill. 
The  opposition  is  that  it  came  from  Europe 
and  that  there  is  an  element  of  paternalism 
in  it.  I think  we  should  all  take  care  of  the 
mothers  and  babies  first  and  get  some  money 
to  do  this.  I can  see  no  harm  in  the  Shepard- 
Towner  bill,  but  only  great  good  to  come  to 
Georgia  from  it. 

The  President : The  motion  is  that  this 
matter  be  referred  back  to  the  Committee, 
with  Dr.  Clark  added  to  the  Committee,  for 
action  on  Thursday  morning.  All  in  favor 
say  aye. 

Motion  carried. 

Committee  on  Arrangements:  Dr.  E.  C. 
Thrash,  Chairman,  gave  the  following  report : 

The  program  is  the  plan  of  our  scientific 
work  and  the  social  functions  are  enumerated 
there.  The  chief  function  of  this  meeting 
will  be  the  dinner  on  Thursday  evening  at  7 
o’clock  at  which  the  members  of  the  State 
Association  are  expected  to  be  present  as 
guests  of  the  Fulton  County  Medical  Society. 
The  ladies  have  planned  on  the  part  of  the 
Auxiliary  of  the  State  Association  and  the 
Auxiliary  of  the  Fulton  County  Medical  So- 
ciety a dinner  to  take  place  at  the  same  time 
in  a different  room.  The  dinner  is  due  to  be 
over  at  9 o’clock  and  then  we  will  have  a 
dance  in  the  ballroom.  Those  of  you  who 
are  inclined  to  play  golf  will  be  welcome  at 
any  of  the  golf  clubs  and  your  badge  will  let 
you  in.  We  have  several  excellent  courses. 

The  Committee  wishes  to  state  to  the  House 
of  Delegates  that  every  member  of  the  State 
Association  is  heartily  welcome.  Our  arms 
are  open  to  you  and  if  you  want  and  informa- 
tion in  reference  to  the  Association  or  in  ref- 
erence to  Atlanta  or  in  reference  to  having  a 
good  time,  see  any  member  of  the  Committee 
or  see  me  and  I will  put  you  right. 

The  President:  Unless  I hear  some  objec- 
tion this  report  will  be  accepted  as  given. 
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REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  DEFENSE 

To  the  House  of  Delegates : 

The  Committee  on  Medical  Defense  met 
at  the  office  of  the  Association  on  April  22, 
1925  to  review  the  work  of  the  year  and 
prepare  its  report  for  your  consideration. 
All  members  of  the  committee  were  pres- 
ent. Mr.  Grover  Middlebrooks,  of  the  firm 
of  Bryan  & Middlebrooks,  attorneys  for  the 
Association,  was  also  present  and  gave  a full 
report  on  all  cases  handled  during  the  year. 

During  the  year  nine  suits  for  alleged 
malpractice  demanding  a total  of  more  than 
$150,000  have  been  finally  defeated.  Six  of 
these  were  tried  before  juries — all  result- 
ing in  judgments  for  the  defendants.  One 
case  was  tried  twice  in  the  City  Court  and 
once  in  the  Court  of  Appeals,  requiring  five 
days. 

There  are  twelve  suits  and  a number  of 
threatened  suits  pending  at  the  present  time. 

Our  attorneys  suggested  that  the  retainer 
we  pay  them  should  be  increased  from  $1,000 
to  $1,500  per  year.  After  a full  discussion 
the  Committee  decided  to  ask  them  to  ac- 
cept $1,250  for  the  current  year. 

The  total  expenses  incurred  by  your  com- 
mitee  for  the  year  are  slightly  under  $3,000 
(actually  $2,798.51).  All  this  money  has 
been  spent  in  the  actual  defense  of  suits  for 
alleged  malpractice  against  our  members. 
No  member  of  the  committee  has  received 
anything  for  expenses  of  any  kind.  We  have 
never  had  any  special  stationery  printed. 

In  view  of  the  number  of  pending  and 
threatened  suits  the  committee  instructed 
me  to  ask  for  an  appropriation  of  $3,500 
for  next  year. 

The  committee  also  requested  the  chair- 
man to  appear  before  the  general  session  of 
the  association  on  Thursday  morning,  May 
14th,  to  explain  the  Medical  Defense  Fea- 
ture to  the  membership. 

Respectfully  submitted, 

M.  A.  CLARK,  M.D., 
Chairman,  Committee  on 
Medical  Defense. 

Atlanta,  Ga.,  May  12,  1925 


Dr.  Clark : It  was  suggested  last  year  that 
your  Committee  investigate  the  matter  of  get- 
ting a Liability  Company  to  take  care  of 
things  for  us.  The  minimum  amount  for  this 
would  be  about  $20.00  per  capita.  From  the 
service  we  are  getting  now  I think  it  would 
be  wise  to  keep  this  up.  Last  year  we  had 
twenty-two  cases,  this  year  fifteen,  and  so 
far  we  have  won  all  of  them.  Let  me  urge 
you  again  to  be  careful  in  your  discussion 
with  members  throughout  the  State  about  ex- 
pressing your  opinion  of  any  case  that  was 


treated  or  operated  upon  about  which  you 
know  nothing.  The  wise  reply  is  “I  do  not 
know.” 

The  President : That  portion  of  the  report 
relating  to  funds  will  go  to  the  Council.  AVhat 
is  your  wish  in  regard  to  the  rest  of  the  re- 
port? 

Dr.  Wagnon:  I move  its  adoption. 

Motion  seconded  and  carried. 

Committee  on  Hospitals:  As  the  Chairman 
of  this  Committee  had  died  during  the  year, 
Dr.  C.  Thompson,  Secretary  of  the  Commit- 
tee, presented  the  following  report: 

Dr.  Thompson : This  Committee  met  in 
Savannah  during  the  meeting  of  the  First 
District  Medical  Society.  All  the  members 
were  present  except  Dr.  Harvard.  They  ap- 
pointed me  Secretary  and  instructed  me  to 
go  ahead  and  find  out  what  the  situation  was 
and  let  them  know  when  I had  this  informa- 
tion. I immediately  set  to  work  and  wrote 
the  American  Medical  Association,  the  Amer- 
ican College  of  Surgeons,  all  the  National 
Nursing  Associations,  and  every  individual 
in  every  State  who  was  making  or  had  made 
such  investigations  that  I could  get  in  touch 
with,  asking  what  had  been  done,  what  was 
being  done,  and  how  it  was  being  done.  As 
a result  of  the  information  I received  I de- 
cided that  since  the  problem  affected  the  pub- 
lic, the  doctors  and  the  nurses,  that  it  would 
be  fair  to  investigate  the  subject  through  the 
laity,  through  the  nurses  and  through  the 
doctors  themselves.  To-  that  end  I wrote  to 
the  president  of  every  federated  woman’s 
club  in  the  State  of  Georgia.  I wrote  to  the 
president  of  every  County  Medical  Society 
in  the  State.  I wrote  to  every  member  of  the 
College  of  Surgeons  in  the  State,  and  would 
have  written  to  every  registered  nurse  in  the 
State  but  could  not  secure  a list  of  them.  I 
wrote  many  hundreds  of  letters,  enclosing  a 
self-addressed,  stamped  envelope,  and  assur- 
ing them  the  information  would  be  held  confi- 
dential without  permission  to  disclose  it.  The 
Committee  held  another  meeting  last  Sunday 
in  Atlanta  and  reviewed  a small  part  of  the 
material  1 had  collected.  As  the  result  of 
that  consideration  the  Committee  has  the 
honor  to  make  the  following  report : 

Your  Committee  on  Hospitals  to  which  was 
referred  the  investigation  of  the  nursing  sit- 
uation in  the  State  submits  the  following  re- 
port : 

1.  We  have  made  a careful  investigation  of 
the  nursing  situation  in  the  State  of  Georgia 
and  find  that  there  is  a real  trained  nursing 
problem  confronting  us. 

2.  There  is  a shortage  of  nurses  available 
for  services,  particularly  in  the  rural  dis- 
tricts. 


355 


The  Journal  of  tiie  Medical  Association  of  Georgia 


3.  We  suggest  that  this  Committee  he  con- 
tinued and  that  it  seek  the  co-operation  of 
the  hospital  training  schools  for  nurses,  the 
State  Board  of  Examiners  for  Nurses,  and 
the  State  Nurses  Association,  in  an  effort  to 
help  relieve  this  situation. 

J.  0.  ELROD,  Pres. 

A.  II.  BUNCE,  Sec.-Treas. 
R.  M.  HARBIN. 

C.  THOMPSON,  Chairman. 

Although  Dr.  Elrod  requested  the  State 
Board  and  the  Nurses  Association  to  appoint 
a committee  to  assist  us  in  this  work  we  have 
heard  nothing  from  them.  Last  week  I re- 
ceived a letter  from  Dr.  Selman  stating  that 
such  a committee  had  been  appointed,  but 
we  had  not  heard  of  it.  We  have  found  that 
whatever  the  situation  is  the  doctors  are 
directly  responsible  for  it,  since  they  control 
the  hospitals  and  the  training  schools.  Our 
suggestion  does  mot  mean  that  the  same  per- 
sonnel should  necessarily  be  continued  on 
the  Committee. 

Upon  motion  duly  seconded  and  carried 
the  report  was  adopted  as  read. 

Committee  on  Necrology : Dr.  R.  L.  Miller, 
chairman,  presented  the  following  report : 

As  Chairman  of  your  Committee  on  Necrol- 
ogy for  the  past  two  years,  and  realizing  the 
great  difficulty  with  which  this  Committee  is 
yearly  confronted  in  an  endeavor  to  get  a 
complete  and  accurate  list  of  those  members 
who  have  died,  I wish  to  suggest  that  some 
amendment  he  made  to  the  present  By-Laws 
either  of  this  Association  or  those  of  the  com- 
ponent societies  whereby  it  will  be  the  duty 
of  the  several  secretaries  to  report  the  death 
of  any  member  of  his  Society  to  the  Secre- 
tary-Treasurer of  the  Association.  In  this 
way  and  in  this  way  only  will  there  be  any 
possible  chance  for  us  to  have  an  accurate 
report  each  year. 

Your  Committee  on  Necrology  begs  to  re- 
port that  they  have  used  every  means  possi- 
ble to  obtain  a complete  list  of  every  member 
of  the  Association  who  has  died  since  our  last 
report.  A letter  was  addressed  to  every  local 
secretary  in  the  State  by  our  efficient  Secre- 
tary-Treasurer asking  them  to  mail  the  Chair- 
man of  this  Committee  a list  of  those  mem- 
bers of  their  respective  societies  who  had  died 
during  the  past  year.  To  this  letter  only  five 
replied.  One  Councillor  voluntarily  reported 
for  his  District.  The  Chairman  of  the  Com- 
mittee later  wrote  to  each  Councillor  asking 
for  a list,  and  all  save  two  replied.  We  wish 
to  thank  the  Secretary-Treasurer  of  the  As- 
sociation for  his  aid  in  this  matter  and  also 
the  several  Councillors. 

While  we  do  not  say  that  we  have  a com- 
plete list  of  those  who  have  gone  on  before 
us,  we  submit  the  following  : 


Dr.  J.  B.  Baird,  Dr.  G.  W.  Battle,  Dr.  C 
F.  Benson,  Dr.  J.  R.  Brooks,  Dr.  W.  G.  Crum- 
bley,  Dr.  T.  L.  Grooms,  Dr.  II.  A.  Herman, 
Dr.  Max  Jackson,  Dr.  W.  J.  Jennings,  Dr. 
H.  II.  McGee,  Dr.  M.  F.  T.  Myers,  Dr.  W.  P. 
Rushing,  Dr.  J.  B.  Robins,  Dr.  W.  B.  Sharp, 
Dr.  L.  P.  Stephens,  Dr.  J.  11.  Trotter,  Dr.  W. 
F.'  Peacock,  Dr.  Frank  Mims. 

Respectfullv  submitted, 

R.  L.  MILLER,  Chairman, 

R.  F.  WHEAT, 

GEORGE  B.  SMITH. 

Upon  motion  of  Dr.  Selman,  seconded  and 
carried,  the  report  was  adopted  as  read. 

REPORT  OF  THE  COMMITTEE  ON 
HEALTH  AND  PUBLIC 
INSTRUCTION 

May  13,  1925. 

To  the  House  of  Delegates  of  the 

Medical  Association  of  Georgia : 

Your  committee  begs  to  submit  the  fol- 
lowing: At  the  last  meeting  in  Augusta,  a 
comprehensive  plan  of  the  contemplated 
year’s  activities  of  this  committee  was  pre- 
sented to  and  adopted  by  your  body. 

1.  We  did  not  circularize  nor  visit  any 
district  or  county  societies  for  the  purpose 
of  encouraging  public  health  work.  To  meet 
the  demands  of  the  times  the  committee  must 
have  sufficient  funds  to  conduct  a system- 
atic campaign,  consisting  of  intensive  fol- 
low-up work  by  circulars  and  personal  visits. 

Another  retrenchment  that  we  must  re- 
cord with  regret  is  the  discontinuation  of 
the  meetings  of  the  State  Health  Council. 
When  the  State  Board  of  Health  had  to 
withdraw  its  financial  support  in  the  form 
of  secretarial  help,  the  life  string  was  cut 
abruptly.  The  committee  feels  that  this  co- 
operative health  work  is  too  important,  both 
for  the  physicians  and  for  the  laymen  to  be 
dropped  and  suggests  that  this  work  be  re- 
sumed and  be  financed  and  directed  by  the 
medical  association. 

2.  In  order  to  give  greater  impetus  to  the 
work  of  better  health  to  public  school  child- 
ren a joint  committee  from  the  Georgia  Edu- 
cation Association  and  your  committee  met 
in  Atlanta  on  December  27th.  Those  pres- 
ent were  Superintendent  R.  B.  Daniel,  Co- 
lumbus ; Superintendent  H.  I.  Knox,  Jack- 
son  ; Kyle  T.  Alfriend,  Secretary  of  the 
Georgia  Education  Association ; Dr.  T.  F. 
Abercrombie,  Secretary  of  the  State  Board 
of  Health ; Dr.  J.  0.  Elrod,  President  of  the 
Medical  Association  of  Georgia;  Dr.  A.  H. 
Bunce,'  Secretary  of  the  Medical  Association 
of  Georgia;  Dr.  James  Thrash,  Columbus; 
Dr.  H.  B.  Xeagle,  Augusta  and  Dr.  Theodore 
Toepel,  Atlanta.  It  was  agreed  that  the 
meeting  should  be  made  an  annual  gathering 
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of  representatives  from  the  two  bodies  in 
order  to  make  the  work  permanent. 

As  a result  of  this  meeting,  the  president 
of  the  Georgia  Education  Association,  Super- 
intendent Willis  A.  Sutton  addressed  the 
County  School  Superintendents  on  t-lie  sub- 
ject of  “Better  Health,  the  Foundation  of 
Better  Citizenship,”  and  the  State  Board  of 
Health  had  an  exhibit,  showing  preventive 
work  in  all  its  phases.  The  convention  au- 
thorized a committee  of  three,  appointed  for 
three  years  to  work  with  your  committee; 
they  also  recommended  the  creation  of  a 
new  office,  that  of  supervisor  of  health  and 
physical  education,  to  be  connected  with  the 
State  Department.  The  convention  also 
passed  the  following  resolution  which  is  of 
special  interest  to  our  association : 

“Be  it  resolved,  That  the  membership  as- 
sembled endorses  annual  physical  examina- 
tions. 

“That  for  the  protection  of  ourselves  and 
of  the  children  with  whom  we  come  in  daily 
contact  every  public  school  teacher  should 
have  a physical  examination  before  he  or 
she  is  licensed  to  teach  in  the  State  of 
Georgia  and  that  periodical  annual  physical 
examinations  should  be  thereafter  made. 

“That  arrangements  be  made  with  the 
Medical  Association  of  Georgia  to  have  these 
examinations  gratuitously  given.” 

In  recognition  of  the  foregoing  your  com- 
mittee recommends  .that  each  county  medi- 
cal society  co-operate  with  the  school  super- 
intendents in  giving  this  physical  examina- 
tion as  requested  by  the  Georgia  Education 
Association.  That  the  Health  Committee 
from  the  Georgia  Education  Association 
with  your  committee  and  the  secretary  from 
the  State  Board  of  Health  devise  a uniform 
health  examination  blank,  which  is  to  be 
used  by  all  examiners.  Furthermore  that 
the  secretary  of  our  association  send  an  of- 
ficial communication  to  the  Georgia  Educa- 
tion Association,  expressing  our  gratification 
in  noting  of  the  time  allotted  to  discussions 
of  health  problems  at  their  last  meeting  in 
Macon  and  giving  assurance  of  our  hearty 
co-operation. 

3.  Your  committee  recommends  that  this 
body  endorses  the  publication  “Hygeia,” 
and  urges  that  each  county  society  make 
special  efforts,  or  through  its  Women’s  Aux- 
iliary, to  give  it  wide  circulation' in  the  li- 
braries, schools,  and  homes  of  their  respec- 
tive communities. 

4.  Your  committee  has  not  been  able  to 
encourage  and  make  more  popular,  on  ac- 
count of  no  available  funds,  the  scheme  of 
“Periodic  Health  Examinations  of  the  Ad- 


parently  Healthy.”  We  have  had  a great 
deal  of  correspondence  in  regard  to  this  mat- 
ter with  the  Committee  of  Health  and  Pub- 
lic Instruction  of  the  A.  M.  A.,  and  are  im- 
pressed now  as  we  were  impressed  last  year 
with  the  importance  of  making  this  examina- 
tion popular  with  the  members  of  our  asso- 
ciation and  the  laymen.  We  recommend 
that  this  body  instruct  the  new  scientific 
committee  to  secure  a physician  of  national 
reputation  to  present  this  subject  at  one  of 
our  scientific  sessions  at  the  next  meeting, 
the  same  as  has  been  done  at  the  meeting 
of  the  American  Medical  Association. 

(To  be  continued  in  September  issue) 


WANTED— DOCTOR 

WANTED — Doctor  wanted  for  small  town. 

Little  competition.  Best  rural  section  in 
State.  I have  nothing  to  sell.  If  interested) 
write  “II.  E.  C.”  care  of  The  Journal. 


SITUATIONS  WANTED 

WANTED:  Salaried  Appointments  for 
Class  A physicians  in  all  branches  of  the 
Medical  Profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoe’s  National 
Physicians’,  Member  The  Chicago  Associa- 
tion of  Commerce. 


THE  LINDORME  TRUSS 

The  success  of  the  Lindorme  Spring  Wire 
Truss  is  due  to  the  detailed  accuracy  with 
which  each  is  made  and  fitted  to  the  in- 
dividual case. 

No  stock  Trusses  kept  on  hand.  Corre- 
spondence with  Physicians  invited. 

A.  H.  LINDORME,  M.  D. 

Suite  216  Physicians  Bldg. 

41  Forrest  Ave.,  Atlanta,  Ga. 

Phone  Connections. 


XIII 


The  Journal  of  tiie  Medical  Association  of  Georgia 


AWTRY  & LOWNDES  COMPANY 

1 7 W.  Cain  St.,  Atlanta,  Ga. 

PROMPT  AMBULANCE  SERVICE 

Phone  - Ivy  5613  & 5614 


STOVARSOL 


(REG,  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 


Indicated  in  Amebic  Dysentery 


Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 


Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  by 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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PRESIDENT’S  ADDRESS* 

A.  W.  Simpson,  M.D., 
Washington,  Ga. 

Gentlemen  of  the  Eighth  District  Medical 

Association : 

I shall  not  attempt  to  present  to  this  body 
a scientific  paper  tho  I believe  such  a paper 
might  he  in  order. 

Our  efficient  Secretary  has  arranged  for 
you  a splendid  scientific  program  which  in 
itself  is  sufficient. 

I shall  not  burden  you  with  a lengthy  pa- 
per of  any  kind,  but  simply  wish  to  briefly 
present  to  you  some  facts  concerning  our 
association,  which  I trust  will  be  helpful  and 
stimulating  to  us  all. 

After  conference  with  the  other  officers  of 
the  association,  for  the  year’s  work  we  de- 
cided that  to  make  an  effort  to  stimulate 
greater  interest  in  County  Societies  and  Dis- 
trict Associations  would  be  the  most  profit- 
able course  to  pursue.  We  therefore  de- 
cided to  write  one  or  more  doctors  in  every 
county  in  the  District,  urging  the  organiza- 
tion or  re-organization  of  County  Medical 
Societies,  and  requesting  that  every  member 
of  the  County  Societies  become  a member  of 
the  District  and  State  Associations.  In  this 
letter  we  appointed  one  doctor  in  each  coun- 
ty on  a membership  committee,  whose  duty 
is  both  local  and  general,  to  look  after  the 
organization  of  County  Societies  and  to  keep 
up  the  interest  of  the  doctors  in  County, 
District  and  State  organizations.  In  other 
words,  each  member  of  this  committee  is  a 
special  representative  of  the  District  Asso- 
ciation, whose  goal  is  100%  organization  in 
both  County  and  District. 

*Read  before  the  8th  District  Medical  Society  at 
Athens,  August  12.  1925. 


There  were  thirteen  of  these  letters  writ- 
ten, to  which  seven  favorable  replies  were 
received. 

The  following  physicians  were  appointed 
on  this  special  committee : 

Clark  County- — L.  Gerdine. 

Elbert  County — A.  S.  Johnson. 

Green  County — Goodwin  Gheesling. 

Franklin  County — Stewart  Brown. 

Hart  County — W.  E.  McCurry. 

Madison  County — W.  D.  Gholston. 

Morgan  County — D.  M.  Carter. 

Newton  County — W.  D.  Travis. 

Oconee  County — W.  H.  Hodges. 

Putnam  County — S.  A.  Clark. 

Oglethorpe  County — W.  H.  Reynolds. 

Walton  County — W.  K.  Swan. 

Wilkes  County — O.  S.  Wood. 

Regarding  County  Societies,  Ex-President 
J.  0.  Elrod  in  his  address  to  the  State  As- 
sociation said : 

“I  wish  to  insist  upon  the  County  Secre- 
taries trying  to  keep  a live  County  Organiza- 
tion. Try  to  have  at  least  two  public  meet- 
ings a year,  of  your  County  Society,  with  a 
good  full  Public  Health  program.  If  possi- 
ble, have  some  prominent  layman  and  some 
visiting  physician  on  your  program.  By 
having  these  public  health  meetings  and  pre- 
senting Public  Health  programs  you  will 
gain  the  confidence  of  the  populace  of  your 
County  and  they  will  realize  that  your  So- 
ciety is  not  a working  body  for  your  own 
interest  but  for  the  good  of  humanity. 
These  public  meetings  will  benefit  each  in- 
dividual member  of  your  Society,  so  in  this 
way  the  public  will  find  out  who  composes 
your  Society  and  the  physician  who  is  not 
a member  of  his  County  Society  is  soon  ig- 
nored by  the  public.  This  will  help  you  to 
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make  and  keep  your  County  a one  hundred 
per  cent  membership  county.  Your  Coun- 
cillor will  appreciate  your  efforts  to  make 
your  county  a one  hundred  per  cent  member- 
ship county,  and  will  always  be  glad  to  ren- 
der you  any  assistance  that  he  can  to  keep 
your  Society  a live  and  working  body.” 

Regarding  District  Associations  Dr.  Elrod 
said : 

“Your  District  Society  is  a wonderful 
benefit  to  the  physicians  in  your  District,  as 
a great  many  of  them  can  attend  this  meet- 
ing who  cannot  attend  the  State  Association. 
If  you  will  keep  your  District  Society  pro- 
grams up  to  the  same  high  standard  that  you 
have  for  the  past  year,  your  attendance  will 
be  larger  each  year. 

“To  those  of  you  who  are,  or  may  be,  Sec- 
retaries of  District  Societies,  I wish  to  say 
that  you  should  demand  of  every  physician 
registering  at  your  meetings,  his  State  mem- 
bership card,  before  he  is  allowed  to  register 
and  enjoy  the  privileges  of  your  Society.  I 
say  this  for  the  reason  that  I have  seen  a 
number  of  times  during  the  past  year,  physi- 
cians attending  District  Societies,  paying 
their  District  dues  and  enjoying  every  priv- 
ilege of  the  Society,  who  were  not  members 
of  their  County  Society  nor  could  they  be 
induced  to  join.  Let  me  insist  that  both  the 
County  and  District  Secretaries  help  your 
Councillor  all  you  can  to  keep  your  organiza- 
tion as  near  perfect  as  possible.” 

The  following  facts  as  given  me  by  our 
Secretary,  under  date  of  July  1st,  1925,  will 
no  doubt  convince  every  one  of  you  that 
there  was  and  is  yet  a great  work  of  Medical 
organization  needed  in  the  Eighth  District: 

“Members  of  Eighth  District  Association: 
1921,  41;  1922,  40;  1923,  40;  1924,  31;  1925, 
65. 

“Total  No.  physicians  in  District — 215. 

Counties  having  District  members : 

Clark:  (1925) — 25  members. 

Elbert : Totally  inactive  for  eight  years. 

Green:  1921,  2 members;  1923,  2 mem- 

bers. 

Franklin:  1922,  1 member;  1923,  2 mem- 

bers. 

Hart:  Ten  members,  100%  per  cent  for 

the  past  eight  years. 

Madison:  1921,  1 member;  1922,  3 mem- 
bers; 1923,  3 members;  1924-25,  none. 


Newton:  1921,  3;  1923,  1. 

Morgan:  1923,  5;  1924,  1;  1925,  7. 

Oconee:  1923,3. 

Oglethorpe:  1923,  2;  1924,  3;  1925,  3; 
(Affiliated  with  Clark  county). 

Putnam:  1922,  3;  1923,  1. 

AY  a 1 ton,  1925,  10. 

AVilkes:  1921,  3 ; 1923,  7 ; 1925,  10. 

“Note  that  the  counties  composing  the  ac- 
tive portion  of  the  Association  are : Clark, 

Hart,  Morgan,  AValton  and  AVilkes  counties. 

“The  increase  over  previous  years  is  very 
gratifying,  but  you  will  note  that  the  mem- 
bership is  still  less  than  one-third  of  the 
physicians  in  the  District.  Anything  less 
than  half  seems  to  me  a rather  bad  show- 
ing.” 

AVlien  you  elected  me  your  President,  you 
conferred  upon  me  a great  honor,  which  I 
deeply  appreciated,  but  at  the  same  time  I 
felt  the  great  responsibility  connected  with 
this  office. 

Something  has  been  accomplished  during 
the  past  year,  for  which  I am  grateful;  but 
which,  without  the  splendid  co-operation  of 
Dr.  Fullilove,  Ex-Councillor,  and  Dr.  Carter, 
Secretary,  could  not  have  been  done. 

I feel  that  we  have  started  a good  work, 
along  right  lines,  and  trust  that  my  suc- 
cessor may  see  his  way  clear  to  carry  on, 
and  in  so  doing  may  have  the  hearty  co- 
operation and  support  of  this  entire  Asso- 
ciation. 

Finally  gentlemen,  I leave  with  you  the 
wonderful  thought  as  expressed  by  Dr.  Mar- 
cus Feingold  of  New  Orleans,  when  he  said : 

“Reople  in  all  walks  of  life  and  all  kinds 
of  occupations  gather  periodically  for  the 
purpose  of  discussing  problems  common  to 
the  members  of  these  groups,  to  gain  ex- 
perience and  knowledge  from  the  experience 
of  others  and  thus  to  improve  the  affairs  of 
each  participant.  In  a profession  such  as 
ours,  whose  principal  and  primary  object  is 
to  help  and  benefit  our  fellow  men,  this  gain 
in  knowledge  is  almost  incumbent  on  us,  be- 
cause it  is  so  essential  for  the  good  of  those 
entrusted  to  our  care.  He  who  attends 
meetings  regularly,  even  if  he  does  not  im- 
part his  experience  to  others,  must  leave  a 
better  man,  better  by  the  knowledge  he  has 
absorbed  while  listening  to  others.  How 
much  more  Amluable  to  the  community  is  he 
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who  imparts  his  knowledge  and  thoughts  at 
the  meeting  in  a discussion  or  in  a paper. 
He  gives  to  others  his  thoughts  and  his 
knowledge,  but  he  becomes  richer  himself 
because  of  the  intensity  of  thinking  and  be- 
cause of  the  preparations  that  are  necessary 
prerequisites  of  a paper  or  even  of  remarks 
in  discussion. 

“Presence  at  a meeting,  hearing  discus- 
sions and  papers  not  only  is  of  value  to  the 
beginner,  but  has  been  considered  of  import- 
ance to  our  masters.  Naturally,  not  all  that 
is  transacted  in  every  meeting  is  of  the  kind 
that  signifies  progress  and  betterment;  some 
things  presented  may  be  of  the  kind  that 
should  be  avoided  and  deprecated.  But 
there  is  good  also  in  listening  to  this  kind 
because  it  teaches  how  to  avoid  mistakes  of 
others.  But,  somebody  would  say,  I can 
read  all  that  transpires  at  a meeting  in  the 
transactions.  This  is  true,  and  having  the 
printed  transactions  has  the  advantage  that 
they  can  be  consulted  and  studied  with  ab- 
solute surety  at  any  moment  desired.  True 
as  all  this  is,  nobody  can  deny  that  most  of 
us  are  more  deeply  impressed  by  seeing  or 
hearing  a thing  presented  by  the  author  than 
by  the  mere  reading  it;  the  impression  is 
more  vivid  and  lasting,  and  the  time  spent  in 
listening  at  a meeting  is  thus  more  profiit- 
ably  spent  than  it  would  be  by  reading  the 
same  subject  matter. 

“Presence  at  meetings  produces,  I am 
sure,  in  different  members  of  the  audience,  as 
it  ban  in  me,  various  emotions.  These  emo- 
tions must  apparently  fall  into  one  or  more 
of  the  following  subdivisions:  admiration 
for  Ihe  subject  or  the  speaker;  feeling  of 
one’s  own  inferiority  in  having  done  so  lit- 
tle; the  desire  to  imitate  that  piece  of  work 
and  that  method;  the  determination  not  to 
overlook  this  or  that  in  the  future,  and  re- 
grets at  having  failed  to  observe  this  and 
that. 

“Wishes,  regrets,  determinations  like 
these  are  bound  to  have  only  the  most  bene- 
ficial effects  on  our  future  activities,  because 
they  are  stimulating  to  better  performance 
of  duty. 

“When  we  stay  at  home  and  work  in  our 
own  circle  only,  good  work  might  be  done 
and  creditable,  but  our  accomplishments,  our 


thoughts,  our  ideals,  are  slow  to  reach  the 
outside  world.  The  good  we  may  have  done 
has  had  only  little  influence,  and,  for  the 
same  reason,  recognition  by  our  fellow  work- 
ers is  sure  to  come  only  very  slowly.  At 
meetings,  when  we  allow  others  to  peep  into 
our  minds,  a quicker  estimate  and  apprecia- 
tion of  our  value  is  gained,  the  influence  for 
good  spreads  more  quickly  and  is  wider. 
Our  leaders,  the  men  who  have  honored  and 
exalted  our  profession,  all  of  them  were 
regular  in  their  attendance  at  meetings, 
spreading  the  knowledge  they  possessed  and 
learning  from  the  humblest  and  youngest 
in  the  meeting. 

“Attendance  at  meetings  has  often  led  to 
ties  of  the  most  fruitful  and  warmest  friend- 
ships among  medical  men  the  world  over. 

“Attendance  at  meetings  must  not  be  lim- 
ited to  those  of  our  immediate  circles.  The 
larger  the  group  of  individuals  banded  to- 
gether, the  greater  is  the  probability  of  val- 
uable and  stimulating  contributions  at  that 
meeting.  ” 


MYXEDEMA* 

Henry  R.  Slack,  M.D., 

LaGrange,  Ga. 

Primary  myxedema  in  an  advanced  stage 
is  not  only  a rare  disease  but,  owing  to  the 
more  wide-spread  knowledge  of  endocrin- 
ology among  the  profession  at  large,  is  be- 
coming less  and  less  frequent.  Hypothy- 
roidism is  now  being  recognized  so  early 
that  proper  organtherapy  usually  forestalls 
advanced  myxedema.  But  even  yet,  as  An- 
ders recently  pointed  out,  a certain  number 
of  cases  are  still  being  missed  by  physicians. 

That  is  the  reason  for  presenting  this  pa- 
per. Osier  reports  seeing  only  ten  cases 
during  his  stay  of  sixteen  years  in  Balti- 
more, and  seven  of  these  were  at  the  Hop- 
kins Hospital.  The  writer  has  seen  only  two 
cases  in  over  thirty  years  practice.  The  last 
case  was  in  November,  1924. 

The  following  questionnaire  was  then 
mailed  to  the  professors  of  medicine  and 
leading  consultants  in  Georgia,  South  Caro- 
lina and  Alabama : 


‘Read  before  tbe  Medical  Association  of  Georgia,  May 
13,  1925. 
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Myxedema 

1.  How  many  cases  have  you  seen? 

2.  Age?  3.  Sex?  4.  Color? 

5.  How  long  had  they  been  affected? 

6.  What  symptoms  gave  them  the  most 

trouble  ? 

7.  Were  any  of  these  post-operative? 

8.  How  many? 

9.  Treatment  and  results  obtained. 

10.  Remarks : 

Replies  were  received  from  exactly  50% 
of  these.  Three  reported  never  having  seen 
a case  of  myxedema  in  private  practice,  and 
only  one  had  seen  four,  so  you  see  it  is  a 
rare  disease.  Atlanta  report  not  included. 

The  diagnosis  of  myxedema  is  probably 
more  frequently  overlooked  than  that  of  any 
other  disease.  Many  excellent  physicians 
frequently  diagnose  myxedema  as  primary 
or  secondary  anemia,  nephritis,  eczema  with 
cardiac  degeneration,  and  so  forth.  Women 
are  much  more  frequently  affected  than  men 
— the  ration  being  six  to  one. 

The  symptoms  are  marked  increase  in  gen- 
eral bulk  of  the  body,  a firm,  inelastic,  swell- 
ing of  the  skin  that  does  not  pit  on  pres- 
sure, which  tend  with  the  swelling  to  oblit- 
erate in  the  face  lines  of  expression.  The 
hair  is  thin  and  dry.  The  physiognomy  is 
altered  in  a remarkable  way : the  features 
are  coarse  and  broad,  the  lips  are  thick,  the 
nostrils  broad  and  flat,  the  mouth  is  en- 
larged and  reminds  one  of  a catfish.  In 
other  words,  adult  cretinism. 

There  is  striking  sluggishness  of  thought 
and  movement.  The  memory  becomes  de- 
fective and  headache  is  frequent.  The  tem- 
perature was  subnormal  and  albumin  was 
present  in  urine  in  both  of  my  cases.  Even 
careful  diagnosticians  fail  to  recognize  the 
conditions  unless  they  are  on  the  alert.  The 
advent  of  the  basal  metabolic  unit  has,  Jack- 
son  says,  practically  obviated  this  difficulty, 
since  it  serves  as  an  accurate  index  to  the 
presence  or  absence  of  hypothyroidism..  The 
isolation  of  thyroxin  by  Kendall,  and  the  de- 
velopment of  means  for  determining  the 
basal  metabolic  rate  have  revolutionized  the 
diagnosis  and  treatment  of  myxedema. 

By  measurement  of  the  basal  metabolic 
rate  it  is  possible  not  only  to  confirm  the 
diagnosis  in  evident  or  doubtful  cases,  but  to 
determine  accurately  the  progress  of  the 


disease.  The  limits  for  a normal  basal 
metabolic  rate  are  10  to  — 10  per  cent. 

Mild  hypothyroidism  exists  when  the  basal 
metabolic  rate  is  between  — 10  and  —15  per 
cent.  When  the  rate  ranges  from  — 15  to 
- — 40  per  cent,  myxedema  is  present  in  in- 
creasing severity  as  the  rate  drops.  Jackson 
adds  that  the  remarkable  metamorphosis  of 
a myxedematous  patient  following  the  ad- 
ministration of  thyroxin,  is  to  his  mind  “the 
most  deeply  dramatic  event  in  modern  medi- 
cine, affecting  as  it  does,  both  the  mental  and 
physical  make-up  of  the  patient.”  He  says 
that  thyroxin  is  far  superior  to  dessicated 
thyroid  because  its  strength  is  known  and  it 
is  many  times  more  powerful. 

Case  2.  Mrs.  P.  J.  Age  65.  Ala.  5 chil- 
dren, 1 miscarriage. 

P.  H.  has  had  usual  diseases  of  childhood. 
Typhoid  fever  and  pneumonia.  Menstruated 
at  fourteen ; passed  climacteric  at  fifty. 
General  health  fairly  good  until  six  years 
ago,  when  she  noticed  that  she  had  ceased  to 
perspire  from  waist  up.  Had  trouble  with 
her  eyes,  and  headaches,  and  stayed  chilly' 
all  the  time. 

Examination : Short,  obese,  expression- 

less woman;  lids  puffed,  especially  inferior, 
but  would  not  pit ; lips  thick,  nose  fiat ; skin 
dry,  harsh  and  scalyq  especially  on  hands 
which  were  swollen  and  spade-like.  Hair 
thin  and  dry;  almost  no  eyebrows. 

Movements  sIoav  and  languid.  P.  100. 
Tern.  971/5.  S.  B.  P.  130.  Urine  1.012, 
acid  and  trace  albumin. 

Typical  case  of  myxedema,  except  rather 
rapid  pulse.  Referred  to  me  for  frontal 
sinus  operation  as  headache  persisted  after 
treatment  by  family  physician,  a local  spec- 
ialist, and  operation  in  nose  by  specialist  in 
Atlanta. 

She  was  given  protonuclein  tablets,  mixed 
glands,  thyroid,  thymus,  etc..,  prepared  by 
Reed  and  Carnick,  eight  a day.  Her  im- 
provement was  marked.  She  lost  about  two' 
pounds  a week,  skin  softened,  swelling  in 
face  disappeared,  lips  thinned,  expression  be- 
came natural,  movements  much  quicker, 
pulse  72,  temperature  98-2/5.  She  looked 
and  felt  well  except  occasional  headache, 
after  twelve  weeks  treatment  with  proto - 
nuclein. 
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Conclusions : 

1st.  Myxedema  is  a very  rare  disease,  but 
it  does  occur,  and  some  cases  are  be- 
ing missed. 

2nd.  It  is  becoming  rarer  every  year  due 
to  organotherapy. 

3rd.  The  beneficial  result,  physical  and 
mental,  from  use  of  thyroid  extract, 
thyroxin  or  protonuclein,  is  the  most 
dramatic  thing  in  modern  medicine. 


DISCUSSION  ON  PAPER  OF  DR.  HENRY 
R.  SLACK 

DR.  ARCH  ELKIN,  Atlanta,  Ga. : The  sub- 
ject of  myxedema,  or  any  condition  in  which 
there  is  a deficient  secretion  of  the  thyroid, 
is  becoming  more  and  more  interesting.  We 
are  now  beginning  to  study  thyroidism  in  the 
under-secreting  stage  and  to  classify  it  just 
as  the  hyperthyroids  have  been  classified. 
Fifteen  years  ago  when  I was  a student  we 
did  not  know  anything  about  the  under-se- 
cretion of  the  thyroid  gland,  except  to  call 
people  cretins.  Due  to  the  work  of  many 
men  throughout  the  country  there  are  now 
definite  classifications  for  the  under-secre- 
tion just  as  for  the  over-secretion.  Dr. 
Slack  is  correct  in  saying  that  myxedema  is 
rare.  We  have  had  an  opportunity  in  the 
Good  Samaritan  Clinic  to  observe  many 
eases  of  thyroid  disease  but  have  seen  only 
three  that  we  thought  were  myxedema. 

It  is  rather  difficult  to  draw  a sharp  line 
of  demarcation  between  the  tlryroid  in  the 
state  of  over-secretion,  and  the  myxedema 
case  or  a cretin.  They  all  give  practically 
the  same  symptoms,  there  simply  being  a 
variation  in  the  degree  of  the  secretion  and 
how  it  affects  the  patient.  All  of  the  pa- 
tients improve  with  the  administration  of 
thyroid. 

It  is  remarkable  how  much  thyroid  some 
people  can  take.  Of  course,  we  all  know 
that  the  thyroid  is  the  rattle  snake,  so  to 
speak,  of  the  ductless  glands.  We  can  al- 
ways get  physiological  effects  from  thyroid. 
We  have  been  able  to  give  a girl  of  fourteen 
as  much  as  forty-eight  grains  of  thyroid  in  a 
day  and  under  this  dose  the  young  girl  was 
apparently  brought  back  to  a normal  state  of 
health. 

Dr.  Slack’s  paper  is  very  timely  and  calls 
our  attention  to  the  fact  that  we  should  look 
for  hypothyroid.  Do  not,  because  you  have 
a fat  and  probably  a dull  individual,  assume 
that  you  have  someone  in  whom  you  ought 
to  put  your  finger  on  a tumor  and  try  to 
classify  that  individual  as  a thyroid.  You 
can  give  1/10  grain  of  thyroid  in  tablets  and 
increase  this  by  1/10  grain  a day  up  to  the 


point  of  tolerance.  The  tolerance  is  mani- 
fested by  the  increased  sweating  and  so  on. 
If  you  have  an  individual  who  can  take 
seven  or  eight  grains  a day  you  have  a high 
tolerance  and  therefore  probably  have  an 
individual  who  is  suffering  from  under-secre- 
tion of  the  thyroid. 

I think  the  paper  was  very  timely  and 
thank  Dr.  Slack  for  bringing  it  to  our  at- 
tention. 

DR.  HENRY  R.  SLACK,  LaGrange,  Ga.; 
(colsing)  : The  reason  I have  presented 

this  paper  is  because  I have  been  a member 
of  the  Medical  Association  of  Georgia  for 
thirty  years,  and  have  attended  twenty-five 
meetings  in  that  time,  and  have  never  seen  a 
paper  on  myxedema  on  the  program..  As 
organotherapy  is  under  discussion  a great 
deal  at  this  time,  and  as  the  last  patient  was 
referred  to  me  for  a sinus  operation — she 
had  been  to  Atlanta,  and  had  been  treated 
by  a specialist  in  Opelika  and  by  three  fam- 
ily physicians,  I thought  it  might  be  well  to 
bring  this  before  you.  I read  much  the  same 
paper  before  our  County  Medical  Society 
and  one  of  the  doctors  there  said  he  was  so 
glad  I presented  it  because  he  had  the  same 
sort  of  case  and  did  not  know  what  it  was. 

Someone  wanted  to  know  why  I used  pro- 
tonuclein instead  of  the  thyroid  gland.  Sim- 
ply because  our  druggist  did  not  have  any 
fresh  thyroid  gland  but  had  plenty  of  proto- 
nuclein and  the  patient  improved  so  much 
that  I saw  no  use  in  changing.  I have  used 
protonuclein  in  many  cases  with  great  bene- 
fit, particularly  in  cases  of  general  deteriora- 
tion. It  certainly  does  restore  old  men  bet- 
ter than  anything  I ever  have  tried. 


SOME  EXPERIENCES  WITH  GAS  INSUF- 
FLATION OF  FALLOPIAN  TUBES 

Of  ninety-four  patients  on  whom  115  carbon 
dioxid  insufflations  of  the  tubes  (Rubin  tests) 
were  made  by  G.  L.  Moench,  New  York  (Journal 
A.  M.  A.,  June  13,  1925),  up  to  four  on  the  same 
patient,  the  result  was  that  twenty-nine  women 
were  found  to  have  closed  tubes  and  sixty-five 
open  tubes.  Of  the  ninety-four  patients,  eighty- 
eight  underwent  insufflation  more  than  three 
months  ago;  of  these  eighty-eight,  thirty-three 
had  closed  tubes  and  fifty-five  open  tubes,  and  of 
the  latter,  seven  later  became  pregnant^  Not  a 
single  instance  of  pregnancy  occurred  in  those  pa- 
tients who,  according  to  tests,  had  closed  tubes. 
Moench  concludes  that  the  carbon  dioxid  insuffla- 
tion of  the  fallopian  tubes  is  a valuable  and  safe 
test  when  properly  carried  out.  The  therapeutic 
value  of  the  Rubin  test  is  small,  but  real  beyond 
a doubt,  as  shown  by  the  fact  that  the  tubes,  after 
several  carbon  dioxid  insufflations,  often  become 
more  patent  than  before. 
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GASTRIC  AND  DUODENAL  ULCERS 

WITH  THE  MEDICAL  TREATMENT* 

I J.  D.  Gray,  M.D., 

Augusta,  Ga. 

There  are  a few  cases  of  gastric  and  duo- 
denal ulcers  that  do  not  give  definite  symp- 
toms until  they  either  perforate,  hemorrhage 
or  obstruct.  Most  cases  give  a very  charac- 
teristic history  which  is  as  follows : Pain  in 

epigastrium  described  as  an  uncomfortable 
sensation,  gnawing,  dull  ache  or  sharp  pain 
coming  on  two  to  five  hours  after  eating,  re- 
lieved by  food  and  soda.  Quite  often  there 
is  no  pain  before  breakfast.  The  patient  is 
often  awakened  at  night  but  usually  re- 
lieved by  a glass  of  milk  which  they  have 
learned  to  place  by  the  bed  before  retiring. 
The  pain  usually  increases  in  intensity  until 
relieved  by  food  or  complete  evacuation  of 
the  stomach.  This  is  an  acute  or  sub-acute 
case,  the  pain  comes  constanlv  and  is  pres- 
ent every  day. 

Some  older  cases  give  the  following  his- 
tory: Pain  sharp  in  character,  not  re- 

lieved by  food  and  soda  but  frecpiently  re- 
lieved by  vomiting.  Indeed  food  often  in- 
creases the  pain.  If  a careful  history  is 
taken  it  will  be  found  that  the  pain  began 
in  young  adult  life  and  at  that  time  was  re- 
lieved by  food  and  soda.  Now  the  ulcer  may 
be  obstructing,  perforating  or  may  have  un- 
dergone carcinomatous  degeneration. 

In  the  beginning  there  are  definite  attaeks 
lasting  from  a few  days  to  a few  weeks.  At 
this  time  the  patients  often  place  themselves 
on  a diet  of  milk  or  limit  themselves  to  soft 
food,  take  a dose  of  soda  after  each  meal  and 
are  soon  relieved  for  a time.  They  gradual- 
ly let  out  on  the  diet  and  sooner  or  later  an- 
other attack  follows.  These  attacks  may  oc- 
cur over  a period  of  ten  to  fifteen  years. 

In  taking  a history  for  “Stomach  Trou- 
bles” there  are  a few  questions  that  are 
rather  important. 

1.  How  long  have  you  been  sick? 

2.  Have  you  daily  discomfort  or  only  at- 
tacks? 

3.  Does  your  discomfort  last  all  day  or 
does  it  only  come  at  certain  times? 

•Read  before  the  Medical  Association  of  Georgia,  May 
13,  1925. 

•From  the  Savannah  Valley  Clinic,  Augusta.  Ga. 


Does  it  occur  early  in  the  morning? 

4.  Have  you  real  pain  in  the  stomach  or 
only  a sense  of  fullness? 

5.  If  fullness,  is  it  continuous  or  only 
after  eating? 

6.  Do  special  articles  of  diet  cause  dis- 
comfort, and  if  so,  what? 

7.  If  you  have  pain  what  is  it  like  and 
when  does  it  appear? 

8.  Do  you  vomit?  When?  What? 

9.  What  relieves  the  pain  ? 

10.  Bowel  movements,  Time?  Pain?  Con- 
sistency? Frequency?  Blood  or  mu- 
cous? 

11.  General  conditions — Eructation  of 
gas?  Palpitation?  Appetite?  Food? 
Weakness?  Heartburn? 

Cause  of  Pain. 

The  cause  of  pain  in  gastric  and  duodenal 
ulcers  is  a subject  that  has  been  widely  dis- 
cussed. We  know  that  the  distress  of  ulcer 
(1)  is  absent  when  the  stomach  is  entirely 
empty,  (2)  it  appears  an  appreciable  time 
after  eating.  (3)  It  is  relieved  by  food,  (4) 
it  is  relieved  by  alkalies.  We  know  that  in 
most  cases  there  is  too  much  acid  both  quan- 
titative and  qualitative.  Many  think  that 
the  acid  is  the  cause  of  pain.  We  knoiv 
though  that  alkalies  relieve  when  there  is 
either  a normal,  a hyperacidity  or  an  acid- 
ity. Hurst  believes  that  inhibition  of  pyloric 
relaxation,  excessive  peristalsis  and  hvper- 
tonus  is  the  cause  of  pain.  In  nearly  all 
cases  we  have  some  pylorospasm  and  hyper- 
tonus so  it  would  seem  that  they  are  the 
most  frequent  causes  for  distress.  It  is  prob- 
ably not  due  to  a mechanical  irritant.  The 
pain  may  be  altered  by  malignant  degenera- 
tion, perforation  and  perigastritis.  Pain  per- 
sistent or  unrelieved,  means  no  ulcer,  per- 
foration or  malignancy. 

Vomiting  is  not  a common  symptom  even 
when  the  pain  is  at  its  height.  Of  course 
after  there  is  an  obstruction  the  patient 
vomits,  but  usually  vomits  a few  hours  to  a 
few  days  after  eating  and  not  immediately 
after  taking  a meal. 

Vomiting  of  visible  blood  occurs  in  less 
than  ten  per  cent  of  cases  but  this  is  not  an 
index  as  to  the  frequency  of  bleeding.  A 
daily  stool  examination  for  occult  blood  on 
a meat  free  diet  will  be  positive  in  a large 
number  of  cases.  In  ulcer  it  is  likely  to  be 
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positive  intermittently,  but  in  cancer  it  will 
be  found  constantly  positive.  Sometimes 
there  has  been  enough  loss  of  blood  to  cause 
aneamia.  William  Mayo  says  that  an  acute 
unheralded  hematemesis  is  usually  due  to 
some  cause  other  than  ulcer..  . 

DIAGNOSIS.  The  diagnosis  can  most 
often  be  made  by  symptoms,  x-ray  and  gas- 
tric analysis,  though  the  symptoms  are  first 
in  importance,  the  x-ray  second  and  the  gas- 
tric analysis  last.  I believe  the  best  method 
for  doing  a test  meal  is  as  follows : In  A.  M. 

remove  all  of  the  stomach  contents.  Give 
two  slices  of  bread  and  two  glasses  of  water 
and  remove  the  contents  one  hour  later.  It 
has  been  shown  rather  conclusively  with  the 
Rehfuss  Fractional  method,  that  if  the  speci- 
mens were  withdrawn  in  rapid  succession 
there  would  be  as  wide  a variation  in  the 
acidity  per  cent  as  if  you  waited  fifteen  min- 
utes between  specimens.  There  is  one  condi- 
tion I would  like  to  call  attention  to  in  the 
differential  diagnosis  and  that  is  mobile 
colon.  Many  cases  of  mobile  colon  give  symp- 
toms of  duodenal  ulcer  but  the  differential 
points  are  these : In  mobile  colon  the  pain 

may  or  may  not  be  relieved  by  food  and 
alkalies,  there  is  some  relief  in  lying  down, 
usually  the  pain  is  relieved  by  taking  a ca- 
thartic and  it  does  not  occur  before  every 
meal,  or  every  day. 

TREATMENT.  The  principles  of  treat- 
ment consist  mainly  in  (1)  neutralizing  the 
acid,  (2)  relaxing  the  spasm,  (3)  delaying 
the  the  secretion  of  acid,  (4)  lessening  the 
peristaltic  waves  in  frequency  and  force,  and 
(5)  drainage. 

As  you  all  know  there  are  two  methods  of 
treatment,  medical  and  surgical,  There  are 
many  surgeons  who  think  all  ulcers  should 
be  operated  upon.  Then  there  are  many  in- 
ternists that  think  none  of  them  should  have 
an  operation.  I think  a conservative  view 
is  to  treat  the  patient  from  four  to  six  weeks 
with  the  proper  medical  treatment,  if  not  re- 
lieved in  that  time  resort  to  surgery.  This 
. view  is  that  of  Dr.  George  Crile  and  I think  a 
very  good  one.  Monyhan  says:  “It  is  at 

least  arguable  that  the  necessity  for  surgical 
relief  in  many  cases  is  due  to  a too  perfunc- 
tory trial  of  medical  treatment.”  He  ad- 
vises that  before  surgical  treatment  is  insti- 
tuted a really  serious  attempt  to  treat  all 
cases  of  chronic  gastric  ulcers  by  medical 


treatment  should  be  made.  It  is  best  to  have 
no  half  measures.  ’ ’ 

We  are  more  or  less  familiar  with  the  va- 
rious diets,  most  important  of  which  are : 
Sippy,  Lenhartz,  Smithies,  and  later  a diet 
by  Coleman.  There  are  of  course  several 
modifications  of  these  diets.  The  one  most 
commonly  used  is  Sippy ’s.  Sippy  recom- 
mends three  ounces  of  equal  parts  of  cream 
and  milk  every  hour  from  7 A.  M.  to  7 P.  M. 
Cereals  (rice,  oatmeal,  farina),  soft  eggs, 
crackers  and  bread  and  butter  are  gradually 
added  until  at  the  end  of  the  first  week, 
three  ounces  of  milk  and  cream  every  hour, 
two  or  three  soft  eggs  and  six  to  nine  ounces 
of  cereals  are  given  daily.  A powder  con- 
sisting of  equal  parts  of  soda  bicarbonate 
and  heavy  calcined  magnesia  is  given  every 
hour  alternating  with  a powder  containing 
carbonate  of  calcium  10  grains  and  carbon- 
ate of  soda  grains  XXX..  At  the  end  of 
three  to  four  weeks  the  patient  is  getting 
three  small  meals,  cream  and  milk  every 
hour,  vegetable  purees,  potatoes,  cooked 
fruits,  all  ordinary  desserts,  small  amount  of 
meat.  After  each  meal  the  powder  is  given 
every  half  hour  for  two  or  three  doses. 
While  under  this  diet  the  stomach  is  kept  in 
a constant  state  of  activity  for  twelve  hours 
out  of  the  twenty-four. 

The  Lenhartz  Diet 

200  CC.  of  milk  and  two  eggs  are  given  on 
the  first  day.  These  are  gradually  increased 
until  the  end  of  the  first  week  900  CC.  of 
milk  and  eight  eggs  are  given  daily.  On  the 
third  day  sugar  is  given  and  gradually  in- 
creased to  forty  grams  on  the  ninth  day. 
Rice  is  allowed  on  the  seventh  day.  Zwie- 
back on  the  eighth,  and  butter  on  the  tenth 
day.  In  this  diet  there  is  a relative  excess 
of  protein. 

Smithies  Diet. 

For  from  three  to  seven  days  one:half 
ounce  of  warm  ivater  is  given  every  hour 
while  the  patient  is  awake  and  occasionally 
during  the  day  orange  and  grapefruit  juice. 
During  this  time  enemas  consisting  of  one 
ounce  of  fifty  percent  alcohol,  one  ounce  of 
glucose  and  240  CC.  of  physiologic  sodium 
chloride  solution  are  given  every  hour  by 
the  drip  method.  Ten  drops  of  tincture  of 
opium  is  given  with  each  enema  for  the  first 
few  days.  Gruels  made  of  rice,  wheat,  oat- 
meal, sago,  cornmeal,  etc.,  are  given  in 
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quantities  of  four  to  sis  ounces  on  the  third 
to  seventh  day.  The  number  of  enemas  is 
reduced  when  mouth  feeding  is  begun  and 
are  discontinued  on  the  fifth  day  thereafter. 
From  the  fourteenth  to  twenty-first  day  bar- 
leey  water,  Zwieback,  butter,  milk  and 
boiled  milk,  puddings,  custards,  purees, 
Salisbury  steak  and  eggs  are  gradually 
added  to  the  menu.  One  ounce  of  warm 
water,  orange  juice  or  grapefruit  juice  is  al- 
lowed whenever  desired  throughout  the 
treatment.  The  diet  is  continued  from  six 
to  seven  weeks. 

The  Coleman  Diet. 

For  three  to  five  days  no  food  is  given  by 
mouth.  If  thirst  is  not  controlled  by 
enemas,  one  to  three  ounces  of  warm  water 
may  be  allowed  whenever  desired.  Cracked 
ice  may  be  held  in  the  mouth  provided  the 
water  swallowed  does  not  cause  puloro- 
spasm.  Glucose  enemas  are  begun  on  the 
first  day.  They  consist  of  thirty  grams  of 
glucose  in  300  CC.  of  physiologic  sodium 
chloride  solution..  A soapsuds  enema  is 
given  every  morning.  The  glucose  solu- 
tion is  given  hot  by  the  drip  method  at  a 
rate  that  consumes  from  one-half  to  three- 
fourths  of  an  hour.  Three  to  four  such 
enemas  are  given  daily  and  are  continued 
throughout  the  treatment. 

On  the  fourth  to  sixth  day  feeding  by 
mouth  is  begun.  The  only  foods  permitted 
are  white  of  egg  and  olive  oil  or  butter  fat. 
The  interval  of  feeding  should  not  be  less 
than  two  hours.  The  quantity  of  food  should 
be  increased  as  rapidly  as  the  stomach  can 
take  care  of  it.  From  one  to  one  and  one- 
half  ounces  of  olive  oil  and  the  whites  of 
three  to  four  eggs  may  be  given  the  first 
day.  These  are  gradually  increased  to  a 
maximum  of  150  CC.  of  olive  oil  and  six  to 
eight  whites  of  eggs  daily.  It  may  be  de- 
sirable to  use  some  other  fat  and  in  such 
instances  unsalted  butter  may  be  used.  Oc- 
casionally the  patient  rebels  on  both  fats 
and  cream  may  be  used.  Twenty-three 
ounces  of  cream  is  required  to  replace  five 
ounces  of  olive  oil.  The  diet  should  be  con- 
tinued for  three  to  four  weeks  and  then 
only  specially  selected  food  given  for  sev- 
eral months. 

On  such  a diet  the  stomach  is  given  abso- 
lute rest  for  three  to  five  days.  The  foods 
given  by  mouth  inhibit  gastric  secretion,  re- 
duce frasfrie  mn+ill+ir  o w,,'™ 


surface  of  the  ulcer  is  protected  by  a coat- 
ing of  fat. 

With  these  diets  it  would  seem  best  that 
the  patient  should  be  in  bed  and  in  a hos- 
pital or  have  very  close  attention  at  home. 
Many  of  the  patients  that  we  get  have  a 
chronic  ulcer  and  are  unable  to  stay  in  the 
hospital  or  in  bed.  I don’t  believe  the  ma- 
jority of  patients  will  carefully  follow 
Sippy’s  and  these  other  diets  if  allowed  to 
be  up.  The  following  is  a treatment  for  the 
ambulatory  patient  with  which  we  have  had 
very  good  results : 

(1) .  From  one-half  to  one  teaspoonful  of 

Carlsbad  salts  is  given  in  a glass 
of  warm  water  before  breakfast. 

(2) .  One-half  teaspoonful  of  alkaline 

powder  is  given  after  each  meal  and 
whenever  there  is  pain.  The  alka- 
line powder  consists  of  equal  parts 
of  bicarbonate  of  soda  and  mag- 
nesium oxide. 

(3) .  Tincture  of  belladonna,  ten  drops 

before  meals,  increasing  the  dose 
to  point  of  tolerance,  is  given. 

(4) .  Olive  oil,  one  tablespoonful  before 

dinner  and  supper. 

(5) .  Bismuth  Subnitrate’  a rounding 

teaspoonful  before  going  to  bed. 

Diet. 

Eat  five  times  a day,  taking  some  milk 
with  the  addition  of  cream  with  buttered 
crackers  between  meals. 

Toasted  bread,  cold  light  bread,  cereals 
with  cream  and  sugar,  beaten  biscuits, 
cream!  soup,  rice,  hominy,  butter,  eggs — 
soft  boiled  or  poached,  cream  potatoes, 
sponge  cake  tapioca  and  rice  puddings  are 
allowed. 

Avoids  fruits,  salads,  green  Aregetables,  all 
fried  food,  gravy,  meat  soup  and  meat. 

After  six  to  eight  weeks  of  this  diet  the 
following  instructions  are  given : Avoid 

tea,  coffee,  alcohol,  hot  bread,  cake,  pan- 
cakes, puddings,  pies,  pastry,  baked  beans, 
pork,  corned  beef,  raw  vegetables,  raw  fruit, 
nuts,  candy,  and  all  fried  food. 

May  eat : Broiled  or  stewed  beef,  mut- 

ton, breast  of  chicken,  fish,  cooked  vegeta- 
bles, cooked  cereals,  cooked  fruits,  rice  milk, 
cream  soups,  and  vegetable  soup,  soft  boiled 
or  poached  eggs. 

These  instructions  are  to  be  carried  out 
from  six  months  to  one  year  and  maybe  in- 
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DISCUSSION  ON  PAPER  OF  DR. 

J.  D.  GRAY. 

DR.  GEORGE  M.  NILES,  Atlanta,  Ga. : 
I wish  to  commend  Dr.  Gray’s  precise  pre- 
sentation of  the  treatment  of  gastric  and 
duodenal  ulcer  as  it  is  generally  looked  upon 
by  the  internist.  Surgeons  look  at  it  from 
a different  point  of  view.  The  long  con- 
tinued hospital  treatment  is  out  of  reach  of 
most  patients,  and  it  requires  much  moral 
stamina  on  the  part  of  the  patient  to  stick 
to  it.  Dr.  Gray’s  modifications  are  all  right 
and  in  nearly  every  instance  will  bring  suc- 
cess. Those  cases  of  extreme  ulcer,  of  gas- 
tric ulcer,  in  women  are  easier  to  handle 
that  way  for  the  women  are  more  faithful. 
They  will  stick  to  the  treatment  even  after 
they  feel  pretty  good,  but  the  men,  particu- 
larly the  business  men,  after  they  feel  pretty 
good  they  will  become  derelict  about  the 
treatment  until  they  have  severe  trouble 
and  come  back. 

I believe  we  have  to  suit  the  treatment  to 
the  general  condition  of  the  patient  and  the 
moral  stamina  of  the  patient  in  each  case. 
Dr.  Gray  covered  the  subject  in  a definite, 
concise  manner,  and  I wish  to  commend  him 
for  his  effort. 

DR.  W.  R.  DANCY,  Savannah,  Ga. : The 
Doctor  spoke  of  “silent”  ulcers,  especially 
in  regard  to  symptoms  of  pain  and  other 
symptoms  usually  present  in  ulcer.  I have 
had  two  such  cases,  both  with  marked 
hemorrhage.  These  patients  bled  to  such  an 
extent  that  any  interference  from  the  opera- 
tive standpoint  would  have  been  absolutely 
impossible.  Both  of  these  patients  vomited 
blood  and  passed  blood  copiously  from  the 
bowel.  One  of  them  had  had  no  previous 
symptoms  that  were  at  all  suggestive  of 
ulcer.  The  other  one,  six  years  before,  had 
had  some  symptoms  that  were  very  sug- 
gestive of  ulcer.  Both  of  the  patients  are 
on  the  road  to  recovery,  both  are  up  and 
ready  to  go  back  to  work. 

There  is  quite  a difference  in  the  appear- 
ance of  people  when  you  find  them  at  home 
and  when  you  find  them  dressed  up  for  the 
ball.  I had  the  pleasure  of  visting  Dr. 
Sippy,  the  Mayo  Clinic  and  Dr.  Smithies. 
I visited  Dr.  Sippy  and  he  showed  me  many 
ulcer  cases.  His  treatment  was  just  as  sim- 
ple as  Dr.  Gray  and  Dr.  Niles  and  1 carry 
out.  He  told  me  that  in  the  acute  ulcers 
he  kept  them  on  cream  and  milk  for  ten 
days  and  if  they  were  very  acute  they  got 
nothing  but  milk  for  five  weeks.  He  in- 
sisted on  the  patient  remaining  in  bed,  and 
he  insisted  on  alkalies  to  the  extent  that 
once  or  twice  a day  he  would  have  the 
stomach  tube  put  in  and  the  contents  re- 


moved to  see  if  the  contents  were  neutral- 
ized. If  not,  he  would  give  more  alkalies. 
As  to  all  the  fancy  treatment  and  diet  we 
find  in  the  text  books  in  regard  to  the 
Sippy  jilan,  doubtless  he  did  this  in  some 
cases  but  he  was  not  doing  it  in  Chicago 
when  I visited  him  two  years  ago. 

Dr.  Smithies  does  not  believe  in  loading 
the  patient  up  much  with  alkalies..  lie  be- 
lieves in  keeping  the  patient  on  his  feet,  al- 
low him  to  do  light  work  and  enjoy  his 
usual  pleasures  and  take  a little  more  lib- 
eral diet. 

As  to  the  Mayo  Clinic,  you  will  find  all 
the  surgical  men  in  the  Mayo  Clinic  believe 
all  the  eases  of  ulcer  should  be  operated  on 
and  operated  on  right  now.  Dr.  McCarty, 
who  is  one  of  the  pathologists  at  the  Mayo 
Clinic,  has  quite  a different  view  of  the  sub- 
ject. In  speaking  of  the  acute  ulcers  he 
has  made  this  statement:  “If  I had  an 

acute  ulcer  of  the  stomach  or  duodenum  I 
would  hunt  up  the  best  medical  man  I could 
find  and  take  his  treatment.  If  I was  not 
relieved  within  eight  or  ten  weeks  I would 
hunt  up  a surgeon.  If  I was  not  relieved 
then  I would  hunt  up  a medical  man  again. 
I would  do  this  about  three  times.  If  I still 
had  recurrent  ulcer  I would  be  operated  on. 
If  I had  a chronic  ulcer  I would,  of  course, 
be  operated  on  because  the  incidence  of 
cancer  is  much  greater  than  in  the  acute 
ulcer.”  Therefore  we  have  two  very  dif- 
ferent views  from  the  same  clinic. 

My  criticism  of  the  medical  man  is  that  he 
usually  starts  out  on  the  right  line  but  does 
not  persist  long  enough  to  cure  his  cases. 
He  Avould  do  just  as  well  as  the  specialist  if 
he  would  pay  more  attention  to  his  medicine 
and  his  diet  and  his  police  duty  to  the  pa- 
tient. 

DR.  HAL  M.  DAVISON,  Atlanta,  Ga. : 
One  cannot  always  tell  from  the  gastric 
juice  what  the  symptoms  are  going  to  be. 
In  the  last  analysis  the  fluoroscope  will  give 
the  diagnosis  and  the  greatest  indication  for 
treatment  in  gastric  diseases.  We  see  large 
numbers  of  cases  with  enteroptosis  that  give 
the  same  symptomatology  that  acute  ulcer 
gives.  We  see  cases  with  gastroptosis  with 
a low  stomach  and  low  acidity  with  a high 
peristalsis.  It  is  reasonable  to  think  that  in 
this  type  of  case  more  atropin  is  indicated 
than  in  the  cases  that  do  not  have  the  in- 
creased peristalsis  and  pylorospasm.  Dr. 
Dorsey  called  my  attention  to  the  fact  that 
the  cases  with  hypoChlorhydria  will  give 
the  same  symptoms  and  in  those  cases  the 
powders  will  give  the  same  relief,  and  are 
indicated  just  as  in  the  cases  with  high 
acidity.  These  are  points  which  we  often 
miss  unless  a man  like  Dr.  Dorsey  with,  large 
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insight  into  medical  cases,  tells  us  about 
them.  The  treatment  in  these  cases  is 
about  the  same  except  that  we  have  to  have 
repeated  fluoroscopic  examinations  to  tell  us 
what  we  are  doing. 

DR.  L.  HOLTZ.  Atlanta,  Ga. : I wish  to 
say  a word  about  the  treatment  of  gastric 
arid  duodenal  ulcer  in  the  European  clinics. 

I had  an  opportunity  to  spend  almost  two 
years  in  a hospital  in  Berlin  and  we  had  a 
large  percentage  of  gastric  and  duodenal 
ulcers,  especially  after  the  war,  due  to  the 
poor  food.  The  Sippv  treatment  is  almost 
entirely  neglected  there.  They  never  give 
alkalies  unless  they  know  there  is  increased 
hydrochloric  acid.  In  the  Sipp.v  treament 
it  is  given  as  routine,  whether  there  is  in- 
creased acid  or  not.  Unless  he  is  very 
acutely  ill  the  patient  is  not  put  to  bed.  He 
is  allowed  to  attend  to  his  work  and  attends 
the  clinic  only  once  in  two  or  three  weeks. 
He  is  given  a general  diet,  is  told  to  cut 
down  the  acids  and  fried  foods,  but  is  given 
a general  diet.  The  experience  there  on  a 
large  series  of  cases  has  been  just  as  good 
as  with  any  particular  diet. 

DR.  W.  E.  McCURRY,  Hartwell,  Ga. ; 
One  thing  was  not  brought  out  in  the  paper 
and  that  is  the  value  of  the  string  test.  If 
one  puts  down  a string  with  a bulb  on  it, 
using  the  Einhorn  or  Rehfuss  tip  and  even  if 
the  ulcer  is  not  bleeding  he  will  get  a bloody 
string  in  the  morning,  and  can  form  a good 
estimate  of  the  location  of  the  ulcer,  almost 
as  good  as  by  the  x-ray  examination,  by  the 
location  of  the  stain  on  the  string. 

DR.  GEORGE  C,  MIZELL,  Atlanta,  Ga. . 
One  would  think  this  was  a meeting  of  in- 
ternists rather  than  a general  meeting,  but 
perhaps  they  feel  that  this  subject  is  some- 
what settled.  If  we  read  some  of  the  recent 
papers  that  have  been  published  we  will 
find  that  it  is  quite  a new  subject  and  that 
nothing  is  settled,  either  as  the  cause,  symp- 
tomatology or  treatment.  Dr.  Gray  rather 
minimized  the  importance  of  the  stomach 
tube  and  said  we  could  make  the  diagnosis 
from  the  x-ray.  This  is  true  in  regard  to 
the  ulcers  near  the  pylorus  but  is  not  true 
in  regard  to  the  ulcers  in  the  fundus  of  the 
stomach.  In  many  of  the  cases  near  the 
fundus  of  the  stomach  the  only  way  in 
which  one  gets  the  diagnosis  is  by  means  of 
the  stomach  tube.  We  find  blood  in  the. 
stomach  continuously.  Many  are  opposed  to 
the  use  of  the  tube  because  of  the  danger  of 
producing  fresh  bleeding. 

The  fundus  ulcers  do  not  give  many 
symptoms.  I have  seen  several  cases  in 
which  vomiting  was  the  only  symptom. 
There  are  manj'  phases  of  this  subject  that 


I would  like  to  discuss  but  time  does  not 
permit. 

In  regard  to  the  Rehfuss  tube,  I think  in  a 
few  years  you  will  find  that  it  is  of  no  use. 
It  has  been  proven  that  the  degree  of  acidity 
depends  upon  where  the  tube  is  in  the  stom- 
ach. If  it  is  near  the  pylorus  the  acidity  is 
high  and  if  it  is  up  high  there  is  not  much 
acid. 

In  regard  to  the  Sippy  treatment,  in  my 
experience  more  people  cannot  take  the 
treatment  than  can  take  it.  The  Alkaline 
treatment  had  its  beginning  in  Georgia.  Dr. 
Johnson  used  identically  the  same  treatment 
years  before  Sippy,  and  we  all  follow  out 
the  same  treatment  more  or  less  in  our  medi- 
cal treatment. 

Several  of  the  speakers  have  emphasized 
the  fact  that  not  many  of  these  patients  can 
go  to  bed  and  stay  there,  and  we  have  to 
devise  a method  of  treatment  ivhereby  they 
can  be  kept  on  their  feet,  and  this  can  be 
done. 

I think  surgery  for  ulcer  of  the  stomach 
should  not  be  taken  into  account  except 
where  there  are  adhesions,  or  extensive  in- 
duration at  the  pylorus  which  is  producing 
obstruction. 

Another  point  that  has  not  been  empha- 
sized, I think,  is  that  almost  always,  I am 
inclined  to  say — if  I did  not  wish  not  to  ap- 
pear dogmatic  I would  say  that  gastric  ulcer 
and  duodenal  ulcer  are  secondary  proposi- 
tions, secondary  to  focal  infection  some- 
where in  the  teeth,  tonsils,  gall-bladder  or 
appendix,  or  that  they  are  mechanical  pro- 
cesses in  which  there  are  adhesions.  These 
things  must  be  taken  care  of  and  then  it  is 
an  easy  matter  to  treat  the  ulcer  medically, 
except  where  you  have  the  stasis  due  to  ad- 
hesions and  construction,  which  always  calls 
for  gastroenterostomy.  Except  for  these 
cases  I believe  that  ulcers  will  remain  ivell 
when  once  cured  with  medical  treatment. 

DR.  T.  C.  DAVISON,  Atlanta,  Ga. : I do 
not  think  the  subject  should  be  closed  with- 
out a word  from  a surgeon.  The  medical 
treatment  is  all  right  so  far  as  it  goes,  but 
many  cases  are  not  relieved  by  medical 
treatment  and  the  various  diets  prescribed. 
I am  sure  the  gastroenterologists  and  medi- 
cal men  will  admit  that  this  is  true.  I have 
noticed  many  cases  at  the  Grady  Hospital 
that  have  been  treated  for  years  by  intern- 
ists and  finally  turned  over  to  the  surgeon 
for  operation..  In  many  instances  no  ulcer 
was  found  but  they  were  cases  of  chronic 
cholecystitis,  and  adhesions  to  the  duo- 
denum, with  retention  at  the  end  of  six 
hours.  These  cases  should  have  operative 
procedure  for  the  gall-bladder  trouble.  Many 
cases  of  so-called  ulcer  are  gall-bladder 
trouble  in  the  beginning  and  not  ulcer  at  all. 
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DR.  WILLIS  B.  JONES,  Atlanta,  Ga. : I 
did  not  know  there  were  so  few  surgeons 
present.  There  seems  to  be  only  one  here. 
I think  that  medical  treatment  of  ulcer 
should  be  tried  in  every  case.  I do  not  like 
to  operate  on  ulcer  until  the  medical  man 
has  had  a trial.  The  majority  of  ulcers  I 
have  had  the  pleasure  of  operating  on  have 
been  old  ones.  I have  seen  very  few  acute 
ulcers. 

There  is  one  point  that  we  must  always 
bear  in  mind  ,that  every  healed  ulcer  base  is 
a potential  site  for  cancer.  If  you  will 
analyze  your  cases  of  cancer  of  the  stomach 
you  will  be  surprised  at  the  number  that 
give  a history  of  a long  standing  previous 
indigestion.  The  patients  often  have  not 
consulted  a doctor  at  all,  but  have  treated 
themselves  with  soda  and  various  other 
forms  of  medicine.  I think  every  ulcer, 
after  it  has  had  a course  of  treatment  in  the 
hands  of  a qualified  medical  man,  if  the  pa- 
tient is  not  relieved,  should  have  surgery. 
In  the  surgical  treatment  I think  every  ulcer 
should  be  excised,  if  possible.  If  they  are 
in  the  stomach  away  from  the  pylorus  a 
small  excision  is  all  that  is  necessary.  If 
they  are  near  the  pylorus,  with  beginning 
pressure  obstruction,  where  the  operation 
we  might  do  would  increase  the  obstruc- 
tion, I think  a gastroenterostomy  in  addi- 
tion to  the  resection  of  the  ulcer  should  be 
done  in  these  eases. 

There  is  one  point  I wish  to  mention  in 
reference  to  the  differential  diagnosis — if 
the  essayist  brought  it  . out  I did  not  hear  it 
— and  that  is  the  symptoms  we  often  get 
from  the  appendix  are  identical  with  those 
from  ulcer.  Not  infrequently  have  I opened 
an  abdomen  expecting  to  operate  on  an  ulcer 
and  found  the  stomach  and  duodenum  abso- 
lutely normal,  but  the  appendix  bound  down 
by  adhesions.  In  these  cases  removal  of  the 
appendix  relieves  the  patient  of  all  symp- 
toms. 

DR.  A.  J.  MOONEY,  Statesboro,  Ga. : I 
wish  to  give  you  the  views  of  Martinet  on 
the  pain  in  gastric  ulcer.  We  know  how 
frequently  the  patient,  after  the  intake  of 
food,  will  complain  of  discomfort  and  burn- 
ing and  suddenly  he  will  have  an  eructation 
of  gas  from  his  mouth  and  immediately  feels 
like  taking  nourishment.  Martinez  put  a 
patient  before  the  fluoroscope  to  see  what 
took  place.  When  the  paroxysm  of  pain 
was  on  and  while  he  was  observing  it  he 
noted  that  when  the  pylorospasm  relaxed 
the  patient  had  relief  of  pain  and  was  able 
to  take  nourishment.  Therefore,  he  con- 
cluded that  the  pain  was  due  to  the  pyloro- 
spasm, plus  the  hyperacidity.  Statistics 


tell  us  that  only  a small  percentage  of  duo- 
denal ulcers  ever  become  cancers.  There- 
fore, it  is  perfectly  right  for  the  patient  to 
have  the  nine  proverbial  medical  cures  be- 
fore he  comes  to  operation,  but  let  us  re- 
member that  every  gastric  ulcer  is  a poten- 
tial cancer  when  situated  near  the  pylorus 
in  the  stomach.  The  “silent”  ulcers,  as  Dr. 
Dancy  brought  out,  are  a study  in  them- 
selves. The  patients  present  no  distress,  no 
symptoms,  except  one  which  stands  out  like 
a beacon  light.  The  patient  is  seized  with 
severe  pain  and  board-like  hardness  and 
operation  within  a few  hours  will  reveal  a 
perforated  ulcer.  In  those  cases  I think  it 
is  not  necessary  to  do  a gastroenterostomy. 
The  repair  of  the  perforation  cures  the  ulcer 
and  very  rarely  do  these  patients  have  to 
have  a second  operation. 

Speaking  of  the  operation  on  gastric  ulcer, 
the  pendulum  of  surgical  science  swings.  A 
few  years  ago  the  tendency  was  to  posterior 
no  loop  gastroenterostomies,  but  the  statis- 
tics showed  that  we  were  not  curing  quite 
enough  cases  to  warrant  the  procedure. 
Then  the  pendulum  swung  back  to  medical 
treatment.  Operative  statistics  are  not  so 
encouraging  except  in  the  cases  where  there 
is  sear  tissues  in  the  stomach  which  pro- 
duces obstruction  and  makes  us  fear  the  pos- 
sibility of  cancer.  I think  I cured  about  55 
per  cent  of  my  gastric  ulcers  by  posterior  no 
loop  gastroenterostomy.  I relieved  probably 
25  per  cent  more.  I feel  that  possibly  it 
would  be  best  to  let  the  medical  men  work 
it  out  a little  while  longer  and  see  what  the 
surgical  pendulum  does  within  the  next  few 
years. 

DR.  G.  N.  COKER,  Canton,  Ga. : There 
is  just  one  point  I wish  to  bring  out  in  re- 
gard to  operating  on  gastric  and  duodenal 
ulcer.  After  you  operate  on  these  patients 
there  must  be  the  same  careful  regulation 
of  dietary  treatment  as  before  the  operation. 
If  this  is  not  done  these  patients  are  sub- 
ject to  recurrence  of  the  ulcer,  either  at  the 
point  of  operation  or  at  other  areas  in  the 
stomach  or  duodenum. 

DR.  J.  D.  GRAY,  Augusta,  Ga.,  (closing)  : 
Cancer  of  the  duodenum  following  ulcer  is 
very  rare.  I do  not  believe  that  many  pa- 
tients would  carry  out  the  Sippy  diet  very 
well  if  allowed  to  go  home.  I tried  this  in 
one  case  and  the  patient  went  home  and  he 
said  he  tried  it  for  two  weeks  but  that  the 
Sippy  diet  was  “no  good”  and  never  had 
brought  any  relief. 

I believe  in  giving  alkalies  whether  there 
is  hyperacidity  or  not.  The  patients  are  re- 
lieved of  the  symptoms  just  the  same.  I 
knew  the  surgeons  could  not  keep  quiet  on 


368 


Tiie  Journal  of  the  Medical  Association  of  Georgia 


this  subject,  but  since  the  paper  was  on  the 
medical  treatment  most  of  them  held  off.  1 
am  strong  for  the  surgeon,  where  he  is  need- 
ed. I can  hear  that  great  surgeon,  John 
Deaver,  say  “There  is  just  one  treatment 
for  gastric  and  duodenal  ulcers  and  that  is 
the  aseptic  scalpel.”  I do  not  believe  that/' 
but  it  is  wonderful  what  advances  they  have 
been  making  in  operating  on  the  stomach. 
In  1881  the  mortality  was  100  per  cent,  but 
since  then  it  has  definitely  decreased.  I do 
not  know  what  the  present  mortality  is  but 
it  is  very  much  lower.  I do  not  believe  the 
surgeons  get  much  good  results  from  sur- 
gery alone,  and  one  fact  must  be  remem- 
bered ; the  surgeon  treats  his  cases  medically 
after  he  operates  on  them. 


X-RAY  IN  THE  DIAGNOSIS  OF 
DUODENAL  ULCER* 

L.  P.  Holmes,  M.D., 

Augusta,  Ga. 

When  it  is  taken  into  consideration  that 
the  occurrence  of  Duodenal  Ulcer  is  approx- 
imately found  in  the  proportion  of  four  to 
one  to  Gastric  Ulcer,  the  question  of  the 
d agnosis  of  this  lesion  becomes  important. 

Since  about  95  per  cent,  of  all  duodenal 
ulcers  occur  in  the  first  portion,  commonly 
called  the  cap  or  bulb,  and  since  the  normal 
duodenal  cap  is  a constant  entity  and  can 
always  be  visualized  on  the  X-R.iy  film,  the 
diagnosis  of  duodenal  ulcer  by  X-Ray 
method  has  become' one  of  the  simplest  of  all 
upper  abdominal  diseases. 

It  has  only  been  about  ten  years  ago  that 
Cole  first  reported  his  work  on  the  duodenal 
defect  by  serial  radiography.  This  work 
stands  out  as  the  pioneer  study  in  this  par- 
ticular field,  and  made  possible  the  diagnosis 
of  this  malady,  in  a much  larger  number  of 
cases  than  prior  to  his  discovery. 

Before  taking  up  purely  the  X-Ray  side 
of  tli is  question,  it  would  be  well  to  run  over 
the  clinical  aspects  which  lead  us  to  a more 
deta  led  study.  When  an  intelligent  patient 
recites  his  history  to  the  physician  the 
diagnosis  is  usually  so  clear  that  there  is  lit- 
tle room  for  doubt.  But  unfortunately  all 
patients  cannot  give  a satisfactory  history, 
and  again,  many  cases  have  duodenal  ulcer 

•Read  before  the  Richmond  County  Medical  Society, 
January  16,  1925. 


in  which  leading  questions  will  fail  to  un- 
cover any  evidence  of  the  disease. 

The  typical  ulcer  history  of  recurring  at- 
tacks of  disturbance  of  digestion,  character- 
ized by  hunger  pains  coming  on  from  two  to 
.four  hours  after  meals,  and  relieved  by  swal- 
” lowing  food  or  alkalies,  is  only  obtained,  in 
about  50  per  cent,  of  the  cases,  or  possibly 
less. 

In  some  of  the  cases  with  hyposensitive 
abdomens  their  first  symptoms  prior  to  ex- 
amination will  be  sudden  and  often  severe 
hemorrhage. 

Others  (about  30  to  40  per  cent.)  will  give 
typical  histories,  but  suggestive,  in  that  they 
have  had  prolonged  dyspepsia. 

Conversely,  we  have  had  any  number  of 
cases  who  gave  rather  conclusive  ulcer  his- 
tories, who  when  examined  showed  no  evi- 
dence of  ulcer. 

Physical  examination  of  duodenal  ulcer 
does  not  give  us  much  information  unless  the 
ulcer  is  obstructing  the  outlet  of  the  stom- 
ach, or  is  accompanied  by  malignant  change. 
Epigastric  tenderness  and  rigidity  of  the 
upper  rectus  muscle  are  found  in  a consid- 
erable proportion  of  these  cases,  but  they 
are  not  at  all  peculiar  to  this  disease. 

The  use  of  the  stomach  tube  to  test  the 
secretion  and  emptying  time  of  the  stomach 
no  doubt  has  to  a certain  extent  been  set 
back  by  the  Roentgen  Ray,  but  we  should 
never  minimize  this  important  adjunct  to 
ulcer  diagnosis. 

No  less  an  authority  than  Moynihan  once 
made  the  assertion  that  ’’Hyperacidity  is 
ulcer,”  but  this  has  long  since  been  dis- 
proved as  we  now  know  that  ulcer  may  be 
present  with  a sub-acid  curve  with  all  the 
figures  below  normal. 

Crance  has  pointed  out  the  two  types  of 
acid  curves  most  typical  of  ulcer  are  the 
one  which  starts  high  and  remains  high 
(with  the  usual  Rehfuss  tube  method)  and 
the  other  which  starting  at  normal  or  lower 
than  normal  constantly  ascends,  remaining 
at  a high  or  near  its  high  level  when  the 
stomach  is  empty. 

The  test  for  occult  .blood  in  one  or  more 
fractions  of  the  Ewald  test  meal  is  found  in 
a very  small  percentage  of  cases,  and  blood 
in  the  stool  is  probably  less  frequently 
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found.  It  is  only  of  value  when  positive 
and  in  the  stool  it  is  not  conclusive  as  it  may 
have  come  from  some  point  in  the  gastro  in- 
testinal tract  below  the  stomach  and  duo- 
denum. 

During  the  period  when  acute  and  chronic 
bleeding,  perforation  and  mechanical  ob- 
struction were  the  main  points  in  diagnosis 
of  ulcer,  bleeding  was  one  of  the  major 
points  in  the  diagnosis.  These  symptoms 
have  gradually  lost  their  importance  as 
more  modern  means  of  examination  have 
been  discovered,  and  the  incidence  of 
hemorrhage  was  reduced  to  about  20%  in 
the  cases  diagnosed. 

Ulcer  occurs  in  all  races  and  climates  and 
the  seasons  of  spring  and  fall  seem  to  pro- 
duce them  in  greater  numbers.. 

As  stated  before,  the  proportion  of  duo- 
denal to  gastric  ulcer  is  approximately  four 
to  one,  as  shown  by  the  reports  of  the  Mayo 
Clinic,  from  January  1st,  1906,  to  January 
1st,  1920.  Operations  were  performed  on 
1191  patients  with  gastric  ulcer  and  4532 
patients  with  duodenal  ulcer.  A very  small 
percentage  of  patients  have  ulcers  in  the 
stomach  and  duodenum  together;  only  in 
203  instances  were  they  found  combined,  in 
the  series  mentioned  above. 

Our  method  of  examination  of  gastric  and 
duodenal  cases  is  as  follows : 

The  patient  is  instructed  to  simply  omit 
breakfast  on  the  morning  of  the  examina- 
tion. No  cathartics  are  ordered  twenty  four 
hours  prior  to  this  time,  as  an  exaggerated 
peristalsis  might  be  seen  on  the  fluoroscopic 
screen  from  the  cathartic. 

If  a test  meal  and  fractional  or  single  ex- 
traction is  to  be  done  this  is  completed  be- 
fore the  patient  comes  to  the  X-Ray  room. 

The  patient,  if  strong  enough,  is  first  stood 
at  the  verticle  fluoroscopic  and  given  the 
usual  water  barium  meal.  This  meal  is  pur- 
posely made  rather  heavy  in  order  to  get  as 
dense  a shadow  as  possible.  The  patient  is 
instructed  to  drink  the  meal  and  it  is 
watched  carefully  as  it  goes  through  the 
esophagus  for  any  evidence  of  pathology 
there. 

On  entering  the  stomach  there  is  usually 
a delay  of  several  minutes  before  the  pyloric 
sphincter  opens  for  the  duodenal  cap  to  fill. 


At  this  time  the  lesser  and  greater  curva- 
tures are  examined  for  any  evidence  of  fill- 
ing defects,  ulcer  craters,  tumors  or  incis- 
urae,  as  well  as  for  position,  size,  motility 
and  mobility.  The  value  of  the  screen  can- 
not be  over  estimated  here  because  we  have 
the  opportunity  to  study  the  organ  in  mo- 
tion under  the  palpating  hand,  as  well  as 
change  of  position  of  the  patient  in  order  to 
bring  parts  being  studied  into  proper  rela- 
tion with  the  fluoroscopic  screen. 

When  the  first  portion  of  the  duodenum 
fills  it  is  usually  roughly  triangular,  not  un- 
like the  priest’s  cap  from  whence  the  name 
“cap”  was  derived.  Its  contour  is  quite 
smooth  and  different  from  the  irregular 
shadow  thrown  by  the  other  portions  of 
the  intestine. 

A normal  cap  should  be  visualized  on  the 
screen  and  plate  and  we  may  safely  assume 
that  if  it  cannot  be  radiographed  it  is  ab- 
normal. 

The  average  case  is  simple,  but  occasion- 
ally pyloric  spasm,  pressure  from  adjacent 
■viscera,  and  pathologic  conditions  as  gall 
stones,  diseased  gall  bladder  and  reflex 
spasm  from  a chronically  inflamed  appendix 
will  be  the  cause  of  an  imperfectly  filled  or 
deformed  duodenal  bulb. 

Occasionally  we  find  the  actual  crater  on 
the  border  of  the  duodenum  and  we  can 
estimate  for  the  surgeon  whether  it  is  pene- 
trating or  perforating.  Frequently  on  the 
opposite  wall  to  the  ulcer  crater  there  is  a 
definite  indenture  (called  incisura)  which 
originally  was  muscle  spasm  and  may  have 
finally  become  organized  and  permanent. 

Usually  if  the  crater  or  mucous  erosion  of 
the  ulcer  is  not  visualized  the  duodenal  bulb 
is  seen  to  be  in  a state  of  spasm  and  its 
usually  smooth  walls  are  very  irregular  and 
serrated  and  the  cap  then  takes  on  the  “pine 
tree”  deformity  suggested  by  Carmen. 

The  characteristic  feature  of  the  typical 
ulcer  history  is  pain,  occurring  from  two  to 
four  hours  after  meals.  It  has  been  shown 
that  this  pain  is  not  caused  by  acidity,  but 
by  peristalsis. 

Many  researches  have  proven  that  pain 
and  peristalsis  are  synchronous,  and  that 
acidity  may  be  very  low  at  the  time  of  the 
worst  pain.  Hyperacidity,  when  present, 
may  reflexly  cause  contraction  which  may 
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cause  pain,  it  is  not  the  direct  or  only  causa- 
tive factor. 

“When  hyperperistalsis  (so  common  in  duo- 
denal ulcer)  is  not  caused  by  excess  of  acid, 
it  is  due  to  reflex  effects  of  ulcer  itself,  and 
therefore  should  be  expected  to  vary  with 
tlie  location  of  the  ulcer  as  regards  nerve 
paths,  and  with  the  extent  of  the  inflam- 
matory zone,  and  its  hypersensitive  nerve 
endings. 

These  variable  factors  could  possibly  ex- 
plain the  frequency  with  which  typical  his- 
tories are  obtained. 

The  X-Ray  evidence  of  cap  deformity  is 
based  then,  first,  upon  an  actual  break  in 
the  duodenal  mucosa  and  which  often  times 
is  so  small  that  it  cannot  be  seen,  and,  sec- 
ond, upon  the  incident  reflex  spasm  de- 
formity which  accompanies  the  irritated 
nerve  endings. 

Quite  small  ulcers  not  infrequently  cause 
massive  and  persistent  deformity  of  the 
bulb,  depending  upon  their  location. 

The  healing  of  the  irritable  inflammatory 
zone  around  an  ulcer  may  explain  the  les- 
sened cap  deformity  in  spite  of  the  fact  that 
the  scar  may  be  as  large  as  the  ulcer. 

Occasionally,  following  a report  of  cap 
deformity,  the  surgeon  fails  to  find  duo- 
denal ulcer  at  operation. 

This  is  explained  by  the  reflex  spasm  of 
marked  degree  with  bulb  deformity  which 
may  accompany  very  shallow  ulcers  (seen 
by  the  Roentgenologist)  without  induration 
of  the  base  or  scar  formation,  enough  to  be 
seen  on  the  duodenum  at  operation  as  the 
general  anaesthetic  has  abolished  all  these 
reflex  spasms. 

In  passing  it  may  be  of  interest  to  men- 
tion duodenal  ulcer  in  infancy.  The  scarce- 
ness of  literature  on  this  subject  is  surpris- 
ing, and  if  taken  as  a criterion,  one  would 
almost  believe  it  does  not  occur  in  infancy. 
However,  it  will  probably  become  less  rare 
as  we  look  for  it. 

Emmet  Holt,  in  December,  1913,  collected 
91  cases  in  the  literature  and  added  four  of 
bis  own,  seventy-four  of  these  cases  were 
published  after  1908. 

Dudley  W.  Palmer  charted  from  the  liter- 
ature forty-five  case  histories  and  showed 
twenty-five  males,  with  an  average  age  of 
about  three  and  one-half  months. 

Prior  to  this  date,  no  doubt,  most  all  duo- 


denal ulcer  of  infancy  was  called  melena 
neonatorium,  or  congenital  pyloric  stenosis. 
It  should  be  noted,  however,  that  the  latter 
occurs  in  the  first  few  weeks  of  life  and  duo- 
denal uloer  usually  around  the  third  to 
sixth  month. 

X-Ray  has  only  recently  been  used  on 
these  cases  and  its  details  are  not  yet  stand- 
ardized, but  it  will  probably  play  an  import- 
ant role  in  its  diagnosis  in  the  future. 

To  summarize  the  Roentgen  signs  of  duo- 
denal ulcer,  we  may  classify  them  as  fol- 
lows : 

A — Direct  signs  under  which  falls  actual 

deformity  of  duodenal  contour. 

B — Indirect  signs  under  which  we  find — 

1.  Alterations  of  gastric  tone. 

2.  Alterations  of  gastric  peristalsis. 

3.  Alterations  of  gastric  motility. 

4.  Gastric  spasm. 

5.  Tenderness  localized  to  the  duo- 
denum. 

I believe  we  may  safely  assume  that 
Roentgenology  in  the  diagnosis  of  duodenal 
ulcer  holds  the  most  prominent  place  of  all 
our  present  methods. 


ULCERS  OF  THE  STOMACH  AND  DUO- 
DENUM, THEIR  SURGICAL 
DIAGNOSIS* 

Ralph  H.  Chaney,  M.D., 

Augusta,  Ga. 

The  recent  development  of  roentgenologi- 
cal diagnosis  of  gastric  disease  has  had  a 
tendency  to  make  us  prone  to  slight  many 
of  the  time  tested  methods  of  arriving  at 
correct  diagnosis  by  other  means.  Thus 
prior  to  considering  the  surgical  therapeu- 
tics of  the  problem  I desire  to  review  some 
of  the  factors  which  should  be  considered  in 
making  or  excluding  the  diagnosis  of  gastric 
or  duodenal  ulcer. 

When  we  consider  gastric  or  duodenal 
ulcers  which  form  the  most  common  lesions 
of  the  region,  it  is  well  to  recall  that  the 
stomach  is  differentiated  as  one  part  of  the 
foregut  from  the  other  which  forms  the  duo- 
denum to  the  ampulla  of  Vater,  the  foregUi 
terminating  at  the  entrance  of  the  ducts 
from  the  liver  and  pancreas  into  the  duo- 

•Frorn  the  Department  of  Surgery,  Medical  Depart- 
ment of  the  University  of  Georgia. 

•Read  before  the  Richmond  County  Medical  Society, 
January  16th,  1925. 
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denum.  The  section  of  the  foregut  which 
forms  the  stomach  is  separated  off  from  that 
portion  forming  the  upper  portion  of  the 
duodenum  by  the  circular  ring  of  muscle 
forming  the  pylorus  by  the  end  of  the  second 
month  of  fetal  life.  In  the  adult,  differen- 
tiation of  the  stomach  from  the  duodenum  is 
easy,  for  the  pylorus  is  easily  felt  and  fur- 
thermore, exactly  at  the  pylorus  a thin, 
white  line  exists  which  is  exceptionally  clear 
cut  in  the  living  subject.  Close  to  this  white 
line  lies  the  pyloric  vein,  which  tlio  it  varies 
considerably  as  to  the  number  of  its  chan- 
nels is  constant  in  its  position  in  90%  of  in- 
stances, making  a rather  accurate  landmark. 

Ulcer  occurring  proximal  to  the  pyloric 
vein  is  gastric,  while  that  occurring  0.75  to 
1.25  cm.  beyond  is  duodenal.  It  is  import- 
ant to  distinguish  these  forms  as  the  symp- 
toms of  each  tend  to  differ  and  their  sequela 
vary  in  respect  to  perforation  and  hemorr- 
hage. Cancer  frequently  develops  in  gastric 
ulcer,  but  practically  never  appears  in  asso- 
ciation with  duodenal  ulcer.  Thus  while 
cancer  of  the  duodenum  is  rare,  it  practically 
is  never  associated  with  coexistant  ulcers, 
but  on  the  other  hand,  it  is  not  an  uncommon 
finding  to  find  three  to  five  ulcers  existing 
in  the  body  of  the  stomach,  one  or  two  of 
which  will  show  cancer  and  the  others  be 
absolutely  benign.  The  final  necessity  for 
the  differentiation  is  that  surgery  may  be 
optional  in  the  case  of  duodenal  ulcer  while 
it  is  almost  imperative  in  gastric  ulcer. 

Gastric  ulcer  in  comparison  with  duodenal 
ulcer  is  relatively  rare.  Its  diagnosis  is 
difficult  for  it  is  frequently  mimicked  by 
other  conditions  which  are  purely  function- 
al. The  statement  which  occurs  so  com- 
monly in  text  books  to  the  effect  that  the 
diagnosis  is  easy  rises  because  of  the  many 
instances  in  which  a diagnosis  of  ulcer  has 
been  improperly  'made  and  not  confirmed  by 
x-ray  or  operation. 

Gastric  ulcer  occurs  twice  as  commonly  in 
men  as  in  women,  while  duodenal  ulcer  oc- 
curs more  equally  in  both  sexes.  In  both 
sexes  four  to  five  duodenal  ulcers  will  be 
found  for  every  gastric  ulcer.  The  chief 
symptom  is  pain,  the  main  attribute  of 
which  is  regularity,  with  varying  periods  of 
remission.  These  periods  of  remission  may 
he  long  or  short  or  may  occur  at  varying 


times  of  the  year,  but  with  the  attack  pain 
is  the  dominant  factor  and  shows  regularity. 
It  does  not  tend  to  skip  one  meal  and  occur 
after  another,  nor  does  it  skip  one  day  to 
appear  the  next. 

The  interval  between  the  meal  and  the 
pain  is  fairly  constant,  the  earlier  the  pain 
occurs  following  the  meal,  the  closer  the 
lesion  is  to  the  esophagus.  If  the  pain 
comes  regularly  one  to  one  and  a half  hours 
after  meals,  the  ulcer  is  in  the  prepyloric 
region  of  the  stomach,  while  if  the  pain 
arises  two,  three  or  four  hours  after  the 
meal,  the  ulcer  lies  beyond  the  pylorus.  The 
period  of  relief  from  pain  following  meals 
is  constant  and  invariable  in  both  gastric 
and  duodenal  ulcers  until  perforation, 
stenosis  or  formation  of  perigastric  adhe- 
sions take  place.  Any  of  these  conditions 
alter  the  appearance  of  the  pain,  usually  in 
gastric  ulcer  they  tend  to  delay  the  onset  of 
pain,  while  in  duodenal  ulcer  they  hurry 
the  onset  of  the  pain.  Three  out  of  five 
cases  of  gastric  ulcer  operated  upon  show 
pain  within  one  and  one-half  hours  after 
food,  while  more  than  four  out  of  five  duo- 
denal ulcers  show  pain  two  or  more  hours 
following  food.  The  pain  of  gastric  ulcer  is 
relieved  or  disappears  after  an  hour  or  less 
and  remains  absent  until  after  the  next  meal. 
Duodenal  ulcer  pain  persists  increasingly 
after  its  onset  until  food  is  again  taken. 

The  character  of  the  meal  definitely  in- 
fluences the  type  of  pain  in  these  ulcers.  A 
full  meal  of  heavy  food  causes  an  earlier  ap- 
pearance of  the  pain  in  gastric  ulcer,  but 
delays  the  appearance  of  the  pain  in  duo- 
denal ulcer.  Indiscrete  and  hasty  meals  of 
fruits,  salads  or  pastry  may  cause  instant 
severe  pain  in  gastric  ulcer,  but  produce  lit- 
tle discomfort  in  duodenal  ulcer  and  in  fact 
can  lessen  the  duration  of  the  pain..  The 
use  of  bland  diet  taken  at  frequent  intervals 
tends  to  bring  improvement  in  all.  In  a 
relatively  small  proportion  of  cases  the  pain 
is  not  influenced  in  any  way  by  taking  food, 
the  nearer  the  lesion  to  the  cardia  the  less 
the  relief  from  pain  after  food  and  the 
greater  the  probability  of  acute  pain  occur- 
ring at  once  following  food  intake. 

The  pain  is  boring,  burning  or  gnawing. 
In  gastric  ulcer  it  is  usually  to  the  left  side 
and  high  in  the  mid  portion  of  the  epigas- 
trium, while  in  duodenal  ulcer  it  is  usually 
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only  mid-epigastric.  Where  the  pain  occurs 
in  the  back  it  usually  indicates  that  the  ulcer 
has  perforated  onto  the  pancreas. 

The  position  of  the  ulcer,  the  degree  of 
freedom  from  adhesions,  and  the  size  of  the 
ulcer  all  affect  the  type  of  the  pain,  the  dura- 
tion of  its  latent  periods  and  the  time  of 
pain  onset  after  meals.  Those  ulcers  which 
are  small  and  high  on  the  lesser  curvature 
or  posterior  wall  of  the  stomach  have  symp- 
toms which  are  shorter  in  duration,  but  they 
are  more  apt  to  recurrence  and  often  are  at- 
tended by  seA'ere  local  spasms  which  are  re- 
sponsible for  the  sensations  of  distension, 
weight  and  pressure,  so  much  more  preval- 
ent in  this  type  than  in  the  other  forms  of 
ulcer.  Where  the  ulcer  burrows  onto  the 
liver,  pancreas  or  is  fixed  by  adhesions  the 
symptoms  are  much  less  likely  to  be  remit- 
tant.  Thus  when  a history  of  remissions  is 
obtained  which  are  becoming  shorter  in 
duration  it  is  probable  that  one  of  the  above 
mentioned  conditions  has  taken  place.  How- 
ever, where  anemia  and  wasting  are  present 
the  question  of  malignancy  should  always  be 
considered. 

The  pain  of  ulcer  of  the  stomach  or  duo- 
denum is  relieved  not  only  by  food,  but  by 
the  alkalies,  the  carbonates  and  the  like.  It 
is  also  relieved  by  vomiting  and  lavage  of 
the  stomach.  Not  infrequently  a patient 
finds  that  lavage  will  relieve  the  pain  and 
learns  to  wash  out  his  own  stomach  thus 
producing  temporary  relief  during  the 
periods  of  his  attacks.  The  fact  that  food 
lessens  the  pain  accounts  for  the  fact  that 
many  patients  do  not  lose  weight  during  an 
attack  and  even  in  some  instances  will  gain 
in  flesh. 

Twenty  percent  of  a/ll  cases  will  have 
prostration,  lassitude  and  feebleness  coming 
on  just  prior  to  the  period  when  the  pain 
is  due,  and  in  some  cases  these  symptoms 
will  precede  the  coming  of  the  pain  by  weeks 
or  months,  but  the  periodicity  of  the  symp- 
toms is  just  as  exact  as  is  that  of  the  pain 
which  follows.  Pain  in  its  occurrence,  se- 
quence and  relief  is  the  most  important  fac- 
tor in  diagnosis. 

Next  to  pain  in  importance  as  a symptom 
is  vomiting,  both  in  respect  to  value  and 
frequency.  In  all  forms  of  ulceration  in- 


volving the  stomach  and  duodenum,  vomit- 
ing is  inconspicuous  unless  the  ulecration  has 
produced  obstruction  as  a result  of  cicitriza- 
tion.  Obstruction  may  be  of  marked  degree 
without  vomiting  arising,  in  all  probability 
due  to  the  fact  that  the  patient  learns  how 
much  his  stomach  will  tolerate  and  does  not 
overstep  the  limit.  As  a rule  vomiting  is 
much  more  frequent  as  a self-induced  symp- 
tom early  in  the  course  of  the  disease,  the 
patient  having  learned  that  by  this  means 
he  is  able  to  overcome  to  some  extent  the 
sensations  of  pressure  and  distension.  When 
a patient  comes  suffering  from  a dyspepsia 
with  frequent  vomiting  and  inability  of  the 
stomach  to  tolerate  food  or  even  liquids, 
gastric  ulcer  as  a cause  of  his  trouble  should 
at  once  be  abandoned,  for  this  type  of  his- 
tory practically  never  produces  organic  dis- 
ease of  the  stomach.  Vomiting  when  it  oc- 
curs in  ulcer  is  always  a symptom  occurring 
late  after  taking  food. 

Hemorrhage  from  the  stomach  in  associa- 
tion with  gastric  ulcer  occurs  much  less  fre- 
quently than  is  commonly  supposed,  proba- 
bly in  less  than  25%.  The  amount  of  blood 
lost  thru  a gastric  ulcer  is  generally  trivial, 
even  tho  its  persistance  may  cause  the  de- 
velopment of  a marked  grade  of  anemia. 
The  general  assumption  that  when  either 
bright  or  dark  blood  is  vomited  in  large 
quantities  ulcer  is  present,  often  is  fallacious. 
While  gastric  hemorrhage  often  occurs  in 
profuse  amounts,  and  can  so  occur  in  ulcer, 
the  other  conditions  which  more  commonly 
cause  such  hemorrhage  are  so  numerous  that 
ulcer  should  not  at  once  be  labeled  as  the 
cause.  Splenic  anemia,  primary  anemia, 
cirrhosis  of  liver,  appendicitis  or  any  infec- 
tive condition  of  the  abdomen  may  be  the 
cause  of  profuse  gastric  hemorrhage.  When 
no  other  symptom  pointing  to  ulcer  is  pres- 
ent, these  other  conditions  should  be  con- 
sidered as  causative  factors  first,  even  tho  a 
few  ulcers  have  the  first  symptom  of  their 
existence  manifested  by  profuse  hemorrhage. 
Not  infrequently  in  patients  dying  from  gas- 
tric hemorrhage  small  cracks  or  fissures  will 
be  found  in  the  gastric  wall  at  autopsy. 
These  lesions  are  never  surgical..  The  ulcer 
causing  symptoms  and  repeated  attacks  of 
indigestion  is  always  a gross  lesion,  which 
shows  destruction  surrounded  by  a defensive 
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inflammatory  reaction  and  extending  thru 
the  wall  so  as  to  produce  changes  in  the 
serous  coat. 

Physical  examination  reveals  little  or 
nothing  save  in  the  presence  of  an  obstruc- 
tive lesion.  Tenderness  to  palpation  :s 
about  the  only  finding  in  the  absence  of  ob- 
struction. Ulcers  of  the  lesser  curvature 
sometimes  show  marked  tenderness  high 
upon  the  left  side  along  .the  costal  margin, 
this  tenderness  frequently  becoming  acute 
as  the  patient  breathes.  The  huge  stomach 
with  slow,  powerful  peristaltic  contractions 
when  stenosis  is  present  should  be  easily 
recognized. 

From  the  surgical  standpoint  gastric 
chemistry  gives  but  little  aid,  only  40%  of 
cases  showing  a hyperchlorhydria  while 
from  15%  to  20%  show  an  actual  decrease 
from  the  normal  accepted  standard.  Moyni- 
han  lays  but  little  value  upon  the  value  of 
hypoacidity  or  hyperacidity  but  points  out 
that  five  general  deductions  may  be  drawn. 
First,  a high  free  hydrochloric  acid  content 
supports  the  diagnosis  of  ulcer,  tho  it  may 
exist  in  a pure  functional  condition  or  in 
association  with  a small  cancer  at  the 
pylorous.  Second,  the  absence  of  free  hydro- 
chloric acid  or  a marked  diminution  of  it, 
supports  the  diagnosis  of  cancer,  tho  this 
again  may  be  the  symptom  of  a pure  func- 
tional condition.  Third,  the  absence  of  lac- 
tic acid  does  not  rule  out  cancer  but  its 
existence  gives  strong  support  in  making 
such  a diagnosis.  Fourth,  a greater  secre- 
tion of  hydrochloric  acid  following  the  test 
meal  than  exists  after  the  motor  meal  indi- 
cates either  a healthy  stomach  or  an  ulcer. 
Fifth,  the  presence  of  blood  is  indicative  of 
an  ulcerative  process  either  malignant  or 
benign. 

The  final  diagnostic  check  is  by  means  of 
the  roentgenological  examination  in  regard 
to  which  I desire  to  stress  only  a single 
point,  namely,  that  the  existence  of  reten- 
tion following  the  ingestion  of  a heavy 
barium  cereal  meal  is  indicative  of  some  or- 
ganic lesion  of  the  stomach  provided  that 
the  coexistance  of  a migrane  attack  at  the 
time  of  examination  is  ruled  out. 

Careful  diagnostic  methods  will  indicate 
the  rarity  of  gastric  and  duodenal  ulcers  and 
reveal  the  host  of  other  conditions  formerly 


termed  ulcer  improperly.  Not  infrequently 
choleoeystitis  and  chronic  appendicitis  start 
with  symptoms  entirely  gastric,  and  it  is  not 
uncommon  to  find  in  examining  the  stomach 
of  cases  of  chronic  appendicitis  a spasm  of 
the  stomach  and  a reddish  pyloric  blush,  but 
no  actual  lesion  of  the  stomach  will  be 
found.  Gastroenterostomy  in  such  cases  is 
simply  the  forerunner  of  digestive  disaster, 
which  justly  warrants  the  illhumor  on  the 
part  of  the  internist  to  whom  these  indi- 
viduals go  after  leaving  the  surgeon. 

From  the  pure  surgical  point  of  view,  it  is 
my  belief  that  all  ulcerative  lesions  of  the 
stomach  should  be  treated  surgically,  not 
that  the  medical  cure  of  these  lesions  is  im- 
possible, but  that  at  present  we  are  unable  to 
distinguish  between  early  simple  ulcers  and 
early  carcinoma.  From  the  roentgenologi- 
cal standpoint  we  are  unable  to  differentiate 
between  a malignant  ulcer  and  a simple 
ulcer  until  the  crater  of  the  ulcer  has 
reached  at  least  a diameter  of  one  centi- 
meter or  more.  Likewise  after  the  ulcer  is 
removed  in  many  instances  it  is  impossible 
without  microscopic  examination  to  deter- 
mine the  presence  or  absence  of  malignancy. 
Various  authorities  place  the  secondary  im- 
plantation of  malignancy  on  ulcer  anywhere 
from  3%  to  65%.  My  personal  feeling  is 
that  implantation  occurs  but  very  rarely  and 
that  the  malignant  ulcer  is  malignant  from 
the  onset,  for  I have  observed  ulcers  having 
a crater  of  only  one  to  two  millimeters  in 
diameter  which  showed  malignancy  in  all 
portions  of  the  base  and  edge.  In  two  of 
these  instances  I have  seen  death  later  occur 
from  metastasis  to  the  lung  and  spine  with- 
out any  evidence  of  local  gastric  recurrence. 
Duodenal  ulcer,  on  the  other  hand,  early  in 
the  course  of  the  disease  certainly  warrants 
'the  attempt  at  arrest  or  cure  by  dietary 
measures,  for  benefit  occurs  in  practically 
all  cases.  Nevertheless  when  these  lesions 
produce  obstructive  symptoms  or  give  signs 
indicating  perforation  they  become  surgical, 
.likewise  the  extreme  rarity  with  which  can- 
cer strikes  the  duodenum  makes  palliatation 
possible  in  a way  that  is  impossible  with 
gastric  ulcers.  The  assumption  of  this 
measure  of  leniency  in  the  treatment  of  duo- 
denal ulcer  often  leads  the  surgeon  to  grief, 
for  frequently  his  medical  friends  persist  in 
their  treatment  long  beyond  the  period  when 
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the  surgical  indications  arise  and  he  is  called 
upon  by  the  pathology  forced  upon  him  to 
perform  an  extensive  resection  involving  the 
pylorus  with  its  higher  mortality  risk,  when 
earlier  cure  could  have  been  obtained  thru 
some  simple  procedure. 

The  acutal  surgery  of  ulcer  of  the  stomach 
and  duodenum  will  probably  for  a period  yet 
be  a matter  of  individual  opinion.  The  gen- 
eral opinion  is  that  gastric  ulcers  should  be 
excised.  Where  this  can  be  done  without 
incroachment  upon  the  lumen  simple  ex- 
cision with  an  accompanying  gastroenter- 
ostomy has  given  the  best  results  in  the 
hands  of  the  majority  of  operators.  Where 
the  ulcer  bearing  area  is  large  often  sleeve 
resection  is  possible  and  in  those  cases  of 
multiple  ulcers  of  the  pyloric  region  the 
Polya  is  suitable.  In  a very  small  number 
of  instances  the  Bilroth  No.  1 operation  is 
applicable,  the  same  being  true  of  the  recent 
operation  of  Shoumacher.  In  duodenal  ulcer 
simple  gastroenterostomy  is  probably  the 
most  uniformly  successful  operation,  tho 
equally  good  results  follow  some  type  of 
pyloroplasty  in  the  hands  of  other  operators. 
The  growing  tendency  to  advise  hemisection 
of  the  ulcer  bearing  area  of  the  duodenum 
and  pyloric  end  of  the  stomach  ijn  all  cases 
of  prepyloric  gastric  and  duodenal  ulcers, 
advocated  in  Europe  by  Moynihan  and 
Schoumacher  and  in  this  country  by  Erd- 
mann, Strauss  and  others,  is  certainly  en- 
tirely too  radical  a procedure  for  general 
adoption.  Even  in  the  hands  of  Schou- 
mach  it  has  carried  a mortality  of  over 
3.5%  against  an  average  mortality  of  less 
than  2%  for  gastroenterostomy  or  pyloro- 
plasty in  the  hands  of  all  surgeons. 

The  rather  general  opinion  among-  intern- 
ists that  the  surgical  treatment  of  ulcer  is  a 
failure  probably  rises  due  to  the  fact  that 
they  only  see  the  cases  that  have  difficulty 
following  operative  measures  and  do  not 
come  in  contact  with  those  who  have  ob- 
tained relief.  Pool  in  reviewing  the  results 
obtained  at  the  New  York  Hospital  found 
that  three  causes  exist  for  the  majority  of 
failures:  First,  the  operation  was  improp- 
erly performed.  Second,  the  operation  was 


wrongly  elected.  Third,  that  gastroje- 
junostomy is  inevitably  and  inexplicably  un- 
successful in  a certain  proportion  of  cases. 
The  latter  reason  appears  to  me  to  be  a 
“catch-all”  group  in  which  to  place  those 
cases  which  for  failure  of  proper  analysis  or 
improper  recognition  of  existing  pathology 
are  not  placed  where  they  belong. 

Crile  in  tracing  his  cases  shows  a mortali- 
ty of  less  than  1%  where  resections  fox- 
malignancy  are  excluded  and  finds  that  98% 
of  his  cases  show  cure  or  improvement. 
Scudder  reports  92%  of  cases  without  any 
post  operative  symptoms,  8%  complaining  of 
recurring  difficulty,  half  of  whom  show  im- 
provement under  the  proper  dietetic  meas- 
ures. Deaver  finds  that  80%  have  complete 
relief,  16%  show  tendency  to  recurrence  of 
trouble  controllable  by  dietetic  measures, 
leaving  4%  who  are  not  benefitted,  half  of 
these  being  due  to  the  development  of 
marginal  ulcer.  The  Mayo  Clinic  reports 
94%  with  complete  relief,  4%  with  difficulty 
controlled  by  proper  diet  regulation  and  2% 
showing  no  benefit  from  the  operative  meas- 
ures. 

The  main  reason  for  failure  I believe  from 
personal  observation  is  due  to  the  fact  that 
the  patient  is  allowed  to  pass  from  control 
without  receiving  the  proper  instruction  in 
regard  to  diet  and  genei*al  pei’sonal  care. 
A large  propoi'tion  of  gastric  cases  have  as- 
sociated disease  in  the  teeth  and  lymphatic 
tissues  of  the  nasopharynx  and  unless  these 
focii  are  attended  to,  recurrence  of  symp- 
toms is  almost  inevitable.  The  sooner  we 
realize  that  surgery  in  the  treatment  of  gas- 
tric and  duodenal  ulcer  is  only  one  of  the 
means  of  arriving  at  the  end  toward  which 
we  are  striving,  namely,  the  cure  of  the  pa- 
tient, the  sooner  we  will  work  hand-in-hand 
with  the  internist,  thus  giving  our  patients 
the  proper  dietai*y  regulation  which  they 
must  have  during  the  critical  period  of  re- 
adjustment which  follows  every  gastric 
operation  no  matter  how  simple  it  may  be. 
"When  this  is  l-ealized  the  results  of  our 
treatment  of  gastric  and  duodenal  ulcei’s 
will  be  greatly  improved  over  the  present 
method  of  either  medical  or  surgical  treat- 
ment. 
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ACUTE  APPENDICITIS,  PERITONITIS 
(GENERAL),  ILEO  APPENDICEAL 
FISTULA 

B.  T.  BEASLEY,  M.D. 

Atlanta,  Ga. 

It  did  not  occur  to  me  that  this  condition 
was  so  rare  until  I noticed  the  report  of  a 
similar  case  in  The  Journal  of  the  A.  M.  A. 
of  March  14,  1925,  by  Andries  and  Marks. 
They  were  not  able  to  find  any  case  reported. 
'VVillour  in  July,  1923,  reported  a similar  case 
in  The  Journal  of  the  A.  M.  A.,  and  found 
three  other  cases  reported  at  necropsy. 

Report  of  Case 

W.  B.  S.,  male,  age  33.  Electrical  con- 
tractor; weight  155  lbs.,  height  6 feet.  Fam- 
ily history  and  past  history  negative. 

He  was  awakened  at  2 A.  M.  with  severe 
pain  in  abdomen  “all  over.”  He  says  he  was 
very  sick  even  in  his  feet.  He  got  up  and  took 
hot  salt  water  and  an  enema,  vomited  and 
got  a bowel  movement,  but  was  not  relieved. 
At  6 A.  M.  he  took  hot  castor  oil  and  bowels 
acted  in  30  minutes  and  was  relieved  tempo- 
rarily. He  left  for  his  usual  uptown  duties 
at  7 A.  M.  The  pain  returned  shortly  and 
forced  him  to  go  home  about  noon.  He  didn’t 
vomit  any  more. 

He  was  seen  by  me  at  1 :30  P.  M.,  and  upon 
physical  examination  his  abdomen  was  ob- 
served to  be  rounded  and  rigid,  very  tender 
to  pressure  with  most  tenderness,  however, 
over  the  region  of  the  appendix.  He  was  sent 
to  the  hospital  and  after  a short  consultation 
with  Doctor  T.  C.  Davison  he  was  taken  to 
the  operating  room.  The  abdomen  was  en- 
tered through  a right  rectus  incision  nine  c.m. 
in  length  and  found  full  of  serous  fluid.  Gen- 
eral peritonitis  had  developed.  The  appen- 
dix was  delivered  and  inspected.  It  was  ab- 
scessed, directed  upward  in  front  of  the  ileum 
and  adhered  to  it  firmly  about  the  distalthird 
near  the  caecum.  A well  established  fistula 
was  observed  between  the  appendix  and  ileum 
when  adhesions  were  divided.  The  appendix 
was  removed  in  the  usual  way  and- the  fistula 
in  the  ileum  closed  with  Lembert  suture  and 
at  the  suggestion  of  Doctor  Davison  the  ab- 
domen was  flushed  out  with  a gallon  of  iodine 
solution  (1  oz.  iodine  to  1 gallon  sterile  wa- 
ter). Drainage  was  provided  and  the  wound 
closed  in  the  usual  way. 

The  patient  made  an  uneventful  recovery. 


BREATH  SOUNDS  OVER  MASTOID 
CELLS 

John  R.  Lewis,  M.D. 

Louisville,  Ga. 

I have  noted  with  interest  that  breath 
sounds  are  heard  normally  over  the  mastoid 
cells.  This  fact  I feel  sure  many  men  are 
already  aware  of.  The  type  of  breath  sounds 
normally  heard  are  of  a vesicular  bronchial 
type  in  order  stated : A predominating  vesic- 
ular wave  and  a short  bronchial  wave ; that  in 
a diseased  mastoid  with  impairment  you  get 
a different  type  of  breath  sounds;  that  in  a 
mastoid  with  fluid  or  pus  you  get  a type  of 
breath  sounds  like  you  get  over  a consolidated 
lung  area.  This  I believe  has  some  signifi- 
cance, especially  to  the  busy  practitioner  that 
has  not  ready  access  to  an  X-ray,  etc. 

I feel  confident  that  bearing  the  above  facts 
in  mind  one  can  determine  whether  it  will 
be  likely  necessary  to  operate  on  a mastoid 
or  not.  Any  observations  by  other  men  I 
would  appreciate.  If  I am  wrong  I am  de- 
sirous of  correcting  myself.  If  I am  right, 
and  I believe  I am,  I want  to  study  the  above 
sign  even  more  closely  and  extensively. 


DISCUSSION  ON  PAPER  OF  DR.  M. 

M.  McCORD* 

DR.  JOHN  M.  POER,  West  Point,  Ga. : 
The  pendulum  swings  from  year  to  year. 
Up  to  a few  years  ago  I always  confessed 
that  as  a general  practitioner  I knew  very 
little  about  feeding  babies.  If  they  could 
not  take  the  mother’s  milk,  if  it  was  upset- 
ting, they  were  referred  to  the  specialist 
because  I thought  they  were  better  able  to 
advise  them.  I would  often  be  very  much 
surprised  to  have  these  specialists  say, 
“Why  do  you  give  condensed  milk,  the  child 
will  have  rickets.”  “Why  do  you  boil  the 
milk?  The  child  will  have  rickets.”  “Why 
do  you  give  them  patent  food?  They  will  all 
have  rickets.”  Then  the  mother  would 
come  home  thinking  that  the  home  physician 
did  not  know  anything — and  he  didn’t  know 
much.  Now  we  have  the  specialist  talking 
for  dry  milk.  I am  one  who  claims  that 
the  milk  should  be  boiled  in  the  Southern 
States.  If  I find  anything  that  will  do  good 
I am  willing  to  use  it.  This  dry  milk  has 

Dr.  McCord’s  paper,  “Report  of  2,000  Infants  Fed  on 
Dry  Milk,”  was  published  in  last  month’s  Journal 
(August),  page  316. 
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the  advantage  that  it  does  not  need  ice  to 
keep  it.  Dr.  Holt  demonstrated  years  ago 
that  we  could  take  cow’s  milk  and  boil  it 
and  put  it  in  a bottle  and  cross  the  ocean 
and  still  have  the  milk  fit  to  feed  a baby. 
Sterilization  of  milk  has  been  recognized  for 
a long  time  as  a good  thing.  We  give  orange 
juice  in  connection  with  this  sterile  milk.  I 
would  not  depend  upon  a nurse,  the  best  ob- 
tainable, to  keep  the  milk  good  unless  it 
was  sterilized  and  put  on  ice..  I have  had 
others  come  to  me  and  say,  “That  prescrip- 
tion you  gave  me  to  sterilize  the  milk  and 
sterilize  the  bottle  would  take  all  my  time. 
I can  put  a few  drops  in  and  stir  it  up  and 
give  it  to  them.”  The  mothers  learn  about 
these  little  things  like  condensed  milk  and 
send  to  the  store  for  it.  The  doctors  should 
use  modified  milk  for  in  this  way  they  are 
more  likely  to  hold  the  patients  than  if  they 
send  them  to  the  store  to  get  dry  milk  that 
they  can  mix  with  water  and  give  them- 
selves. 

I agree  that  the  condensed  milk  is  often 
better  than  cow’s  milk  and  that  the 
“Dryco”  is  a good  preparation.  Many  of 
these  things  will  act  well  in  one  case  and 
not  in  another.  Until  the  stomach  can  be 
adjusted  and  get  back  to  the  modified  cow’s 
milk  we  may  have  to  use  a little  condensed 
milk  or  “Dryco”  but  I think  the  pediatri- 
cians should  stick  to  modified  cow’s  milk. 

DR.  R.  L.  MILLER,  Waynesboro,  Ga.;  I 
wish  to  congratulate  Dr.  McCord  on  his 
brilliant  results  in  such  a large  number  of 
cases.  I have  been  taught  to  look  upon  dry 
milk  as  being  about  as  suitabble  for  a baby 
as  I would  be  as  a wet  nurse,  but  Dr.  Mc- 
Cord has  knocked  that  belief  into  a cocked 
hat  by  his  paper  this  afternoon.  However, 
as  brilliant  as  his  results  have  been,  I do  not 
think  I can  give  up  the  lactic  milk,  nor  can 
I give  up  the  use  of  protein  milk  in  feeding 
some  of  these  babies. 

DR.  H.  C.  WHELCHEL,  Douglas,  Ga. ; 
Just  one  or  two  points  that  I wish  to  men- 
tion. I do  not  quite  agree  with  the  Doctor 
in  feeding  by  the  age  of  the  baby.  I think 
it  is  better  to  feed  by  weight.  I agree  with 
the  idea  of  giving  so  many  calories  to  the 
pound  of  body  weight.  I have  had  only  a 
little  experience  with  the  dry  milk,  not  with 
“Drvco”  at  all,  but  we  all  agree  that  moth- 
er’s milk  is  the  best  of  all  food  for  the 
bahy.  The  next  best  is  cow’s  milk,  modified 
as  nearly  as  possible  to  the  mother’s  milk. 

The  point  I wish  to  make  is  that  I think  it' 
better  to  feed  according  to  the  weight  of  the 
baby  than  according  to  the  age  of  the  baby. 

DR.  W.  A.  MULHERIN,  Augusta,  Ga.; 
There  are  some  good  men  who  use  dry  milk, 
but  I think  the  majority  do  not  use  dry 


milk.  Dry  milk  has  its  sphere  of  useful- 
ness, and  especially  would  the  man  be  sensi- 
ble and  practical  if  he  uses  it  for  the  bahy 
out  in  the  country  where  there  is  no  ice, 
and  no  good  milk  supply.  Under  those  con- 
ditions I think  it  is  very  wise  to  give  dry 
milk.  If  a mother  is  going  to  take  a rail- 
way trip  she  should  use  dry  milk  and  not 
feed  milk  that  is  obtained  at  different  points 
along  the  line.  I have  watched  the  thing 
very  carefully  and  am  not  prejudiced,  but 
I cannot  get  the  same  results  in  babies  that 
I can  with  other  milk.  “Dryco”  is  made 
from  2 per  cent  milk  and  I do  not  know  how 
it  can  cure  rickets.  Rickets  is  not  always 
detectable  by  the  rosary  or  by  the  x-ray 
findings..  I am  not  speaking  against  dry 
milk,  except  to  remind  you  that  sometimes 
temporary  succes  means  ultimate  failure. 
We  have  not  tried  the  dry  milk  sufficiently. 
Five  years  ago  we  knew  practically  nothing 
about  the  vitamins.  Now  we  know  quite  a 
good  deal  about  them  and  five  years  from 
now  we  may  know  more  about  dry  milk. 

I strongly  believe  in  boiling  the  milk.  If 
I lived  in  New  York  and  got  the  Walker- 
Gordon  milk  I would  still  recommend  boil- 
ing the  milk. 

Today  the  principle  of  artificial  feeding 
has  changed  considerably.  At  one  time  we 
could  not  give  a child  cow’s  milk  without 
adding  water  to  bring  it  to  the  taste  of  the 
baby.  Today  we  know  why  a baby  cannot 
digest  full  strength  cow’s  milk  as  well  as 
mother’s  milk.  We  know  it  is  due  to  the 
salts,  the  buffer  milk.  If  we  neutralize  that 
we  can  give  the  babies  pure  milk  and  can 
add  the  cane  sugar,  which  gives  rise  to  very 
little  fermentation.  We  recommend  the  lac- 
tic acid  milk  with  Karo  syrup  and  Ave  use 
this  on  the  prematures,  and  on  new-born  in- 
fants. If  you  once  start  using  it  I think 
you  will  find  it  very  hard  to  beat. 

Gain  in  weight  is  not  the  only  evidence 
that  a child  is  thriving  properly.  It  is  the 
appearance  of  the  child,  the  muscular  tone, 
the  bony  structure  and  the  happy  condition 
of  the  baby  that  tells  the  story.  You  can 
fatten  the  infant  but  you  have  to  look  to 
the  fats  to  make  bone  and  general  heat. 
The  proteins  will  make  the  cell  proliferation 
and  the  muscular  tone,  and  the  food  must 
combine  all  of  these. 

DR.  THOMAS  R.  GAINES,  Hartwell,  Ga. ; 

I am  a general  practitioner  and  in  the  five 
years  I have  been  in  practice  it  has  been  im- 
pressed upon  me  very  forcibly  that  the  doc- 
tors tell  the  mothers  to  mix  milk  and  water 
and  add  sugar  to  taste  and  feed  the  baby. 
Under  those  circumstances  I think  we  can- 
not expect  the  mothers  to  have  much  faith 
in  their  physicians.  I think  the  phvsicians. 
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should  have  a baby  of  their  own  when  they 
give  such  advice.  I had  this  experience  and 
after  sitting  up  several  nights  I found  it  ad- 
visable to  do  something  else.  An  old  friend 
loaned  me  a book  of  Dinet’s  (?)  and  I read 
it.  Then  I fed  cow’s  milk,  water  and  dex- 
trimaltose.  My  baby  got  along  splendidly 
and  several  mothers  saw  how  well  it  looked 
and  came  around  and  wanted  me  to  take 
care  of  their  babies.  I had  wonderful  suc- 
cess in  about  twenty-five  cases  and  felt  so 
good  about  it  that  I read  a paper  before  the 
County  Medical  Society  on  the  Dinet  treat- 
ment, or  method  of  feeding.  Then  I had  a 
failure  and  finally  put  that  baby  on 
“Dryco.”  I think  we  can  feed  90  per  cent 
of  the  babies  satisfactorily  on  these  things. 
If  it  is  not  satisfactory  try  the  lactic  acid 
milk  and  karo  syrup,  the  “Dryco,”  or  what- 
ever you  like.  If  you  are  dealing  with  an 
intelligent  mother  and  give  them  routine, 
written  instructions,  you  can  get  good  re- 
sults in  95  per  cent  of  the.  cases. 

DR.  WILLIAM  L.  FUNKHOUSER,  At- 
lanta, Ga. ; I am  very  glad  to  hear  the  doc- 
tors discuss  this  subject.  We  have  at  our 
disposal  modified  cow’s  milk,  dry  milks,  re- 
constructed milks,  lactic  acid  milk  and  many 
more;  we  need  them  all  and  more  to  suc- 
cessfully feed  our  difficult  cases.  I think  in 
cases  where  we  are  unable  to  get  good  re- 
sults with  good  cows’  milk,  or  unable  to  get 
good  cows’  milk,  the  dry  milk  has  a definite 
place  in  our  food.  In  our  clinical  work  at 
the  Grady  Hospital,  and  in  the  department 
where  we  take  the  babies  from  the  hospital 
after  delivery,  when  we  know  that  these  col- 
ored mothers  are  not  able  to  get  good,  fresh 
cows’  milk,  we  use  the  dry  milk  with  very 
satisfactory  results. 

My  idea  is  that  we  should  teach  the  modi- 
fication of  cows’  milk,  and  we  should  prac- 
tice it,  but  we  can  use  the  dry  milk  diluted 
to  the  strength  necessary.  A tablespoonful 
to  the  ounce  is  equivalent  to  whole  milk. 
Starting  with  whole  milk  dilution  we  can 
then  make  such  modifications  as  we  know  are 
advisable  by  our  methods  of  modifying  fresh 
cows’  milk.  We  can  replace  the  deficiency 
in  fat  by  giving  cod  liver  oil,  particularly  in 
the  winter  time,  and  by  adding  other  vita- 
mins. The  Kline  has  the  advantage  of  dry 
milk  in  that  it  can  be  made  up  for  the  day. 
While  dry  milk  is  of  great  value  I think  it 
is  not  a panacea.  We  need  all  the  methods 
we  haA-e  to  solve  some  of  our  difficult  prob- 
lems. 


DR.  T.  W.  AYRES,  University  of  China, 
Shantung,  China,  (by  invitation)  : I have 

been  intensely  interested  in  this  milk  ques- 
tion because  we  have  to  struggle  with  it  not 
a little  in  the  hospital  where  I work.  We 
have  tried  three  plans  in  feeding  a very 
large  number  of  Chinese  children.  I do  not 
know  whether  the  stomach  of  the  Chinese 
child  is  just  like  that  of  the  American  baby 
but  think  there  is  not  much  difference.  We 
tried  first  the  modified  cows’  milk.  Second, 
we  tried  the  dried  milk  and,  third,  we  have 
tried  the  modified  Swiss  goats’  milk,  and 
after  experimenting  with  these  three  foods 
for  several  years  we  have  found  that  we  get 
much  better  results  from  the  modified  goats’ 
milk  than  from  anything  else.  In  that  hos- 
pital now  we  keep  a little  herd  of  Swiss 
goats  and  we  get  much  better  results  from 
the  modified  goats’  milk  than  from  either  the 
modified  cows’  milk  or  the  dry  milk.  I only 
wish  to  make  this  suggestion  and  if  you  have 
the  good  fortune  to  get  a good  Swiss  goat 
try  its  milk  in  these  cases. 

DR.  M.  M.  McCORD,  Rome,  Ga.,  (clos- 
ing) : I want  it  distinctly  understood  that 

I am  not  against  modified  fresh  milk.  I use 
it  every  day  but  the  point  I tried  to  make 
clear  was  that  there  are  many  homes  where 
they  cannot  carry  out  the  directions  for 
modifying  milk.  We  do  not  all  have  wealthy 
mothers  to  deal  with  who  can  get  the  lactic 
acid  milk,  or  intelligent  mothers  who  can 
carry  out  the  other  directions.  If  they  all 
had  ice  all  day  long  it  would  be  all  right, 
but  in  the  homes  where  they  have  ice  only 
half  the  time,  where  they  are  not  intelligent 
enough  to  carry  out  directions  and  where  we 
need  something  that  is  easily  understood  we 
find  this  of  great  benefit.  They  can  carry 
out  the  necessary  instructions  concerning 
this  without  difficulty.  They  can  buy  any 
kind  of  milk.  If  they  are  in  New  York, 
Philadelphia,  Boston  or  Chicago  they  can  get 
the  Walker-Gordon  milk  and  there  is  no 
difficulty.  It  is  the  people  who  have  ice 
only  a fetv  hours  a day  and  no  means  of  tak- 
ing care  of  it,  the  people  who  get  poor  milk, 
who  need  the  benefit  of  this.  I visited  a 
home  yesterday  morning  where  they  were 
delivering  milk  that  was  supposed  to  have 
been  milked  that  morning  and  it  was  al- 
ready beginning  to  sour.  It  is  in  the  cases 
like  that  that  the  dried  milk  is  of  such  great 
advantage. 
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Editoral  Department 

TWO  MESSAGES  FEOM  OUR  PRESI- 
% DENT. 

Register  and  Vote! 

This  is  the  time  of  year,  just  before 
municipal  and  other  primaries  and  elections, 
when  citizens  are  reminded  of  the  import- 
ance of  registering,  and  later  are  urged  to 
vote.  How  many  members  of  the  Medical 
Association  of  Georgia  will  register  and  vote 
this  fall?  At  a medical  meeting  in  one  of 
our  cities  recently,  a few  days  before  the 
registration  books  were  closed,  the  question 
was  asked  how  many  members  were  regis- 
tered, and  the  answer  was  less  than  fifty  per 
cent. 

The  doctors  of  any  community  rightfully 
are  regarded  as  among  the  most  intelligent 
and  best  educated  residents  of  the  place.  If 
the  leading  citizens  of  a town  or  county  do 
not  take  enough  interest  in  local  and  nation- 
al government  to  devote  a few  minutes  to 
voting  for  candidates  and  measures  which 
they  consider  valuable,  how  can  they  expect 
good  candidates  to  be  chosen  for  office,  or 
wise  laws  to  be  enacted  ? 

It  is  argued  that  high  class  men  no  longer 


offer  themselves  for  public  positions  in  our 
elections.  This  may  be  true  in  some  in- 
stances, but  if  our  substantial  business  and 
professional  men  will  call  on  good  citizens 
to  run  for  office,  and  will  go  out  and  vote 
for  them,  the  complaint  often  heard  that  we 
are  governed  by  inefficient  and  unscrupul- 
ous office  holders  no  longer  will  be  justified. 

Frequently  medical  men  and  other  worthy 
persons  who  do  not  exercise  their  privilege 
of  voting  are  the  severest  in  their  denun- 
ciation of  certain  officials  and  their  acts. 
Any  member  of  society  who  has  the  right  to 
vote  and  fails  to  do  so  certainly  should  not 
find  fault  with  a government  which  by  his 
indifference  he  has  failed  to  assist. 

> Some  time  ago  a leading  physician  was 
heard  to  speak  very  vehemently  against  the 
issuance  of  certain  bonds  which  soon  were  to 
be  voted  upon.  So  effective  was  his  argu- 
ment that  all  his  hearers  were  won  over  to 
his  way  of  thinking.  Unfortunately  for 
him,  however,  some  one  asked  him  was  he 
going  to  vote  against  the  bonds,  and  he  was 
forced  to  admit  that  he  had  failed  to  register 
and  could  not  vote.  Immediately  it  was 
seen  that  all  his  argument  was  nullified. 
Anything  else  he  said  on  the  subject  had  no 
weight  and  fell  flat. 

Just  now  in  Georgia,  as  well  as  all  over 
the  country,  the  medical  profession,  ever 
striving  to  prevent  disease,  is  intensely  in- 
terested in  furthering  important  public 
health  propositions  which  are  in  the  hands 
of  legislators  to  defeat  or  put  into  effect.  It 
should  be  our  duty,  therefore,  wherever  we 
live,  to  use  our  vote  and  influence  to  elect 
men  to  office  who  are  in  sympathy  with  the 
great  cause  of  the  prevention  and  control  of 
disease. 

Before  voting  for  candidates  for  our  Gen- 
eral Assembly  and  for  county  officials,  the 
members  of  the  Association  should  learn  if 
possible  how  such  candidates  stand  on  pub- 
lic health  matters  and  other  things  pertain- 
ing to  the  practice  of  medicine  in  Georgia. 
One  way  to  accomplish  this  would  be 
through  the  secretary  of  the  county  society 
or  through  a committee  appointed  by  the 
president.  Unless  we  adopt  some  such  plan 
and  vote  accordingly,  it  will  be  a long  time 
before  Dr.  Abercrombie  and  his  able  staff 
will  have  all  the  help  they  request  for  car- 
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rying  out  a public  health  program  needed 
by  the  state.. 

Some  doctors  may  think  it  is  beneath  their 
dignity  to  mingle  with  the  jostling,  noisy 
throng  at  the  polls  on  election  day.  Any- 
one who  cannot  stand  this  belongs  in  an  un- 
limited monarchy,  and  not  in  a republic.  To 
be  allowed  to  vote  is-’vthe  great  privilege  and 
glory  of  American  citizenship..  It  is  the 
thing  our  forefathers  fought  and  died  for. 
And  the  polls  are  much  sweeter  now  with 
the  advent  of  the  ladies. 

REGISTER  AND  VOTE! 

The  Physician’s  Claims  Under  the  Federal 
Tax  Reduction  Plan. 

Members  of  the  Association  who  fail  to 
read  the  Bulletin  of  the  American  Medical 
Association  miss  a great  deal  that  is  interest- 
ing and  important  to  the  profession.  One 
of  the  most  valuable  articles  appearing  re- 
cently, in  the  June  issue,  has  the  above  title, 
written  by  Dr.  W.  C..  Woodward,  Secretary 
of  the  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  A.  M.  A. 

In  this  article  Dr.  Woodward  goes  into 
considerable  detail  to  present  a clear  and 
forceful  argument  why  the  medical  profes- 
sion is  entitled  to  relief  in  three  instances, 
under  the  proposed  federal  tax  reduction 
plan,  as  follows : 

First,  the  tax  under  the  Harrison  Narcotic 
Act  should  be  reduced  or  eliminated..  The 
original  cost  to  physicians  registering  under 
this  act  was  one  dolla  rper  year.  In  1918 
the  tax  was ’raised  to  three  dollars  to  help 
meet  the  expenses  of  the  government  during 
the  war.  The  tax  is  now  costing  the  medi- 
cal profession  of  the  United  States  $300,000 
per  year.  This  year  it  is  estimated  there 
will  be  a surplus  of  $290,000,000  in  the  fed- 
eral treasury.  The  government  no  longer 
has  need  for  $300,000  paid  by  the  physicians.. 
All  other  war  taxes  have  been  reduced  or 
abolished ; certainly  this  tax  should  take 
the  same  course. 

Second,  physicians  should  be  allowed  to 
deduct  from  their  income  tax  returns  the 
expenses  incurred  in  attending  the  meetings 
of  medical  organizations.  It  is  held  that  the 
travel  of  a physician  for  the  purpose  of 
keeping  his  professional  knowledge  and 
skill  up  to  date  is  as  much  a part  of  the 


practice  of  his  profession  as  is  the  travel  of 
a manufacturer  or  merchant,  in  person  or 
through  liis  representative^,  for  the  purpose 
of  keeping  his  plant  and  stock  up  to  date, 
and  if  the  expenses  of  one  be  deductible,  the 
expenses  of  the  other  should  be  also. 

Tlfftd,  physicians  should  be  allowed  to  de- 
duct f&pm  their  income  tax  returns  the  ex- 
penses ‘incurred  in  postgraduate  study. 
There  is  no  direct  tax  on  postgraduate  study. 
The  physician  is  not  permitted,  however,  to 
deduct  the  expenses  of  potgraduate  study 
in  computing  his  federal  income  tax.  The 
result  is,  in  effect,  a tax  on  such  expenses. 

It  is  hoped  that  every  member  of  the  Med- 
ical Association  of  Georgia  will  study  Dr. 
Woodward’s  paper  carefully  and  use  his  in- 
fluence with  our  senators  and  representa- 
tives in  congress  to  support  this  fair  reduc- 
tion in  taxes  on  a class  of  citizens  whose 
every  effort  is  for  the  relief  and  welfare  of 
humanity. 

These  matters  come  up  for  action  by  con- 
gress this  fall.  Urge  your  senator  and  con- 
gressman to  show  justice  to  the  medical  pro- 
fession. 

FRANK  K.  BOLAND,  Pres. 


THE  TULANE  UNIVERSITY  OF  LOUIS- 
IANA GRADUATE  SCHOOL  OF 
MEDICINE. 

In  a letter  from  Dr.  E.  Denegre  Martin, 
Dean  of  the  Tulane  Graduate  School  of 
Medicine  at  New  Orleans,  Louisiana,  he 
states  that  “The  Graduate  School  of  Medi- 
cine of  Tulane  has  been  thoroughly  reorgan- 
ized to  meet  the  requirements  of  the  Council 
on  Education  of  the  A.  M.  A.  The  Faculty 
has  been  enlarged  by  the  addition  of  new 
men  in  all  of  the  departments ; clinics  have 
been  enlarged  by  taking  over  Touro  which 
will  give  us  work  in  the  great  Charity  Hos- 
pitals, Touro  and  Senes.  With  these  Hos- 
pitals at  our  command  we  are  prepared  to 
teach  any  of  the  branches  and  to  furnish 
clinics  as  no  other  hospital  in  the  country 
can  give.’’ 

In  an  enclosed  bulletin  which  was  sent 
us,  one  can  readily  see  that  this  would  be  an 
ideal  school  for  taking  post-graduate  courses 
in  any  subject.  For  further  information  see 
their  ad  which  appears  in  this  Journal. 


380 


The  Journal  of  the  Medical  Association  of  Georgia 


The  John  D.  Archbold  Memorial  Hospital,  Thomasville  Ga.,  as  it  will  appear  when  completed 

Speakers  at  dedication  exercise,  left  to  right:  1.  E.  R.  Jerger;  2.  Dr.  A.  D. 

Little;  3.  Col.  James  L.  Bevans ; 4.  Judge  H.  W.  Hopkins. 


The  following  is  the  official  staff  of  the  hospital : 


The  Board  of  Trustees 


Archbold,  J.  F. 
Chapin,  Mrs.  C.  M. 
Cooper,  M.  M. 
Culpepper,  J.  T. 
Harvey,  Mrs.  P.  W. 
Hollis,  Fred 
Hopkins,  H.  W. 

Jemison,  J.  B. 
Jerger,  £.  L 
Lester,  Miss  Lucy 
Lewis,  G.  E. 
MacIntyre,  W.  F. 
Merrill,  J.  H. 
Merry,  H.  H. 

Pringle,  D.  R. 

Simpson,  C.  A. 
Tillman,  C.  T. 

Yereen,  W.  J. 

White,  Rev.  Robb 
Williams,  Airs.  Homer 
Wright,  Aliss  Julia 

Ex-Officio 

Pardee,  Airs.  R.  S. 

Bevans,  Col.  J.  L. 

The  Women’s  Board 

Driver,  Mrs.  L.  F. 
Forbes,  Mrs.  G.  W. 
Hayes,  Miss  Louise 
Jerger,  Airs.  L.  H. 

Neel,  Airs.  Clyde  N. 
Pardee,  Airs.  R.  S. 
Philips,  Airs.  J.  L. 
Pringle,  Aliss  Nell 

Singletary,  Airs.  W.  M. 
Steyerman,  Airs.  Louis 
Watt,  Airs.  Hansel I 
Wimberley,  Airs..  Eunice 

The  Staff 

Ainsworth,  Harry 
Andrews,  Agnew 
Cheshire,  S.  L. 
Erickson,  M.  J. 
Ferguson,  C.  H. 

Hill,  Roy 
Jarrell,  W.  W. 
King,  J.  T. 
Little,  A.  D. 
AlacLean,  E.  K. 

Macintosh,  T.  Al. 
Moore,  H.  Al. 
Reid,  J.  W. 

Wall,  C.  K. 

Watt,  C.  H. 

Director 

Col.  James  L.  Bevans 
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THE  JOHN  D.  ARCHBOLD  MEMORIAL 
HOSPITAL,  THOMAS VILLE,  GA. 

Over  five  hundred  people  from  all  parts 
of  Georgia  and  Florida  were  present  at  the 
dedication  of  the  John  D.  Archbold  Me- 
morial Hospital  at  Thomasville,  Georgia, 
June  30,  1925. 

The  exercises  were  held  on  the  balcony 
leading  from  the  Nurses’  Home  to  the  main 
building.  On  the  platform  were  the  speak- 
ers, the  ministers  who  took  part,  the  Board 
of  Trustees  and  Officials  representing  the 
State  Board  of  Health.  The  balcony  had 
been  decorated  with  vines  and  flowers,  mak- 
ing a perfect  bower  of  beauty  looking  over 
the  driveway  and  inner  court,  which  had  re- 
cently been  sodded  with  Bermuda  grass. 

The  Thomasville  Choral  Society,  com- 
posed of  thirty-five  voices,  rendered  two  se- 
lections during  the  exercises — “Festival  Te 
Deum”  and  “Praise  the  Lord,  0 Jerusa- 
lem.” 

After  the  invocation  by  Rev.  H.  T.  Free- 
man, a beautiful  prayer  that  the  institution 
might  prove  of  benefit  and  usefulness 
throughout  the  years  to  come  and  asking  the 
blessing  of  God  upon  him,  who  gave  it,  and 
his  family,  the  presentation  of  the  hospital 
was  made  on  behalf  of  Mr.  Archbold  by  Mr. 
E.  R.  Jerger,  tendering  it  in  love  and  in  the 
hope  that  it  would  prove  of  benefit  and 
great  service  to  the  people  that  the  donor 
so  loved. 

Dr.  A.  D.  Little  presented  to  Mr.  Arch- 
bold in  behalf  of  some  of  the  citizens  a won- 
derful portrait  of  the  late  John  D.  Arch- 
bold, his  father.  Dr.  Little  expressed  great 
gratitude  and  love  for  the  donor  and  respect 
and  admiration  for  the  character  and  bene- 
factions of  the  man,  whose  portrait  it  was. 
Dr.  Little  has  been  largely  instrumental  in 
assisting  Mr.  Archbold  in  making  this  the 
institution  it  is  and  Colonel  Bevans  ex- 
pressed the  thanks  of  the  entire  community 
to  him  for  his  service  in  that  regard. 

Judge  H.  W.  Hopkins,  President  of  the 
Corporation,  accepted  the  gift  on  behalf  of 
the  Board  of  Trustees  and  through  them 
of  the  people  of  Thomasville.  He  made  a 
most  brilliant  and  interesting  address  in 
which  he  showed  that  this  was  one  of  the 
most  magnificent  and  useful  institutions  that 
had  ever  been  erected  in  Thomasville  or 
South  Georgia  and  spoke  with  much  feeling 


and  love  of  the  character  and  the  interest 
of  the  donor,  whose  gift  was  unsolicited,  an 
expression  of  a desire  to  benefit  humanity 
and  to  give  something  to  the  betterment  and 
the  wholesomeness  of  human  life.  Judge 
Hopkins  also  read  a telegram  from  Gov- 
ernor Walker,  expressing  gratitude  on  be- 
half of  the  State  for  this  remarkable  gift  to 
its  people.  He  announced  the  appointment 
of  Mr.  Archbold  as  a member  of  the  Gov- 
ernor’s Staff  in  recognition  on  the  part  of 
the  State  of  his  remarkable  service  to  its 
people. 

The  benediction  was  rendered  by  Rev. 
Robb  White,  Jr.  Colonel  Bevans,  who  most 
graciously  acted  as  master  of  ceremonies, 
then  made  the  announcement  of  the  visita- 
tion. The  hospital  was  open  for  visitors  all 
during  the  day  until  ten  o’clock  that  night. 
The  crowd  was  handled  beautifully.  There 
were  several  policemen  on  duty,  together 
with  the  Boy  Scouts. 

The  institution  contains  the  most  modern 
and  improved  equipment  that  can  be  se- 
cured. Nothing  has  been  spared  to  create 
both  beauty  and  utility.  It  was  built  at  a 
cost  of  a million  dollars,  the  silver  alone 
amounting  to  four  thousand  .dollars.  The 
x-ray  department  is  said  to  be  the  equal  of 
any  erected  in  the  entire  country.  The.  lab- 
oratory is  perfect  in  its  location,  size  and 
equipment. 

On  the  morning  of  the  dedication  practi- 
cally all  of  the  organizations  in  Thomasville 
sent  telegrams  of  appreciation  to  Mr.  John 
F.  Archbold,  expressing  gratitude  for  the 
gift  that  will  mean  so  much  to  their  terri- 
tory and  of  personal  love  for  him. 

The  stores  and  business  houses  of  Thomas- 
ville all  closed  during  the  morning  from  ten- 
thirty  to  twelve-thirty  so  that  the  owenrs 
and  employees  could  attend  the  exercises. 
Sidewalks,  business  and  residential  sections 
were  decorated  with  flags,  giving  the  city 
quite  a gala  appearance  for  this  momentous 
occasion. 

The  members  of  the  Thomas  County  Med- 
ical Society  entertained  the  visiting  doctors 
and  their  families  at  a luncheon.  Barbecue 
and  fried  chicken  were  in  abundance. 

The  Medical  Association  of  Georgia  ex- 
tends to  Mr.  John  F.  Archbold  its  grateful 
appreciation  of  the  John  D.  Archbold  Me- 
morial Hospital,  the  finest  in  the  country. 


382 


The  Journal  of  the  Medical  Association  of  Georcia 


District  and  County  Societies 


The  Secretary  of  each  county  society  shall  report  to 
the  Journal  of  the  Medical  Association  of  Georgia  full 
minutes  of  each  meeting  and  forward  to  it  all  scientific 

1.  McGee,  H.  H..  Savannah. 

2.  Wood,  A.  W.,  Albany. 

3.  Greer,  Chas.  A.,  Oglethorpe. 

4.  Williams,  C.  O.,  West  Point. 

5.  Fitts,  Jno.  It..  Atlanta. 

6.  Hawkins,  T.  I.,  Griffin. 

HONOR  ROLL 

The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary : 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cutlibert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  W.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
Juliette,  January  14,  1925. 

7.  Lamar  County,  Dr.  John  M.  Anderson, 
Barnesville,  March  6,  1925. 

8.  Upson  County,  Dr.  B.  C.  Adams, 
Thomaston,  March  30,  1925. 

9.  Emanuel  County,  Dr.  S.  S.  Youmans, 
Oak  Park,  May  5,  1925. 

10.  Stephens  County,  Dr.  C.  L.  Ayers, 
Toccoa,  May  11,  1925. 

11.  Turner  County,  Dr.  J.  H.  Baxter, 
Ashburn,  May  12,  1925. 

12.  Evans  County,  Dr.  D.  S.  Clanton, 
Hagan,  May  14,  1925. 


FIRST  DISTRICT  MEDICAL  ASSOCIA- 
TION* 

On  August  6th  and  7th,  being  Thursday 
and  Friday,  a most  interesting  and  success- 
ful meeting  of  the  First  District  Medical 
Association  was  held  at  the  famous  De  Soto 
Hotel,  Savannah,  Ga.  The  Georgia  (Chat- 
ham County)  Medical  Society  acted  as  host 
for  the  occasion.  The  attendance  was  large, 
about  seventy  physicians  being  present,  rep- 
resenting all  parts  of  the  district  and  many 
distant  points  of  the  state. 

*Dr.  H.  H.  McGee,  the  newly  elected  Secretary,  also 
sent  us  in  a report  of  this  meeting,  but  it  was  re- 
ceived too  late  for  publication. 


papers  and  discussions  which  the  society  shall  con- 
sider worthy  of  publication. — Constitution  and  By-Laws. 
Chap.  VII,  Sec.  15. 

7.  McCord,  M.  M„  Rome. 

S.  Carter.  D.  M.,  Madison. 

9.  Bennett,  J.  C.,  Jefferson. 

10.  Lee,  F.  Lansing,  Augusta, 
ji.  remand.  J.  E..  Waycross 
12.  Cheek,  O.  H.,  Dublin. 

The  meeting  for  the  scientific  program  was 
called  to  order  by  the  President  of  the  Geor- 
gia (local)  Medical  Society,  Dr.  J.  K.  Train, 
at  11 :00  A.  M.,  in  the  absence  of  the  Presi- 
dent of  the  District  Society,  Dr.  B.  B.  Jones, 
of  Metter,  Ga. 

The  following  program  was  carried  out 
with  the  exception  of  a papbr  by  Dr.  F.  K. 
Boland,  who  was  unavoidably  prevented 
from  attending  the  meeting. 

De  Soto  Hotel — 10  A.  M.,  August  6 
Invocation,  Rev.  Silas  Johnson,  Pastor 
Trinity  Methodist  Church. 

Address  of  W elcome,  Dr.  J.  K.  Train, 
President.  Chatham  County  Medical  Society. 
Scientific  Papers 

“My  Experience  with  Regional  and 
Local  Anesthesia,”  Dr.  Cleveland  Thomp- 
son, Millen. 

“Acute  Inflammatory  Conditions  of  the 
Abdomen,”  Dr.  F.  F.  Floyd,  Statesboro. 

“Observations  on  the  Gallbladder,”  Dr. 
F.  K.  Boland,  Atlanta,  President  State  As- 
sociation. 

“Diagnosis,”  Dr.  P.  H.  Smith,  Glennville. 
“Influence  of  Posture  on  the  Development 
of  the  Child,”  Dr.  Theo  Toepel,  Atlanta. 

At  2 :00  P.  M.,  a recess  was  held  for  two 
hours.  The  physicians  of  Savannah  indi- 
vidually entertained  the  visitors  at  their 
homes  or  clubs  for  luncheon  and  then  drove 
them  over  Chatham  County’s  picturesque 
roads. 

De  Soto  Hotel — 4 P.  M. 

Presentation  of  Cases : 

Dr.  W.  H.  Myers— Savannah. 

Dr.  J.  K.  Train — Savannah. 

Dr.  W.  A.  Norton — Savannah. 

Lantern  slide  demonstration : 

X-Ray  Findings  in  Rickets  and  Scurvy, 
Dr.  Robert  Drane,  Savannah. 

Dr.  William  R.  Dancy,  of  Savannah,  and 
1st  Vice  President  of  the  State  Association, 
made  a talk  on  the  “Relation  of  the  District 
Association  to  the  State  Association.”  It 
was  discussed  by  Drs.  John  W.  Daniel,  Sa- 
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vannak;  Theo.  Toepel,  Atlanta;  and  R.  L. 
Miller,  Waynesboro. 

It  was  decided  to  hold  the  mid-winter 
meeting  at  Millen. 

Dr.  Miller  Byne,  Waynesboro,  was  elected 
President  of  the  Association ; Dr.  William 
R.  Dancy,  Savannah,  1st  Vice  President;  Dr. 
B.  E..  Miller,  Claxton,  2nd  Vice  President, 
and  Dr.  H.  H.  McGee,  Savannah,  Secretary- 
Treasurer. 

The  second  day  was  devoted  entirely  to 
entertainment  in  the  form  of  a mammoth 
fishing  trip.  The  steamer  Clivenden  was 
chartered  for  the  day.  Every  physician, 
both  visiting  and  local  who  could  possibly 
leave  business  made  the  trip  and  added  to 
the  happy  throng.  At  11 :00  A.  M.  in  re- 
sponse to  “Let’s  go”  the  old  engines  began 
to  throb  and  seventy-five  care  free  Deciples 
of  Aesculapius  smiled  with  the  satisfaction 
of  one  day  of  freedom  at  least  from  tele- 
phone, patients,  wives,  and  kids.  As  the 
steamer  headed  down  the  Savannah  River 
with  evidences  of  the  State  Port’s  excellent 
shipping  facilities  on  either  side,  the  black 
and  tan  orchestras,  struck  up  the  familiar 
tune,  “It  Ain’t  Going  to  Rain  No  More.” 
This  warning  was  unnecessary,  as  the  day 
was  clear  and  the  gentle  cooling  breezes 
from  the  ocean  made  it  ideal  for  comfort 
and  fiishing.  Historic  Port  Jackson,  and 
then  the  far  famed  Waving  Girl  of  the  Sa- 
vannah Harbor  wrere  passed,  and  stories  re- 
peated of  the  romance  connected  with  the 
latter.  At  the  end  of  two  hours,  we  landed 
at  Daufuski  Island  where  the  supply  com- 
mittee captured  fifteen  large  water  melons 
for  the  thirty  fishermen.  A little  later  we 
anchored  on  the  fishing  drop  in  Calibogue 
Sound.  Many  went  out  in  the  small  boats, 
which  had  been  provided ; others  fished  from 
the  steamer ; while  still  others  impelled  by 
the  call  of  Father  Neptune,  and  hoping  for 
a mermaid  or  two,  clothed  themselves  in 
smiles  and  nature’s  birthday  garb,  and  swam 
in  the  refreshing  waters.  ProbabLy  twenty- 
five  at  one  time  enjoyed  this  pleasant  past- 
time. While  all  this  was  happening,  others 
enjoyed  the  music  and  various  entertain- 
ments aboard.  The  life  of  the  ship  was  the 
genial  president  of  the  Georgia  (local)  Medi- 
cal Society,  Dr.  J.  K.  Train,  who  did  much 
to  entertain.  Not  the  least  among  his  ef- 


forts was  his  attempt  to  cut  adrift  a fellow 
practitioner  who  sat  peacefully  fishing  from 
a small  boat  tied  at  the  steamer’s  stern.  In 
his  effort  to  free  the  little  boat  something 
slipped  overboard  and  it  was  his  majesty 
the  president.  With  life  preservers,  ropes, 
hawsers  and  much  lingual  lassitude,  he  was 
rescued,  none  the  worse  for  his  experience, 
except  a thorough  wetting.  He  bore  his 
baptism  with  subdued  dignity. 

Throughout  the  entire  trip  several  embryo 
doctors  served  shrimp,  sandwiches,  soft 
drinks,  and  near  beer.  In  due  time  a splen- 
did fish  dinner  with  water  melon  for  des- 
sert was  also  served.  Unlike  most  fishing 
trips,  this  was  a successful  one..  Every  one 
landed  a splendid  string  of  the  finny  tribe. 

At  five  P.  M.  we  weighed  anchor  and 
steamed  for  home,  reaching  Savannah  about 
8 P.  M.  The  return  trip  was  equally  as  en- 
tertaining as  the  outward  one.  The  tide 
being  low  Ave  could  see,  feeding  on  the  edges 
of  the  sand  banks  the  marsh  hen,  the  marsh 
Avren,  the  sand  piper,  the  aigrette  crane,  and 
the  large  and  small  blue  herons.  Many  of 
the  latter  Avere  seen  flying  to  roost  in  flocks. 
Occasionally  an  old  ’gator  Avould  be  seen  to 
tumble  from  the  bank  into  the  Avater.. 

The  negro  orchestra  supplied  us  Avith 
splendid  string  music  and  some  vocal  selec- 
tions. Many  of  the  profession  were  at  times 
inspired  to  song  and  dance.  As  Ave  ap- 
proached the  end  of  our  journey  eA'eryone 
sang  old  Southern  Melodies.  The  • day  Avas 
ideal ; a very  happy  one.  The  arrangements 
Avere  Avonderful.  Every  Avish  Avas  gratified. 
The  committee  composed  of  Drs.  Wm.  H. 
Myers,  chairman,  C.  F.  Holton,  J.  R.  Gra\res, 
D.  B.  Edwards,  J.  Y.  Long  and  E.  C.  Dem- 
mond,  deserved  the  unanimous  vote  of 
thanks  and  the  three  cheers  rendered  by  the 
assembled  multitude. 

The  membership  of  The  Georgia  (local) 
Medical  Society,  host  on  this  occasion,  is  a 
unit,  in  the  belief  that  much  is  accomplished 
in  the  promotion  of  interest  in  the  medical 
assemblies,  by  having  a reasonably  short, 
spirited,  and  pithy  scientific  program,  im- 
pelling concentration  and  attention,  fol- 
loAved  by  a period  of  rest,  relaxation  and 
recreation.  A group  of  physicians  thrown 
together  in  the  companionship  of  pleasure, 
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will  serve  the  cause  well,  and  promote  , a 
cooperative  spirit  in  local  and  state  organ- 
izations. Knowing  thy  fellow  practitioner, 
will  develop  a better  feeling,  a closer  al- 
liance and  a superior  Esprit  de  Corps  in  the 
profession.  Rubbing  shoulders  with  the 
other  fellow  means  working  with  him  for 
the  benefit  of  the  Medical  Association  of 
Georgia  and  in  promoting  the  lofty  ideals 
of  the  profession  at  large. 

The  psychology  seems  to  indicate  that  a 
medical  meeting  as  a whole  is  uninteresting 
to  the  average  physican..  He  hesitates  to 
attend  because  all  papers-  do  not  treat  of 
the  specific  subjects  in  which  he  is  inter- 
ested. lie  forgets  that  general  discussions 
in  the  meetings,  and  private  ones  with  the 
more  experienced  men  of  the  association  de- 
velop unlimited  possibilties  in  the  acquire- 
ment of  medical  information.  He  overlooks 
the  fact  that  association  with  others  of  the 
profession  add  tone  and  type.  Hence,  it 
seems  necessary  to  have  something  to  at- 
tract. something  to  please,  something  that 
places  one  mentally  in  a receptive  mood. 
So  will  the  most  gratifying  results  be  ob- 
tained. That’s  why  the  First  District  Med- 
ical Association  intermingles  a scientific 
program  with  one  of  recreation. 

Those  attending  the  meeting  were: 

l)rs.  J.  E.  Morrison.  Savannah ; A.  A.  Mor- 
rison. Savannah ; R.  E.  Graham,  Savannah ; 

E.  X.  Gleaton,  Savannah;  Howard  Exley, 
Savannah;  Charles  Usher,  Savannah;  John 
Daniel.  Savannah;  Henry  Tippins,  Savan- 
nah ; Wm.  R.  Dancy,  Savannah ; J.  L.  Hiers, 
Savannah;  J.  K.  Train,  Savannah;  H.  II. 
McGee,  Savannah;  G.  T.  Olmstead,  Savan- 
nah; M.  J.  Egan,  Savannah;  Lee  Howard, 
Savannah;  E.  C.  Demmond,  Savannah;  H. 
L.  Levington,  Savannah ; George  Waters, 
Savannah;  L.  H.  Williams,  Savannah;  G.  H. 
Faggart,  Savannah ; C.  G.  Redmond,  Savan- 
nah ; R.  V.  Martin,  Savannah,  Herman 
Hesse.  Savannah ; J.  K.  Quattlebaum,  Savan- 
nah; J.  D.  Gray,  Savannah;  L.  A.  DeLoaeh, 
Savannah;  Edward  Whelan,  Savannah; 
Lawrence  Dunn,  Savannah ; D.  B.  Edwards, 
Savannah;  Dr.  R.  L.  Miller,  Waynesboro; 
Dr.  C.  E.  Stapleton,  Groveland ; Dr.  H.  E. 
Ezell,  Oliver;  Dr.  R.  L.  Tarver,  Guyton;  Dr. 
Tlieo.  Toepel,  Atlanta ; Dr.  L.  F.  Lanier, 


Rocky  Ford;  Dr.  II.  F.  Olliff,  Register;  Dr. 
B.  E.  Miller,  Claxton ; Dr.  L.  B.  Royal, 
Girard;  Dr.  J.  F.  McElveen,  Brooklet;  Dr. 
B.  A.  Deal,  Statesboro;  Dr.  Johnson,  Esteill, 
S.  C. ; Dr.  C.  Thompson,  Millen  ; Dr.  A.  J. 
Mooney,  Statesboro;  Dr.  Miller  Byne, 
Waynesboro;  Dr.  T.  W.  Welborn,  Hinesville ; 
Dr.  J.  C.  Collins,  Manassas;  Dr.  Balser, 
Dr.  J.  C.  Harris,  Reidsville ; Dr.  F.  F. 
Floyd,  Statesboro ; Dr.  C.  F.  Holton, 
Savannah;  Dr.  L.  B.  Taylor,  Savannah;  Dr. 
George  Touchton,  Savannah;  Dr.  Ralston 
Lattimore,  Savannah;  Dr.  W.  Id.  Myers,  Sa- 
vannah; Dr.  Jas.  R.  Bean,  Savannah;  Dr. 
Walter  Norton,  Savannah;  Dr.  St.  Julian 
deCaradeuc,  Savannah;  Dr.  A.  J.  Waring, 
Savannah ; Dr.  Bob  Drane,  Savannah ; Dr.  J. 
Jones,  Savannah  ; Dr.  E.  C.  Demmond,  Sa- 
vannah, Dr.  J.  R.  Graves,  Savannah. 

W.  R.  DANCY,  1st  Vice-Pres. 


RANDOLPH  COUNTY  MEDICAL 
SOCIETY. 

The  July  meeting  of  the  Randolph  County 
Medical  Society  was  turned  over  to  Dr.  T. 

F.  Sellers,  Director  of  Laboratory  of  the 
State  Board  of  Health.  He  gave  a most  in- 
teresting talk  on  “Rabies.” 

The  August  meeting  of  our  Society  was 
held  in  the  Woman's  Club  Room  in  Cuth- 
bert,  August  6,  1925.  The  following  pro- 
gram was  carried  out: 

“Relation  of  Veterinary  Profession  and 
Medical  Profession” — Dr.  F.  D.  Patterson, 
Jr.,  Cuthbert.  Discussion  by  Drs.  E.  C.  Mc- 
Curdy, Shellman ; J.  II.  Staples  and  F.  S. 
Rogers  Coleman. 

“Vincent’s  Angina” — Dr.  D.  L.  Smith. 
Discussion  by  Drs.  Loren  Gary,  Georgetown ; 
C.  E.  Wade,  II.  W.  Taylor,  F.  M.  Martin, 
Shellman. 

“Osteomyelitis”- — Dr.  W.  W.  Crook, 
Cuthbert.  Discussion  by  Drs.  A.  L.  Crit- 
tenden, Shellman;  II.  R.  Ingram,  Coleman: 
F.  D.  Patterson,  Cuthbert. 

Report  of  Clinic  at  Arlington — Dr.  J.  C. 
Patterson,  Cuthbert. 

The  September  meeting  was  devoted  to 
Cancer. 

G.  Y.  MOORE,  Secretary-Treasurer. 
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BROOKS  COUNTY  MEDICAL  SOCIETY. 

The  members  of  the  Brooks  County  Med- 
ical Society  were  hosts  to  the  members  of 
the  Thomas  and  Lowndes  County  Societies 
on  August  11,  1925,  at  the  Quitman  Country 
Club.  The  scientific  program  consisted  of 
the  following  papers : 

“Object  of  Meeting,”  Dr.  G.  D.  Borough, 
Quitman,  President  of  the  Brooks  County 
Medical  Society. 

“Word  of  Welcome,”  Dr.  E.  L.  Jelks, 
Quitman. 

Response,  Dr.  J.  M.  Smith,  Valdosta. 

“Pyelitis  in  Children,”  Dr.  E.  K.  McLean, 
Thomasville. 

“Treatment  of  Goiter,”  Dr.  T.  C.  Davison, 
Atlanta. 

“Well-Timed  Operative  Procedure  vs.  the 
So-Called  Emergency  Operation,”  Dr.  C.  W. 
Roberts,  Atlanta. 

“Diagnosis,”  Dr.  A.  D.  Little,  Thomas- 
ville. 

A talk  by  Dr.  Frank  Iv.  Boland  Atlanta, 
President  of  the  State  Association. 

“Local  Anesthesia  in  General  Surgery,” 
Dr.  Chas.  II.  Watt,  Thomasville. 

Talk  on  internal  medicine  by  Dr.  J.  A. 
McGarity.  Atlanta. 

“Adenoids  and  Some  of  Their  Symp- 
toms,” Dr.  John  T.  King,  Thomasville. 

After  the  program  a delightful  dinner  was 
served  at  the  Club.. 


FULTON  COUNTY  MEDICAL  SOCIETY 

An  interesting  meeting  of  this  Society  was 
held  at  the  Academy  of  Medicine,  32  Howard 
St..,  Thursday,  August  6th,  at  8 :00  P.  M. 

Dr.  B.  H.  Wagnon  presented  a patient  be- 
fore the  Society  of  “Granuloma  Inguinale 
Treated  by  Intravenous  Injections  of  Tartar 
Emetic.’  This  case  was  discussed  by  Dr. 
Jack  W.  Jones. 

Dr.  W.  R.  Smith  reported  a case  of 
“Perthe’s  Disease,”  which  was  discussed  by 
Dr.  E.  C.  Thrash.  A case  report  by  Dr.  W. 
W.  Young  was  given  on  the  “Inseparability 
of  the  Psychical  and  the  Physical.”  The 
clinical  talk  was  of  interest,  on  the  subject 
of  “Tetanus”  as  presented  by  Dr.  E.  D. 
Shanks.  The  paper  of  the  evening  was  read 
by  Dr.  0.  S.  Cofer  on  “A  Mid-Point  in  the 
Practice  of  Obstetrics.”  This  paper  was 
discussed  by  Drs.  0.  H..  Matthews,  M.  T. 
Benson,  E.  C.  Davis  and  R.  A.  Bartholomew. 


Under  New  Business,  Dr.  E.  D.  Ilighsmith 
stated  that  a medical  missionary  in  China 
doing  wonderful  work,  had  been  promised 
assistance  by  the  Carnegie  Foundation 
Fund  in  buying  an  X-Ray  machine  contin- 
gent upon  his  being  able  to  get  half  of  the 
purchase  price  subscribed.  In  just  a few 
minutes  a very  ice  little  sum  was  raised  for 
this  purpose  by  the  members  present. 

There  was  no  other  business  to  come  be- 
fore the  Society  at  this  time,  the  motion  be- 
ing in  order  to  adjourn. 

Respectfully  submitted, 
GRADY  E.  CLAY,  Secretary. 


WOMAN’S  AUXILIARY  TO  THE  FRANK- 
LIN COUNTY  MEDICAL  SOCIETY. 

The  Woman’s  Auxiliary  to  the  Franklin 
County  Medical  Society  was  organized  July 
27,  1925,  at  the  home  of  Mrs.  Stewart  D. 
Brown,  Royston.  The  following  officers 
were  elected : 

President,  Mrs.  Stewart  D.  Brown,  Roys- 
ton. 

Vice  President,  Mrs.  Joe  Brown,  Martin. 
Secretary-Treasurer,  Mrs.  G.  T.  Ridgway, 
Royston. 

The  following  are  members  : 

Mrs.  J.  II.  Terrell,  Lavonia ; Mrs.  G.  W. 
Whiteside,  Lavonia ; Mrs.  W.  B.  Heller,  La- 
vonia ; Mrs.  J.  M.  Freeman,  Lavonia ; Mrs. 
George  Brown,  Martin;  Mrs..  E.  T.  Pool, 
Carnesville ; Mrs.  C.  B.  Lord,  Ashland;  Mrs. 
B.  T.  Smith,  Carnesville ; Mrs.  George  Par- 
ker, Carnesville ; Mrs.  George  Bush,  Carnes- 
ville ; Mrs.  N.  G.  Williams,  Canon ; Mrs.  S. 
D.  Brown,  Royston;  Mrs.  II.  L.  McCrary, 
Royston ; Mrs.  J.  O.  McCrary,  Royston ; Mrs. 
F.  G.  Moss,  Royston  and  Mrs.  G.  T.  Ridg- 
way, Royston. 

Delicious  refreshments  were  served  by  the 
hostess.. 


A CORRECTION 

Dr.  W.  P.  Jordan,  President  of  the  Mus- 
cogee County  Medical  Society,  and  Acting 
Secretary  in  the  absence  of  Dr.  Francis  B. 
Blackmar,  called  our  attention  to  an  error 
in  the  list  of  officers  of  his  Society,  which 
appeared  in  the  July  issue  of  the  Journal. 
Dr.  J.  H.  Pennington,  Columbus,  should  have 
been  named  as  Vice-President  instead  of  Dr. 
J.  C.  Wooldridge,  Columbus.  Our  mis-infor- 
mation  was  obtained  from  a newspaper  clip- 
ping. 
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Dr.  Lewis  M.  Gaines,  65  Forrest  Avenue,  At- 
lanta, has  resigned  as  Associate  Professor  of 
Neurology  and  Psychiatry  at  Emory  University 
School  of  Medicine,  so  as  to  devote  his  entire 
time  to  Internal  Medicine  and  Neurology. 

We  learned  with  regret  that  Dr.  M.  H.  Stuart 
had  removed  from  Moultrie  to  St.  Petersburg. 
Florida.  Dr.  Stuart  had  made  Moultrie  his  home 
for  nearly  fifteen  years  and  had  been  Secretary- 
Treasurer  of  the  Colquitt  County  Medical  So- 
ciety for  years,  always  being  among  the  firrst  to 
send  in  his  report.  We  will  miss  Dr.  Stuart  and 
wish  him  even  greater  success  in  his  new  loca- 
tion. 

Dr.  A.  C.  Primrose,  a new  member  of  the 
Sumter  County  Medical  Society,  is  now  associated 
with  Drs.  Herschel  Smith  and  E.  B.  Anderson,  of 
Americus.He  will  continue  his  general  prractice 
as  well  as  the  radium  and  x-ray  work.  Dr.  Prim- 
rose, before  moving  to  Americus  last  year,  was 
connected  with  Dr.  Howard  A.  Kelley,  of  the 
Kelley  Hospital,  Baltimore. 

Dr.  I.  G.  Armistead  has  removed  from  Way- 
cross  to  Townsend.  The  members  of  Ware 
County  are  sorry  that  Dr.  Armistead’s  removal 
will  cause  them  to  have  to  give  him  up  to  Tri 
County  (Liberty,  Long  and  McIntosh  Counties) 
Medical  Society. 

Dr.  Lewis  M.  Hawkins,  formerly  having  prac- 
ticed in  Americus,  is  now  located  in  Blackshear. 
He  is  beng  welcomed  as  a new  member  of  the 
Ware  County  Medical  Society. 

Dr.  Herschel  Smith  has  returned  to  Americus 
after  attending  the  clinics  at  the  Mayo  Hospital, 
Rochester,  Minn. 

Dr.  D.  A.  Bagley  announces  his  removal  from 
Austell  to  Atlanta.  He  has  opened  offices  at  790 
Marietta  Street  and  has  bought  a home  on  Bank 
Head  Avenue,  Grove's  Park. 

In  a letter  from  Dr.  W.  A.  Walker,  of  Cairo,  he 
stated  that  “Some  one  has  recently  stolen  a skull 
from  my  office.  The  skull  was  cut  and  dressed  * 
by  Tramond,  of  Paris,  and  has  that  name  on  it. 
This  skull  will  be  offered  for  sale  to  some  of  the 
Georgia  doctors.”  Does  anyone  know  of  its 
whereabouts?  If  so,  Dr.  Walker  would  appreciate 
his  communicating  with  him. 

Dr.  J.  C.  Pate  left  the  latter  part  of  July  to 
practice  in  Tampa,  Florida.  He  was  formerly  of 
Macon  and  a member  of  the  Bibb  County  Medical 
Society. 

Dr.  Newdigate  M.  Owensby  has  removed  his 
offices  from  the  Peters  Buildng,  Atlanta,  to  Suite 
1012-13  Atlanta  National  Bank  Building,  Atlanta. 
Practice  limited  to  Nervous  and  Mental  Dis- 
eases. 


Dr.  G.  Lombard  Kelly  has  opened  offices  in 
the  Lamar  Building,  Augusta.  Dr.  Kelly  has  lived 
in  Augusta  all  his  life  and  has  taught  in  the  De- 
partment of  Anatomy  in  the  University  of  'Geor- 
gia Medical  Department,  Augusta,  since  1918.  At 
the  present  Dr.  Kelly  is  doing  general  practice, 
but  intends  later  to  limit  his  practice  to  gyne- 
cology and  obstetrics. 

Dr.  Milliard  E.  Winchester,  Thomas  County 
Health  Officer,  has  been  signally  honored  with 
the  offer  of  a special  course  at  Johns  Hopkins  by 
the  International  Health  Board..  Dr.  Winchester 
was  among  one-hundred  men  selected  from  all 
over  the  world  to  take  this  course..  He  expects 
to  leave  the  first  of  October  to  be  gone  about 
twelve  months. 

Dr.  Roger  W.  Dickson  announces  the  opening 
of  his  office  at  23  East  Kimball  Street,  Atlanta. 
Practice  limited  to  Diseases  of  Infants  and  Chil- 
dren. 

Drs.  W.  R.  McCall,  H.  H.  Hammett  and  W.  H. 
Clark,  all  of  LaGrange,  gave  talks  at  the  meeting 
and  barbecue  of  the  Troup  County  Medical  So- 
ciety, at  Hogansville,  July  28,  1925. 

Dr.  J.  D.  Applwhite  is  to  be  congratulated  upon 
his  success  as  Clarke  County  Health  Officer. 
Four  years  ago,  when  Dr.  Applewhite  first  came 
into  office,  there  were  117  cases  of  typhoid  fever 
with  thirteen  deaths  in  his  county  for  that  year.. 
So  far  he  has  reduced  the  number  of  cases  to 
four  for  this  year  without  any  deaths. 

Interesting  cases  were  presented  to  the  mem- 
bers present  at  the  monthly  meeting  of  the  Rich- 
mond County  Medical  Society  by  Drs.  H.  P.  Har- 
rell and  Irvine  Phinizy,  Augusta.  Dr.  W.  A.  Mul- 
herin,  Augusta,  read  an  instructive  paper  on 
“Summer  Diarrheas  of  Children,”  which  was  dis- 
cussed by  Dr.  F.  X.  Mulherin,  Augusta.  “A  New 
Physical  Sign  in  Acute  Mastoiditis,”  was  the  sub- 
ject of  Dr.  John  R.  Lewis’  paper.  This  was  dis- 
cussed by  Drs.  C.  I.  Bryans  and  T.  E.  Oertel, 
Augusta. 

The  members  of  the  Association  will  be  inter- 
ested to  learn  that  work  on  the  marble  statue 
of  Dr.  Crawford  W.  Long  has  been  started. 
The  statue  is  to  be  unveiled  in  the  Hall  of  Fame, 
Washington,  D.  C.,  about  Christmas.  At  the 
time  the  Journal  goes  to  press  $9,683.70  has  been 
raised  for  this  fund,  leavng  only  $816.30  to  be 
obtained. 

Dr.  John  P.  Kennedy  has  been  re-elected  Health 
Officer  of  Atlanta  for  the  next  two  years.  To 
show  their  appreciation  of  Dr.  Kennedy's  twenty- 
five  years  of  service,  a large  delegation  from  the 
Fulton  County  Medical  Society,  with  Dr.  Frank 
Eskridge  as  spokesman,  appeared  before  the  com- 
mittee and  endorsed  Dr.  Kennedy’s  re-election. 


The  Journal  of  the  Medical  Association  of  Georgia 


387 


Dr.  Victor  H.  Bassett,  Savannah  Health  Officer, 
addressed  the  employees  of  the  Standard  Oil  Com- 
pany recently  on  the  prevention  of  malaria  and 
typhoid  fever. 

Dr.  E.  Denegre  Martin,  Dean  of  the  Tulanc 
Graduate  School  of  Medicine,  informed  us  that 
the  School  has  been  re-organized  and  is  in  a bet- 
ter positon  than  ever  to  serve  physicians. 

The  Inter-State  Post  Graduate  Assembly  will  be 
held  at  St..  Paul,  Minnesota,  October  12-17,  1925. 
Headquarters  will  be  at  the  St.  Paul  Hotel. 

Broadoaks  Sanatorium,  Morganton,  North  Caro- 
lina, announces  the  associat:on  of  Dr.  E.  H.  E. 
Taylor  witfhi  the  Institution  as  Assistant  Resident 
Physician.  The  completion  of  two  new  buildings 
afford  ample  facilities  for  the  treatment  of  all 
nervous  asd  mental  diseases. 


PHYSIOTHERAPEUTIC  CONVENTION 

Physicians  are  invited  to  attend  the  Fourth  An- 
nual Physiotherapeutic  Convention  to  be  held  at 
the  Drake  Hotel,  Chicago,  October  12  to  16,  1925. 
Papers  will  be  read  and  discussed  by  leading 
physicians  of  National  and  International  reputa- 
tion in  tlhis  field.  For  particulars  see  page  pro- 
gram in  this  issue.  Demonstrations  and  exhibits 
of  the  latest  apparatus  and  methods  employed  in 
physiotherapy  will  be  given.  Physicians  who  are 
in  good  standing  in  their  State  Medical  Associa- 
tion and  can  give  evidence  of  that  fact  are  in- 
vited. Reservations  may  be  made  and  programs 
obtained  by  addressing  the  Educational  Depart- 
ment of  H.  G.  Fischer  & Company,  2335  Wabansia 
Ave.,  Chicago,  111. 


THE  TREATMENT  OF  SYPHILIS. 

A working  monograph  on  the  treatment  of 
syphilis  has  been  prepared  for  the  medical  pro- 
fession by  the  Dermatological  Research  Labora- 
tories which  will  be  sent  with  the  compliments  of 
the  publishers  to  any  physician  requesting  a copy. 
T'hi  s booklet  discusses  the  following  is  separate 
chapters : 

Introduction:  Syph  lis  Today,  Arsphenamine 
vs.  Neoarsphenanmine,  Sulpharsphenamine,  Bis- 
muth in  Syphilis,  Mixed  Treatment. 

Methods  of  Treatment:  The  Primary  Stage, 
The  Secondary  Stage,  The  Tertinary  Stage,  Neu- 
rosyphilis. 

Intraspinal  Injections,  Technic  of  Preparisg: 
Arsphenamine,  Neoarsphenamine,  Sulpharsphe- 
namine,  Bismuth;  Possible  Reactions;  Sodium 
Thiosulphate. 


References:  Requests  for  this  monograph 

should  be  addressed  either  to  The  Abbott  Labora- 
tories, Chicago,  or  the  Dermatological  Research 
Laboratories,  Phildelphia. 


MARRIAGES. 

Dr.  J.  Raymond  Graves  and  Mrs.  Mary 
Avery  Jones  were  married  at  Mrs.  Graves’ 
summer  home  at  White  Bluff,  near  Savan- 
nah, on  Saturday,  August  8,  1925,  at  seven 
o’clock.  Dr.  Graves  is  a member  of  the 
Chatham  County  Medical  Society. 

Dr.  Robert  Louis  Kennedy,  of  Metter,  and 
Miss  Mary  Mathis,  of  Sandersville,  were 
married  Wednesday,  August  12,  1925,  at  the 
First  Baptist  Church  in  Sandersville.  Dr. 
Kennedy  is  a new  member  of  the  Bulloch- 
Candler  Counties  Society. 


OBITUARY. 

Dr.  Paul  R.  Chambliss,  of  Gray,  aged  38, 
died  at  Hot  Springs,  Arkansas,  August  3, 
1925,  of  carcinoma  of  the  liver.  He  was 
Secretary  of  the  Jones  County  Medical  So- 
ciety, a prominent  Mason  and  a member  of 
the  Methodist  Church.  He  is  survived  by 
his  wife  and  three  sons,  Stanley,  Oscar  and 
Paul,  Jr.  Interment  was  in  the  family 
cemetery  at  Gray.  J.  H.  R. 

Dr.  W.  P.  Ponder  died  at  his  home  in  For- 
syth, July  26,  1925,  at  the  age  of  75.  He 
had  been  in  declining  health  for  two  or  three 
years.  For  several  years  he  was  the  local 
surgeon  for  the  Central  of  Georgia  Railway. 
Dr.  Ponder  was  an  honorary  member  of  the 
Monroe  County  Medical  Society. 

Dr.  J.  P.  Norris,  after  a long  illness,  died 
at  his  home  in  Columbus,  July  21,  1925.  Dr. 
Norris  was  a native  of  Lee  County,  Alabama, 
but  had  practiced  in  Columbus  for  about 
forty  years.  He  was  a member  of  the  Mus- 
cogee County  Medical  Society. 
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Proceedings  of  The  Seventy-Sixth  Annual  Meeting  of  Medical 

Association  of  Georgia 
Atlanta,  May  13,  14  and  15,  1925 


Report  of  the  Committee  on  Health  and 
Public  Instruction 

(Continued  from  Ausrust  issue,  page  356) 

5.  A copy  of  the  resolution,  adopted  by 
your  body  last  year,  requesting  all  associa- 
tions, who  are  doing  health  work  to  secure 
the  endorsement  of  the  municipal  or  county 
health  authorities  and  to  get  the  participa- 
tion of  the  county  medical  societies,  was  sent 
to  all  known  associations  doing  such  work. 
It  is  gratifying  to  your  committee  to  report 
that  in  all  answers  received  they  gave  their 
assurance  of  being  in  sympathy  with  the 
spirit  of  the  resolution  and  promised  their 
co-operation. 

6.  In  the  last  bulletin  of  the  A.  M.  A. 
there  appeared  on  page  111  a picture  of  the 
new  copyrighted  “Auto  Emblem”  which 
can  only  be  secured  by  members  in  good 
standing  of  the  county  and  state  associa- 
tions. Your  committee  recommends  that  you 
endorse  this  emblem  and  that  the  editor  of 
our  journal  make  a special  appeal  to  our 
members  to  secure  this  emblem. 

In  conclusion  your  committee  petitions 
this  body  and  the  councillors  to  appropriate 
$500.00  for  the  promotion  of  health  and 
public  instruction. 

Respectfully, 

H.  B.  NEAGLE, 

J.  A.  THRASH, 
THEO.  TOEPEL, 

Chairman. 


Dr.  Toepel : I move  the  adoption  of  this 

report. 

Dr.  Thrash : I amend  the  motion,  that  the 
report  be  adopted  with  the  portion  referring 
to  a man  being  invited  to  give  the  talk  re- 
ferred to  the  Committee  on  Public  Instruc- 
tion, and  the  portion  referring  to  the  appro- 
priation of  funds  referred  to  the  Council.  I 
second  the  motion,  with  these  changes. 

Dr.  Toepel  accepted  the  amendment. 

Dr.  Clark : I wish  to  make  the  suggestion 
that  the  examinations  be  made  by  the  mem- 
bers of  the  County  Society  rather  than  by 
the  Medical  Association  of  Georgia. 

Dr.  Toepel : Our  Committee  makes  the 

same  recommendation  that  Dr.  Clark  has  pro- 
posed. 

Dr.  Toepel ’s  motion  was  then  put  to  a vote 
and  unanimously  carried. 


REPORT  OF  CANCER  COMMISSION 

Mr. President  and  Gentlemen  of  the  House  of 

Delegates  of  the  Medical  Association  of 

Georgia : 

In  appearing  before  you  for  the  8th  time 
since  the  creation  of  your  Cancer  Commis- 
sion, I want  to  give  you  a brief  outline  of 
the  review  given  our  report  to  the  American 
Society  for  the  Control  of  Cancer  in  the 
official  publication  of  the  Society.  “Cam- 
paign Notes,”  Col.  VII,  No.  4,  April,  1925. 
It  is  very  flattering  and  I feel  grateful  that 
I was  given  the  support  of  the  State  Med- 
ical Association,  the  co-operation  of  the  pro- 
fession, the  people  and  the  press  of  the 
State  which  made  it  possible  for  me  to  make 
the  report  I sent  the  National  Society.  The 
review  is  entitled,  “What  a State  Chairman 
Can  Do,”  and  is  in  part  as  follows: 

“An  excellent  example  of  what  a state 
chairman  of  the  American  Society  for  the 
Control  of  Cancer  can  do  to  organize  and 
energize  an  active  campaign  of  several  weeks 
duration  has  been  afforded  by  the  report  of 
Dr.  J.  L.  Campbell,  State  Chairman  for 
Georgia  and  Chairman  of  the  Cancer  Com- 
mission of  the  Medical  Association  of  Geor- 
gia. 

Much  time  was  spent  in  selecting  active 
men  to  head  the  campaign  in  the  various 
sections  of  the  state,  for  a district  chairman 
was  selected  for  the  twelve  congressional 
districts,  a county  chairman  for  each  of  the 
one  hundred  and  sixty-one  counties  and  a 
local  chairman  for  all  the  larger  cities. 

Early  in  the  year  a circular  letter  was  sent 
to  the  district  county  and  local  chairmen, 
together  with  a description  of  a scheme  for 
the  organization  of  the  committee  work.  It 
requested  the  district  chairmen  to  select  a 
central  committee  for  their  district,  and  each 
county  and  local  chairman  to  select  and 
organize  a committee  with  the  following  per- 
sonnel : 

The  President  and  Secretary  of  the  Coun- 
ty Medical  Society,  a member  of  the  county 
Board  of  Health,  or  county  health  officer,. 
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a dentist,  a nurse  and  the  editor  of  the  coun- 
ty or  local  newspaper. 

The  State  Medical  Association  contributed 
$150.00  to  the  campaign  and  instructed  the 
Commission  to  work  with  the  American  So- 
eity  for  the  Control  of  Cancer  helping  to 
distribute  their  literature,  etc.,  so  that  every 
opportunity  to  reach  the  public  might  be 
used  to  the  best  advantage. 

A series  of  articles  were  prepared  by  the 
Commission  and  published  by  the  Atlanta 
Sunday  Journal,  viz:  ‘A  Definition  of  Can- 
cer,’ ‘Cancer  of  the  Mouth  and  Lip,’  ‘Can- 
cer of  the  Breast,’  and  ‘Cancer  of  the  Stom- 
ach and  Allied  Organs.’  These  articles  con- 
tained about  eight  hundred  words  each,  and 
were  pointed,  popular  and  instructive.  They 
were  used  by  the  Journal  in  a prominent 
place,  having  been  run  in  serial  form  for 
four  weeks. 

Later  in  the  year,  articles  were  prepared 
on  “The  Campaign  for  the  Control  of  Can- 
cer in  Georgia,’  and  ‘The  Coming  Cancer 
Campaign.’  They  were  also  published  by 
the  Sunday  Journal. 

Then  letters  were  sent  to  the  district 
chairmen,  telling  them  when  the  campaign 
would  start  and  giving  final  details  of  the 
work.  Parts  of  these  letters  were  so  pro- 
gressive as  to  warrant  quotation  here. 

First — ‘We  want  a live  committee  in  every 
county  in  the  state.  You  as  district  chair- 
man, will  be  expected  to  instruct  the  mem- 
bers in  the  basic  principles  of  the  work 
necessary  for  public  education.’ 

Second— ‘We  want  every  newspaper  in 
the  state  to  carry  an  article  on  cancer  con- 
trol in  every  issue  during  the  four  weeks  of 
the  campaign.’ 

Third — ‘We  want  every  minister  in  the 
state  to  say  something  about  cancer,  either 
in  the  Sunday  morning  or  evening  service 
or  at  the  mid-week  meeting.  If  the  minister 
does  not  care  to  make  the  talk,  we  hope  you 
will  do  it  or  appoint  someone  to  do  it.’ 

Fourth — ‘We  want  th  esubject  discussed 
at  the  Women’s  Clubs,  the  Parent-Teachers’ 
Association,  and  every  other  club  meeting 
that  may  be  held  in  the  county  during  the 
campaign.’ 

Fourth — “We  w7ant  the  subject  discussed 
ciety  to  devote  one  meeting  to  the  study  of 


cancer.  If  this  cannot  be  arranged  during 
the  campaign,  have  it  done  as  soon  there- 
after as  possible.’ 

The  foregoing  letter  was  followed  by  a 
letter  to  the  county  chairmen  which  reads : 

‘I  am  enclosing  four  articles  for  your 
county  paper.  They  are  marked  Warning 
Nos.  1,  2,  3 and  4.  Please  have  No.  1 in- 
serted in  the  issue  immediately  following 
January  15,  and  one  each  week  thereafter 
for  four  weeks.  This  will  bring  the  subject 
of  cancer  control  to  the  best  people  in  your 
county,  for  nearly  everyone  takes  the  county 
paper. 

I trust  that  you  will  put  on  an  active  cam- 
paign in  your  county.  Dr.  Thrash,  chair- 
man for  Fulton  County,  has  already  organ- 
ized a very  active  committee  and  is  prepar- 
ing to  give  the  cancer  message  to  thousands 
of  people  in  and  around  Atlanta.’ 

A letter  was  then  sent  to  the  editor  of  all 
the  weekly  papers  in  the  state,  informing 
them  that  the  American  Society  for  the  Con- 
trol of  Cancer  was  conducting  a campaign 
for  the  welfare  of  the  people  of  Georgia. 
Enclosed  were  the  four  articles  which  it 
was  hoped  the  papers  would  print — one  each 
week.  The  letter  stated  that  the  American 
Society  for  the  Control  of  Cancer  was  a 
philanthropic  organization,  and  that  it  did 
not  advocate  any  method  of  treatment  or 
the  patronage  of  any  institution  or  doctor. 
Also,  that  it  sought  only  to  teach  the  people 
the  early  symptoms  of  a disease  by  which 
Georgia  was  annually  losing  two  thousand 
of  her  best  citizens. 

The  letter  concluded  by  saying  that  a few 
words  from  the  editor  might  save  the  life 
of  his  best  friend,  and  suggested  that  if 
there  was  any  doubt  in  his  mind  concerning 
the  use  of  his  paper  to  advance  the  cancer 
campaign,  it  might  be  well  for  him  to  see 
Dr.  Blank,  who  was  chairman  of  the  society 
in  the  editor’s  county.  The  editor  was  as- 
sured that  the  co-operation  of  the  newspa- 
pers would  be  greatly  appreciated  by  the 
people  of  the  whole  state. 

The  articles  were  brief,  containing  popu- 
lar statements  concerning  cancer  control  as 
that  problem  related  to  the  individual 
reader.  They  dealt  with  common  miscon- 
ceptions regarding  the  nature  and  causes  of 
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cancer  and  sought  to  put  correct  informa- 
tion in  the  place  of  the  erroneous  ideas 
which  frequently  were  held.  They  de- 
scribed the  early  symptoms  of  cancer  and 
how  people  should  proceed  in  order  to  have 
this  disease  detected  and  treated  properly 
while  there  was  still  time  to  make  a cure 
possible.  The  warnings,  which  were  full  of 
homely  expressions  and  popular  phrases, 
were  admirably  combined  with  sound  sense 
and  scientific  doctrine. 

The  two  church  papers,  The  Christian  In- 
dex, Baptist,  with  about  25,000  circulation ; 
and  the  Wesleyan  Christian  Advocate,  Meth- 
odist, with  15,000  circulation,  both  published 
in  Atlanta,  carried  the  warnings  and  leading 
editorials  on  the  subject. 

The  district,  county  and  local  chairmen 
held  many  meetings.  The  women’s  clubs, 
civic  organizations,  religious  congregations 
and  various  societies  gave  active  aid.  It 
has  been  estimated  that  at  least  two  million 
people  in  Georgia  learned  something  useful 
about  cancer  during  the  four  weeks  that  the 
campaign  lasted. 

When  the  campaign  was  over  the  chair- 
man wrote  a letter  thanking  those  who  had 
helped  to  make  the  campaign  a success  and 
said,  ‘It  is  impossible  for  me  to  commend  too 
highly  the  excellent  work  done  by  the  doc- 
tors of  Georgia  and  the  hearty  co-operation 
given  us  by  the  press,  churches  and  other 
organizations  of  the  state.’ 

Those  who  are  familiar  'with  the  many 
difficulties  attached  to  the  organization  of 
a state  for  the  purpose  of  a month’s  cancer 
campaign  can  realize  how  much  energy  needs 
to  be  put  in  to  movement  of  this  kind  to 
make  it  really  effective,  and  will  agree  with 
us  that  Georgia  should  be  put  upon  the 
honor  roll  of  the  American  Society  for  the 
Control  of  Cancer.” 

I have  recently  furnished  the  Christian 
Index  with  an  editorial  entitled,  ‘‘Cancer 
One  of  the  Outstanding  Captains  of  Death.” 
It  was  published  and  I was  assured  that  the 
Index  was  always  ready  to  help  in  any 
health  campaign. 

Two  months  ago  I wrote  an  editorial  for 
our  State  Medical  Association  Journal  re- 
viewing the  annual  reports  of  the  Pa.  State 
Medical  Association’s  Cancer  Commission. 
The  report  is  an  excellent  review  of  the  con- 


dition in  that  state  and  we  hope  to  be  able 
to  give  such  a review  in  the  near  future. 

This  week  the  Journal  of  Labor  and  Wes- 
leyan Christian  Advocate  will  carry  an 
article  on  ‘‘Preventive  Medicine”  prepared 
by  your  chairman.  It  has  some  pointed 
facts  about  cancer  control. 

A few  weeks  ago  I sent  out  1,600  ques- 
tionnaires to  members  of  the  Association,  up 
to  date  I have  received  240  replies — of  course 
many  duplications  must  have  occurred — 
1,798  cases  were  reported  in  white  people 
and  287  in  negroes.  (Many  of  the  answers 
did  not  state  the  race  or  sex  of  the  patient). 
This  ration  is  rather  different  from  statistics 
in  the  Bureau  of  Vital  Statistics,  but  I sup- 
pose those  answering  are  men  who  have 
mostly  white  practice.  In  answer  to  ques- 
tion 8 about  60%  thought  the  campaign  had 
been  helpful,  30%  did  not  express  an  opin- 
ion and  10%  were  doubtful. 

Respectfully, 

J.  L.  CAMPBELL,  M.D., 

May,  1925.  Chairman,  Atlanta,  Ga. 


Dr.  Clark:  Mr.  President,  I move  that  the 
House  of  Delegates  express  their  deep  appre- 
ciation of  Dr.  H.  H.  McGee  as  a member  of 
this  body,  and  that  the  Secretary  be  instruct- 
ed to  extend  to  his  family  our  deep  regret  at 
his  death. 

Motion  seconded  and  unanimously  carried. 

Dr.  Palmer:  Mr.  President,  I move  that 
we  adjourn  until  8 o’clock  tomorrow  morning. 

Motion  seconded  and  the  House  of  Dele- 
gates adjourned  at  10  :20  P.  M. 

WEDNESDAY,  MAY,  13,  1925 

SECOND  MEETING 

The  House  of  Delegates  was  called  to  order 
at  8 :10  A.  M.  by  Vice-President,  Dr.  W.  A. 
Mulherin,  Augusta. 

ROLL  CALL: 

The  Secretary  requested  each  member  to 
turn  in  a card  containing  his  name-  and  the 
County  Society  he  represented,  or  other  cre- 
dentials, and  the  following  gentlemen  re- 
sponded : 

Dr.  F.  B.  Blackmar,  Muscogee  County. 

Dr.  Warren  A.  Coleman,  Ocmulgee  County. 

Dr.  T.  H.  Clark,  Coffee  County. 

Dr.  John  W.  Daniel,  Savannah,  Ex-Pres- 
ident. 

Dr.  J.  G.  Dean,  Terrell  County. 

Dr.  H.  L.  Erwin,  Whitfield  County. 

Dr.  Howard  T.  Exley,  Chatham  County. 
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Dr.  R.  C.  Franklin,  Emanuel  County. 

Dr.  Ralph  Freeman,  Jackson  County. 

Dr.  J.  L.  Garrard,  Floyd  County. 

Dr.  V.  0.  Harvard,  Crisp  County  (Coun- 
cillor 3rd  District). 

Dr.  L.  F.  Lanier,  Screven  County. 

Dr.  W.  C.  Lyle,  Atlanta  (Councillor  5th 
District). 

Dr.  R.  L.  Miller,  Burke  County. 

Dr.  E.  C.  Thrash,  Atlanta,  Ex-President. 
Dr.  Cliff  Moore,  Floyd  County. 

Dr.  W.  A.  Mulherin,  Richmond  County. 

Dr.  W.  E.  Person,  Fulton  County. 

Dr.  J.  W.  Palmer,  Ailey,  Ex-President. 
Dr.  W.  F.  Reavis,  Ware  County. 

Dr.  E.  H.  Richardson,  Polk  County. 

Dr.  0.  W.  Roberts,  (Councillor  4th  Dist.). 
Dr.  A.  F.  White,  Butts  County. 

Dr.  W.  A.  Selman,  Fulton  County. 

Dr.  C.  K.  Sharp,  Tri-County  (Councillor 
2nd  District). 

Dr.  C.  W.  Strickler,  Fulton  County. 

Dr.  J.  A.  Summerlin,  Colquitt  County. 

Dr.  B.  C.  Teasley,  Hart  County. 

Dr.  C.  Thompson,  Jenkins  County. 

Dr.  C.  K.  Wall,  Thomas  County. 

Dr.  A.  J.  Waring,  Chatham  County. 

Dr.  L.  L.  Whiddon,  Irwin  Countv. 
MINUTES : 

On  motion  duly  seconded  and  carried  the 
reading  of  minutes  was  dispensed  with.  Pres- 
ident Elrod  took  the  Chair. 

REPORT  OF  COMMITTEES: 

Committee  on  National  Defense:  Dr. 

Frank  K.  Boland,  Chairman,  submitted  the 
following  report : 

To  the  President  and  House  of  Delegates  of 
the  Medical  Association  of  Georgia : 
Gentlemen : In  accordance  with  the  reso- 
lution introduced  at  the  annual  meeting  in 
Augusta,  in  May,  1924,  the  President  appoint- 
ed the  following  committee,  known  as  the 
Committee  on  National  Defense : 

First  District:  Dr.  R.  E.  Graham,  Savan- 
nah. 

Second  District:  Dr.  H.  M.  Moore,  Thom- 
asville. 

Third  District : Dr.  J.  B.  Patterson,  Cuth- 

bert. 

Fourth  District:  Dr.  W.  F.  Jenkins,  Co- 
lumbus. 

Fifth  District:  Dr.  F.  K.  Boland,  Atlanta. 
Sixth  District : Dr.  L.  M.  Gable*  Griffin. 
Seventh  District:  Dr.  C.  V.  Wood,  Cedar- 

town. 

Eighth  District:  Dr.  E.  F.  Griffith,  Eaton- 

ton. 

Ninth  District:  Dr.  John  K.  Burns,  Gaines- 
ville. 

Tenth  District:  Dr.  F.  X.  Mulherin,  Au- 
gusta 


Eleventh  District:  Dr.  G.  T.  Crozier*  Val- 
dosta. 

Twelfth  District:  Dr.  Ovid  II.  Cheek,  Dub- 
lin. 

The  purpose  of  this  Committee  is  to  arouse 
interest  among  the  members  of  the  Associa- 
tion in  the  Medical  Reserve  Corps  of  the 
United  States  Army,  and  to  increase  member- 
ship in  the  Reserve  Corps. 

Efforts  have  been  made  urging  the  members 
of  the  Committee  to  speak  in  favor  of  the 
Medical  Reserve  Corps  at  every  opportunity, 
and  to  persuade  members  of  the  medical  pro- 
fession to  accept  commissions.  Through  the 
work  of  Dr.  Rufus  E.  Graham,  of  Savannah, 
five  members  have  been  added  to  the  Reserve 
Corps  and  four  others  are  in  the  process  of 
being  accepted.  Dr.  II.  M.  Moore,  of  Thomas- 
ville,  reports  that  two  members  in  his  district 
have  been  added  to  the  Reserve  Corps.  In 
the  Fifth  District  more  than  a score  have  ac- 
cepted commissions  since  the'  Committee  was 
appointed.  The  Committee  has  not  been  in 
office  very  long,  otherwise  more  results  would 
have  been  accomplished. 

The  Fourth  Army  Corps  Headquarters, 
through  Col.  A.  E.  Williams  and  other  offi- 
cers of  the  regular  Army,  and  Dr.  R.  R.  Daly, 
of  the  Reserves,  is  lending  valuable  aid  in 
encouraging  enlistments  and  in  organizing 
classes  for  military  instruction  to  medical 
men.  Opportunities  also  are  given  for  cor- 
respondence courses  in  medical  corps  knowl- 
edge, and  for  training  in  camps. 

The  Committee  feels  that  this  is  important 
work  and  trusts  that  such  a committee  will 
be  continued  in  office.  The  importance  of  the 
Medical  Officers  Reserve  Corps  cannot  be 
overestimated.  Other  States  are  rapidly  fill- 
ing out  the  quota  of  medical  officers  assigned 
to  them.  According  to  the  Army  table  there 
should  be  at  least  500  medical  officers  from 
Georgia  in  the  Reserve  Corps.  So  far  the 
number  does  not  exceed  150. 

Respectfully  submitted, 

COMMITTEE  ON  NAT  ’L  DEFENSE, 
Frank  K.  Boland,  Chairman. 

Upon  motion  duly  seconded  and  carried  the 
report  was  adopted  as  read. 

Dr.  Boland : Mr.  President,  if  I may  tres- 
pass for  a moment  while  I am  on  my  feet  I 
would  like  to  make  a brief  announcement. 
You  will  all  recall  that  for  several  years  we 
have  had  a committee  on  a monument  to  Dr. 
Crawford  W.  Long.  This  year  the  President 
did  not  appoint  such  a committee,  inasmuch 
as  the  Legislature  decided  it  could  not  appro- 
priate any  money  for  such  a monument,  as 
it  was  to  be  erected  outside  the  State  of  Geor- 
gia. The  committee  was  abolished.  As  you 
know,  there  has  been  another  committee  work- 
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ing  to  raise  funds  for  this  purpose,  known  as 
the  Crawford  W.  Long  Memorial  Association, 
and  I am  pleased  to  report  great  success.  A 
few  weeks  ago  I had  the  thrill  of  walking  into 
an  artist’s  studio  in  New  York  City  and  gaz- 
ing upon  a seven  and  a half  foot  model  of  a 
statue  of  Dr.  Crawford  AY.  Long.  It  has 
been  approved  by  the  daughters  of  Dr.  Long, 
and  it  was  a great  pleasure  to  me  to  be  per- 
mitted to  gaze  upon  this  long-sought  statue. 
It  may  be  a shock  for  some  of  you  to  look 
upon  Long  as  a young  man  of  twenty-six,  but 
the  statue  has  been  made  of  the  man  as  he 
was  when  he  made  his  great  discovery.  AVe 
hope  to  have  the  statue  made  in  marble  and 
placed  ready  to  be  unveiled  by  the  end  of  this 
year.  AVe  need  only  $900.00  more,  and  if 
any  of  you  can  help  us  to  raise  this  amount 
we  certainly  will  appreciate  it.  (Applause.) 

Dr.  J.  AY.  Palmer  presented  the  following 
report : 


REPORT  OF  A.  M.  A.  DELEGATES  FOR 
1924 

Allen  H.  Bunce,  M.D.,  Atlanta,  Ga. 

J.  W.  Palmer,  M.D.,  Alley,  Ga. 

The  1924  Chicago  Session  of  the  American 
Medical  Association  was  the  most  successful 
and  largest  attended  of  any  in  its  history.  The 
Scientific  Sessions  were  held  at  the  Municipal 
Pier  and  the  House  of  Delegates  convened  in 
the  Assembly  Hall  of  the  American  Medical 
Association  Building.  This  was  very  conven- 
ient as  the  delegates  were  served  with  lunch- 
eon on  the  same  floor  by  the  A.  M.  A.  each 
day  we  met,  which  gave  us  the  chance  of  go- 
ing through  and  thoroughly  inspecting  the 
building,  which  your  delegates  did.  This  is 
a magnificent  building  and  is  an  honor  and 
a credit  to  the  profession  of  the  United  States 
and  one  of  which  we  have  a right  to  be  proud. 

The  House  of  Delegates  convened  Monday, 
Tuesday,  AVednesdav  and  Thursday.  Arour 
delegates  answered  every  roll  call  and  attend- 
ed every  meeting  regardless  of  the  fact  that 
it  was  strenuous  work. 

The  A.  M.  A.  is  composed  of  34  independ- 
ent medical  organizations  with  membership 
of  90,056 — 1,537  more  than  1923.  The  assets 
of  the  Association  are  around  $1,500,000  be- 
sides the  net  income  from  the  Journal  and 
dues  for  1924,  which  were  $301,000,  making 
$40,000  more  than  1923. 

The  report  of  the  Medical  Association  of 
Georgia  at  the  Chicago  meeting  showed  93 
organized  counties,  twelve  less  than  at  the  San 
Francisco  meeting ; and  1,716  members,  which 
is  141  more  than  the  previous  year. 


It  is  impractical  to  incorporate  in  this  report 
all  the  things  that  took  place  in  the  House  of 
Delegates  which  was  published  in  the  A.  M. 
A.  Journal  under  the  heading  of  the  Proceed- 
ings of  the  House  of  Delegates.  AVe  are  just 
reporting  on  the  things  we  think  of  the  most 
interest  to  the  members  of  the  Medical  Asso- 
ciation of  Georgia. 

AVe  would  like  first  to  call  your  attention 
to  two  things  that  President  Posey  said  in 
his  Presidential  Address : First  that  the 

trained  nurse  for  ordinary  service  has  be- 
come inaccessible,  except  to  the  rich  and  for 
institutional  and  community  employment.  I 
accept  at  the  highest  value  the  present  good 
type  of  trained  nurses.  There  is  need  for 
them,  but  there  is  much  greater  need  for  a 
very  large  number  of  trained  nurses  who  will 
perform  the  simple  duties  of  attendants  for 
the  sick.  That  is  the  great  function  of  the 
trained  nurse.  The  ideals  of  the  nursing  craft 
are  all  away  from  that  point  of  view.  Second, 
he  recommended  one  thing  that  has  created 
much  comment,  “that  the  educational  stand- 
ard for  graduating  doctors  were  too  high  and 
that  it  was  responsible  for  so  few  rural  dis- 
trict doctors  and  should  be  lowered.”  Since 
then  this  question  has  provoked  a great  deal 
of  discussion  pro  and  con  in  the  medical  jour- 
nals and  is  still  being  discussed.  AVe  are  al- 
ready feeling  the  bad  effects,  for  instance, 
Tennessee  has  passed  a law  lowering  the 
standard  of  the  medical  practice  act  to  the 
extent  that  it  eliminates  reciprocity  with 
Georgia  and  other  States.  Some  of  those  in 
the  discussion  suggested  that  in  the  pre-medi- 
cal years  add  Bacteriology,  Physiology  and 
Osteology  in  place  of  Physics,  Biology  and 
English  and  then  shorten  the  medical  course 
to  three  years. 

Fee  Splitting 

The  Judicial  Council  having  received  re- 
ports and  open  statements  that  the  practice 
of  fee  splitting  prevails  in  many  places  and 
has  been  on  the  increase  for  the  last  two  years 
and  especially  since  the  last  meeting  of  the 
House  of  Delegates,  recommended  that  the 
House  of  Delegates  go  on  record  as  condemn- 
ing such  pernicious  practice  wherever  it  may 
be  found  and  urge  component  societies  and 
constituent  associations  to  purge  their  mem- 
bership of  any  who  wilfully  refuse  or  desist 
from  such  practice,  because  the  continuance 
of  which  can  only  bring  dishonor  and  re- 
proach upon  the  medical  profession.  The  Ju- 
dicial Council  suggest  that,  when  a county 
society  is  found  to  enroll  so  many  fee  split- 
ting, or  otherwise  unethical  members,  as  to 
render  it  impossible  for  that  society  to  en- 
force the  ethical  standards  of  the  medical 
profession,  in  accordance  with  the  laws  of  our 
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medical  organizations,  it  then  becomes  the 
duty  of  the  State  Councillor,  whose  district 
embraces  such  society,  to  bring  the  situation 
before  his  State  Board  of  Councillors  and 
have  the  charter  of  such  recalcitrant  society 
annulled  and  in  its  place  to  have  reissued  a 
new  county  society  charter,  in  the  name  of 
well-known  ethical  physicians  of  such  coun- 
ty, in  order  that  a society  with  ethical  stand- 
ards may  be  organized  and  maintained. 

Periodic  Health  Examinations 
The  Judicial  Council  went  into  a session 
as  a committee  of  the  whole  to  consider  “ shall 
the  medical  profession  vend  its  products  di- 
rectly to  the  consumer  or  shall  it  sell  them  to 
a middle  man  or  third  party,  or  stock  com- 
panies?” In  this  session  the  following  facts 
were  brought  out : that  the  physician ’s  work 
is  bought  at  one  price  and  sold  to  the  con- 
sumer by  a middleman  at  a higher  price  for 
the  purpose  of  commercialization  and  specu- 
lation. The  A.  M.  A.  has  gone  on  record 
through  the  House  of  Delegates  favoring 
periodic  health  examinations.  Since  then  a 
number  of  commercial  organizations  have  en- 
tered the  field  and,  as  middlemen,  or  jobbers, 
are  offering  to  furnish  periodic  medical  ex- 
aminations to  the  public  generally  for  a stated 
sum  per  annum  and  to  send  reports  of  the 
findings  at  the  examination  to  the  examined; 
and  some  of  these  organizations  are  giving 
advise  to  the  examined  as  to  what  they  should 
do  for  the  conditions  found.  These  examina- 
tions, of  course,  can  be  made  only  by  physi- 
cians; hence  these  companies  are  signing  up 
contracts  with  physicians  throughout  the 
country  to  make  examinations  of  all  persons 
sent  to  them  by  the  particular  company  hold- 
ing the  contract,  and  to  forward  the  reports 
directly  to  the  company.  One  of  the  institu- 
tions claims  to  have  8,000  physicians  on  its 
list  of  examiners.  The  company  pays  the  phy- 
sicians only  $2.50  for  the  examination  and 
sells  the  examinations  for  $5.00.  That  the 
subject  is  too  extensive  to  go  into,  but  we  be- 
lieve that  enough  has  been  said  to  show  the 
importance  of  the  subject,  and  feel  that  it  is 
incumbent  on  this  body  to  devise  ways  and 
means  of  setting  the  public  aright  on  the  sub- 
ject of  periodic  health  examinations,  and  to 
convince  the  people  that  the  proper  person  to 
make  such  examinations  and  to  give  advice 
relative  thereto  is  the  family  physician,  aided, 
when  necessary,  by  local  specialists. 

The  following  resolution  was  then  passed  : 
Resolved,  That  the  Judicial  Council  be  in- 
structed to  carry  on  an  educational  campaign 
in  conjunction  with  the  constituent  State  As- 
sociations and  to  co-operate  with  other  Coun- 
cils and  Bureaus  of  the  American  Medical 
Association  in  the  promotion  of  periodic 
health  examinations  by  family  physicians. 


Reapportionment 

Report  of  Committee  on  Reapportionment 
of  House  of  Delegates  were  as  follows : 950 
or  fraction  thereof  was  used  as  the  basic 
number  of  members  in  each  State  Association 
in  determining  the  apportionment  of  dele- 
gates for  each  State ; on  this  basis  of  calcula- 
tion 128  delegates  were  apportioned  among 
the  constituent  State  Associations,  this  mak- 
ing the  total  voting  membership  of  the  House 
146  instead  of  149.  The  constitution  fixes  150 
as  maximum.  At  this  meeting  there  was  in- 
troduced an  amendment  to  the  constitution 
to  be  acted  upon  at  the  Atlantic  City  meeting 
to  increase  the  number  of  House  of  Delegates 
from  150  to  175  and  again  reapportion  at 
the  1925  meeting  in  Atlantic  City  and  every 
three  years  thereafter.  Your  delegates  did 
not  approve  of  such  an  amendment  on  the 
grounds  to  increase  the  number  of  voting 
members  will  be  to  make  the  size  of  the 
House  unwielding.  But  instead  let  the  Scien- 
tific Section  Delegates  be  eliminated  and  those 
fifteen  delegates  reapportioned  amongst  the 
States  and  save  increasing  the  membership 
for  a larger  apportionment,  besides  these 
scientific  section  delegates  are  usually  always 
from  the  big  cities  of  the  big  States  which 
gives  them  too  much  power  in  the  House  of 
Delegates,  a few  States  having  the  control  of 
the  House. 

We  as  members  of  the  Medical  Association 
of  Georgia  should  increase  our  efforts  to  have 
a larger  membership  in  our  Association  out 
of  the  3,274  physicians  in  Georgia;  because 
if  our  membership  at  the  Chicago  meeting 
had  been  185  members  more  we  would  have 
been  apportioned  three  delegates  instead  of 
two. 

Legal  Medicine  and  Legislation 

Dr.  W.  C.  Woodard  called  a conference  of 
representatives  of  constituent  State  Associa- 
tions to  consider  methods  for  making  more 
effective  the  work  of  legal  medicine  and  legis- 
lation which  was  held  Wednesday  afternoon 
of  the  eleventh.  Members  of  the  House  of 
Delegates  were  invited  to  attend.  And  each 
State’s  representative  was  called  on  for  five 
minutes’  talk.  We  attended  the  Conference. 
At  this  Conference  all  the  legislative  matters, 
both  State  and  National,  were  considered.  An 
effective,  uniform,  Model  Medical  Practice 
Act  was  recommended  to  be  drafted  for  adop- 
tion at  the  Atlantic  City  meeting  embodying 
the  following  five  cardinal  points : 

1st.  That  all  persons,  classes,  sects  or  cults, 
who  pretend  to  recognize  and  treat  ..human 
disease,  shall  stand  equal  before  the  law. 

2nd.  That  one  fundamental  educational 
standard  be  required  of  all,  who  pretend  to 
recognize  and  treat  human  disease,  all  should 
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submit  to  the  same  license  requirements. 

3rd.  That  one  Board  pass  on  the  fundamen- 
tal and  professional  qualifications  of  all  per- 
sons seeking  a license  to  permit  them  to  offer 
their  services  to  the  public,  as  one  skilled  in 
the  i-ecognition  and  treatment  of  human  dis- 
ease. 

4th.  That  this  law  will  prohibit  any  person 
engaging  in  practice,  under  any  name  what- 
soever, which  has  for  its  purpose  the  recogni- 
tion and  treatment  of  human  disease,  until 
these  principles  have  been  complied  with. 

5th.  That  nothing  shall  be  written  into  the 
law  which  could  in  any  way  be  construed  as 
interfering  with  any  method  of  treatment 
which  any  person  who  had  complied  with 
these  principles  might  wish  to  employ. 

Recommendations 

We  recommend  that  the  Board  of  Trustees 
continue  the  efforts  already  begun  to  pjocure 
for  physicians  the  right  to  deduct  traveling 
expenses  and  the  expenses  of  post  graduate 
study  in  the  computation  of  their  federal  in- 
come taxes. 

We  recommend  continued  and  careful 
study  of  the  proposed  plan  for  the  introduc- 
tion of  medical  defense  of  malpractice  suits 
with  a view  to  determining  what  assistance 
can  best  be  afforded  by  the  central  bureau  to 
the  several  State  Associations  maintaining  or 
planning  for  medical  defense  service. 

A Model  Constitution 

A Constitution  and  By-Law  Committee  was 
appointed.  This  committee  is  now  collecting 
the  Constitution  and  By-Laws  from  the  va- 
rious State  Associations  with  all  other  avail- 
able information  and  are  preparing  and  will 
present  before  the  House  of  Delegates  at  the 
Atlantic  City  session  for  their  adoption  a 
model  constitution  for  the  constituent  State 
and  County  Societies  to  be  taken  up  later  by 
the  State  Association  at  their  respective  meet- 
ings for  approval,  adoption,  amendment  or 
rejection  as  they  see  fit. 

Amendments  to  the  Constitution 

There  were  several  proposed  amendments 
to  the  Constitution  to  be  acted  on  at  the  com- 
ing Atlantic  City  meeting;  however,  there  is 
only  one  of  major  importance,  excepting  the 
apportionment  measure  already  mentioned. 
This  amendment  is  as  follows : At  some  time 
between  the  first  and  fourth  day  of  the  an- 
nual session  of  the  House  of  Delegates,  the 
Chairman  and  the  Secretaries  of  the  various 
sections  of  the  Scientific  Assembly  and  the 
members  of  the  Council  on  Scientific  Assem- 
bly shall  meet  at  the  call  of  the  Chairman  of 
the  Council  on  Scientific  Assembly  and  shall 
prepare  and  present  to  the  House  of  Dele- 
gates at  their  meeting  on  the  fourth  day  of 
the  annual  session,  three  nominees  for  the 


office  of  President-Elect,  and  two  nominees 
for  the  office  of  Vice-President,  and  the  nomi- 
nees so  presented  shall  be  the  only  ones  eligi- 
ble for  the  election. 

This  is  one  of  the  most  undemocratic,  au- 
tocratic steps  that  has  ever  been  attempted. 
The  House  of  Delegates  is  already  powerless 
enough  and  more  or  less  perfunctory  as  it  is, 
and  if  a few  measures  like  this  should  pass, 
it  would  be  useless  for  you  to  send  your  dele- 
gates. However,  we  are  glad  to  report  the 
House  of  Delegates  took  less  dictation  at  the 
Chicago  meeting  than  at  the  San  Francisco 
meeting.  For  instance,  this  was  the  first  time 
in  the  history  of  the  A.  M.  A.  that  the  House 
refused  to  elect  a new  member  of  the  Board 
of  Trustees  whose  name  was  recommended  by 
the  Board  of  Trustees,  but  instead  nominated 
and  elected  an  independent  member,  besides 
the  power  of  the  Board  of  Trustees  have  been 
curtailed  by  making  them  non-eligible  to  a 
second  term. 

One  of  the  impressive  things  in  the  Chicago 
meeting  was  the  passing  of  some  of  the  old 
landmarks.  Dr.  Simmons,  for  twenty-five 
years  Editor  and  General  Manager  of  the  A. 
M.  A.  Journal,  resigned  and  retired.  The 
Association  elected  him  Emeritus  Editor  and 
General  Manager,  allowing  him  a salary  or 
pension  of  $5,000  per  annum.  Dr.  Olin  West, 
one  of  the  most  elegant  fellows  you  ewer  met, 
was  elected  to  take  his  place.  Dr.  Frank  Bil- 
lings, who  has  been  Chairman  of  the  Board 
of  Trustees  for  many  years,  and  who  has  done 
so  much  for  the  success  of  the  Association, 
resigned  and  retired ; hence  two  of  the  most 
important  figures  in  the  history  of  the  A.  M. 
A.  have  stepped  down  and  out  and  left  the 
running  of  the  A.  M.  A.  to  younger  men. 

Upon  motion  duly  seconded  and  carried  the 
report  was  adopted  as  read. 

The  President  announced  that  he  had  ap- 
pointed Dr.  R.  L.  Miller,  Waynesboro,  a dele- 
gate for  Burke  County. 

UNFINISHED  BUSINESS: 

Amendment  to  Constitution:  Offered  by 

Dr.  E.  C.  Thrash  at  the  1924  meeting  in  Au- 
gusta. 

Dr.  Thrash : This  amendment  needs  no 

special  introduction  at  this  time,  as  it  was 
brought  up  at  the  last  meeting.  The  Secre- 
tary can  just  read  the  amendment,  if  he  will. 

The  Secretary : The  amendment  offered 

was  as  follows : Article  IX  of  the  Constitu- 
tion, Section  3,  line  3,  after  the  word  “nomi- 
nation,” insert  the  following:  “except  the 
Councillors,  who  shall  be  nominated  by  mem- 
bers of  the  respective  districts  at  the  last  dis- 
trict meeting  preceding  the  annual  meeting 
of  the  State  Association,  and  these  nominees 
shall  be  voted  upon  at  this  annual  meeting, 
provided  nominees  are  present.” 
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Dr.  Harvard:  I wish  to  offer  an  amend- 
ment to  this  for  the  reason  that  the  District 
Society  is  not  a component  part  of  the  Asso- 
ciation. Therefore,  have  it  read  that  they 
“be  nominated  by  the  House  of  Delegates, 
provided  they  are  present.’’ 

Dr.  Thrash:  While  the  District  Societies 
are  not  a part  of  the  Association  the  members 
of  the  Society  are  a part.  Instead  of  accept- 
ing Dr.  Harvard’s  amendment  I will  offer 
this:  that,  the  members  in  the  District  meet  in 
executive  session  as  members  of  the  State  As- 
sociation and  nominate  their  Councillor. 
That  would  not  be  a District  meeting  ; they 
could  call  a meeting  of  members  of  their  Dis- 
trict as  members  of  the  State  Association. 

Dr.  Clark:  With  Dr.  Harvard’s  permission 
I would  like  to  change  the  wording  of  his 
amendment  and  second  it.  Instead  of  having 
it  read  as  at  present  I would  suggest,  ‘ ‘ except 
the  Councillors  who  shall  be  nominated  by  the 
House  of  Delegates,  two  members  from  each 
Councillor  District  being  nominated  and  act- 
ed upon.”  If  Dr.  Harvard  will  accept  this  I 
will  second  the  amendment. 

Dr.  Harvard  accepted  this  suggestion. 

Dr.  Thrash  accepted  this  suggestion. 

Dr.  Clark:  I am  sure  it  had  not  occurred 
to  either  Dr.  Thrash  or  Dr.  Harvard,  but  the 
District  Society  has  no  part  in  the  Medical 
Association  of  Georgia.  It  is  for  the  purpose 
of  encouraging  the  good  of  the  medical  pro- 
fession in  that  district.  It  is  composed  of  the 
County  Societies  in  that  District,  and  it  would 
be  unwise  for  this  Association  to  put  into  the 
power  of  a society  which  is  not  functioning 
with  it  the  power  of  nominating  some  of  the 
most  important  representatives  of  the  Asso- 
ciation. 

Dr.  Thrash:  Would  it  not  be  feasible  if 
they  had  a District  meeting  to  go  into  execu- 
tive session,  because  they  are  gathered  there 
at  that  time,  and  the  members  of  each  respec- 
tive society  can  make  the  nomination.  They 
could  organize  as  members  of  the  Association, 
separate  from  the  District  Society,  and  make 
their  nominations. 

Dr.  Clark : The  nominations  of  any  delib- 
erative body  or  organization  are  controlled  by 
that  organization.  To  illustrate,  Georgia  is 
represented  in  Congress.  Certainly  Georgia 
would  not  empower  any  members  of  the  Legis- 
lature to  nominate  any  officers.  The  Medical 
Association  of  Georgia  should  be  very  careful 
about  empowering  any  society  to  nominate 
any  of  its  members.  The  County  Society  is 
represented  in  the  Medical  Association  of 
Georgia  in  the  House  of  Delegates,  so  let  the 
House  of  Delegates  nominate  your  officers,  if 
you  please.  If  you  follow  your  rules  now 


you  know  how  long  it  takes  to  vote  for  officers 
without  nominations.  It  has  been  suggested 
that  the  House  of  Delegates  nominate  two 
gentlemen.  That  does  not  take  away  the 
power  of  nominating  from  the  floor.  These 
names  are  presented  on  the  last  day,  and  this 
is  carrying  out  the  spirit  and  letter  of  the 
law  of  the  organization.  It  is  facilitating 
matters  and  is  getting  a better  representative 
from  each  District,  for  certainly  the  county 
societies  know  better  than  anyone  who  are  the 
active  men  in  their  locality. 

Dr.  Thompson:  Dr.  Thrash’s  idea  is  that 
each  District  knows  who  will  make  it  the  bet- 
ter Councillor  than  does  the  Association  at 
large,  and  it  seems  to  me  that  if  the  delegates 
from  each  County  should  nominate  these  two 
men  to  be  voted  upon  by  the  Association  that 
this  would  settle  the  affair. 

Dr.  Clark : As  I understand  it  Dr.  Thrash 
accepted  this. 

Dr.  Thrash : I think  I can  satisfy  Dr. 

Thompson  in  this  matter.  The  House  of  Dele- 
gates will  not  oppose  at  any  time  any  man 
that  your  local  society  nominates.  That  would 
be  unprecedented.  You  may  have  your  pri- 
maries, your  election,  down  there  when  your 
District  Society  meets  and  recommend  to  the 
delegates  from  your  District  that  they  nomi- 
nate so  and  so.  You  can  go  on  unofficially 
and  pick  your  man  at  the  District  meeting 
and  notify  the  delegates  that  this  has  been 
done.  The  name  will  be  presented  here  and 
he  will  be  elected.  This  proposition  of  Dr. 
Clark’s  will  not  interfere  with  the  local  so- 
ciety’s electing  their  man.  Just  get  together 
at  your  District  meetings,  select  your  man  at 
your  primaries  there  and  present  his  name 
here.  There  is  not  a member  of  the  House  of 
Delegates  who  would  oppose  any  such  man 
and  he  will  be  elected. 

Dr.  Miller : Since  Dr.  Thrash  explained 
this  as  he  has  had  not  Dr.  Clark  better  leave 
out  two  and  say  one  instead?  If  they  bring 
in  a nominee’s  name  I would  suggest  that  the 
House  of  Delegates  nominate  only  one  man. 

Dr.  Clark : That  is  just  a side  issue  of  Dr. 
Thrash’s.  It  has  nothing  to  do  with  the  State 
Society.  It  would  be  wise  for  your  County 
societies  to  give  their  delegates  instructions 
as  to  whom  they  shall  nominate.  I thought 
it  would  be  fairer  to  give  two.  If  they  nomi- 
nate only  one  man  that  does  not  give  any 
choice.  I have  no  objection  to  one  if  Dr.  Har- 
vard has  not. 

Dr.  Waring:  One  point:  as  I understood 
Dr.  Thrash’s  original  idea  it  was  to  make  the 
doctors  in  the  different  parts  of  the  State  a 
little  more  interested  in  the  selection  of  their 
Councillor.  I think  many  of  them  are  not 
sufficiently  interested.  His  idea  was  that  they 
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must  select  their  Councillor.  His  present  idea 
is  that  they  can.  They  will  not  do  it — the 
primary  will  not  meet. 

Dr.  Harvard : I have  no  objection  to  have 
it  read  one  member  instead  of  two,  but  1 think 
the  idea  of  having  the  County  societies  take 
an  interest  in  it  is  a good  one. 

Dr.  Dean : Did  Dr.  Clark  mean  that  they 
would  not  be  allowed  to  get  together,  say  at  a 
District  meeting?  If  not,  I think  there  would 
be  no  chance  to  agree  on  any  one  man.  Each 
Society  might  want  a man  from  their  own 
Society.  I think  they  should  have  an  oppor- 
tunity to  get  together  and  agree  on  some  one 
man  and  it  seems  to  me  the  District  meeting 
would  lie  the  time. 

Dr.  Palmer:  It  looks  to  me  as  if  the  Dis- 
trict meeting  would  be  the  best  place  for  this 
nomination.  If  each  delegate  is  responsible 
for  his  constituent  body  he  has  to  go  back 
home  and  say  who  he  voted  for,  and  if  they 
present  the  name  to  the  House  of  Delegates 
that  is  all  that  is  necessary. 

Dr.  Clark:  Regarding  Dr.  Dean’s  ques- 
tion, you  know  many  men  are  interested  in 
the  District  Society  when  they  are  not  inter- 
ested in  the  County  Society.  The  real  object 
of  the  meeting  is  the  social  part  and  the  dis- 
cussion, although  they  have  a few  papers'. 
The  District  Society  is  really  for  friendly 
purposes.  Of  course,  in  America,  there  must 
always  be  some  politics.  If  this  were  put  in 
the  District  Society  that  would  make  more 
polities,  and  it  might  possibly  increase  the 
attendance,  but  would  increased  attendance 
be  better  than  the  harm  that  might  be  done 
by  it?  The  County  Society  is  supposed  to 
elect  the  man  who  will  work  for  the  best  in- 
terests of  that  County.  Of  course,  each 
County  Society  has  its  preference,  and  that  is 
wise.  The  wisdom  of  letting  it  come  before 
the  House  of  Delegates  lies  in  the  fact  that 
that  the  House  of  Delegates  is  the  official  rep- 
resentative of  the  Medical  Association  of  Geor- 
gia and  they  are  considering  the  best  inter- 
ests of  the  Medical  Association  of  Georgia 
and  will  impartially  thrash  out  these  matters 
and  select  the  men  best  suited  to  represent  the 
different  localities.  The  delegates  from  Dis- 
trict Six  or  District  Two,  if  they  get  instruc- 
tions before  they  come,  if  they  cannot  agree 
on  one  man,  let  them  have  several.  Then  the 
House  of  Delegates  gets  the  pros  and  cons 
after  deliberation,  and  that  is  what  the  House 
of  Delegates  is.  It  must  get  the  facts  and  de- 
liberate on  them  and  then  come  to  a conclu- 
sion. After  the  County  societies  thrash  this 
out  they  make  their  nomination  and  this  goes 
to  the  House  of  Delegates.  This  makes  it 
much  better  and  brings  it  where  it  should  be. 
It  offers  the  fairest  means  for  securing  the 
representatives  of  the  societies. 


Dr.  Wall : I think  we  should  have  this  read 
again  before  we  put  it  to  a vote. 

Dr.  Clark  again  read  the  proposed  amend- 
ment and  Article  IX  of  the  Constitution. 

Dr.  Reavis : As  I understand  it  this  does 
not  prohibit  another  man  being  nominated 
from  the  floor  at  the  annual  election. 

The  President : That  is  true.  You  can  A-ote 
on  half  a dozen  if  you  want  to.  If  there  is  no 
further  discussion  all  in  favor  of  the  amend- 
ment, as  amended  to  one  instead  of  two  nomi- 
nees, signify  in  the  usual  manner. 

Amendment  adopted,  as  follows:  “Except 
the  Councillors  who  shall  be  nominated  by 
the  House  of  Delegates,  one  member  from 
each  Councillor  District  being  nominated, 
and  these  nominees  voted  upon  at  the  regu- 
lar annual  election,  proATkled  they  are  pres- 
ent.” 

NEW  BUSINESS : 

Dr.  Daniel : A very  important  matter  was 
partly  thrashed  out  last  night  but  not  fin- 
ished, and  that  was  the  employment  of  an  at 
torney  to  advise  us  on  matters  of  legislation. 
I do  not  wish  to  use  the  word  “lobbyist.” 
and  hope  this  will  be  kept  within  the  execu- 
thre  session.  As  you  know,  last  year  we  talked 
a great  deal  about  public  health  in  Georgia. 
We  have  a standing  committee  on  such  legis- 
lation. We  haAm  done  a great  deal  of  work 
trying  to  get  an  increased  appropriation  for 
public  health  Avork,  without  any  success  so 
far.  You  as  members  haATe  tried  the  same 
thing  before  and  knoAv  where  the  impediment 
comes  in — that  we  have  no  funds  to  employ 
a paid  representative  to  represent  us 

I wish  to  mo\Te  that  the  House  of  Delegates 
go  on  record  as  recommending  the  employ- 
ment of  a counsellor  to  represent  us  in  the 
Legislature,  and  that  Ave  request  the  Council- 
lors to  take  care  of  this  expense. 

In  making  this  motion  I do  it  for  two  pur- 
poses : first,  the  Georgia  Bankers  Association 
are  heartily  in  favor  of  the  appropriation 
from  the  State  Legislature  for  health  work. 
They  realize  that  Georgia  must  take  a step 
in  this  direction  or  Georgia  will  lag  behind 
the  other  Southern  States.  Second,  the  Geor- 
gia Manufacturers  Association  are  also  in 
faAmr.  These  organizations  have  signified 
their  willingness  to  back  us  in  getting  an  ap- 
propriation from  the  Legislature.  We  Avill 
get  a report  later  in  the  day  as  to  how  much 
they  Avill  back  us  in  order  to  carry  this  mat- 
ter through.  The  Georgia  Manufacturers 
are  in  session  in  this  same  hotel,  and  I have 
talked  to  some  of  them  about  this.  They  Avill 
probably  request  some  of  us  to  appear  before 
them  and  outline  our  work  and  the  gentlemen 
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I have  talked  to  have  assured  me  that  they 
will  appropriate  a fund  to  help  us  carry  this 
on.  We  are  only  recommending  to  the  Asso- 
ciation the  adoption  of  a plan  to  employ  a 
counsellor.  We  are  requesting  the  Council 
to  furnish  the  funds  for  this  purpose.  We 
want  some  action  which  will  enable  us  to  get 
in  touch  with  the  two  other  representative 
bodies  in  Georgia. 

Motion  seconded. 

Dr.  Clark : I think  the  gentleman  is  out  of 
order.  Is  it  not  true  that  this  is  all  embodied 
in  the  report  of  the  Committee  on  Legislation  ? 
It  seems  to  me  it  would  be  wise  to  wait  for 
their  report.  They  are  to  report  on  Thursday 
morning  and  I think  we  should  have  their 
report  and  consideration  in  order  to  act  on 
it.  I so  move,  Mr.  President. 

Dr.  Reavis : I agree  with  Dr.  Clark,  and 
second  his  motion. 

Dr.  Daniel : I do  not  see  where  this  is  out 
of  order.  This  is  a business  body  and  we  have 
a right  to  bring  up  anything  that  has  been 
acted  on  before.  I do  not  know  how  I can 
appeal  from  the  Pai-liamentarian,  but  I ap- 
peal from  the  floor. 

Dr.  Clark : I did  not  give  you  my  opinion 
as  Parliamentarian  but  as  a member  of  the 
House  of  Delegates.  As  your  Parliamen- 
tarian I wish  to  act  without  offense  to  any- 
one. I wish  to  do  the  thing  as  kindly  and 
gentlemanly  as  I know  how,  but  I do  not  feel 
that  because  you  have  made  me  your  Par- 
liamentarian it  deprives  me  of  my  other  priv- 
ileges. As  the  Parliamentarian  I am  a mem- 
ber of  the  House  of  Delegates;  as  an  Ex- 
President  I am  a member  of  the  House  of 
Delegates,  and  as  a member  of  the  House  I 
got  up  and  made  the  motion. 

Dr.  Daniel : The  gentleman  said  I was  out 
of  order  and  that  is  why  I brought  in  the 
matter  of  the  Parliamentarian. 

Dr.  Mooney:  While  it  is  true  that  the  re- 
port was  put  on  the  calendar  to  be  acted  on 
tomorrow  morning,  the  Georgia  Manufac- 
turers Association  is  in  session  today  and  I do 
not  know  whether  they  will  be  tomorrow 
morning.  They  realize  the  necessity  for 
health  work  in  Georgia  and  I think  we  should 
get  in  touch  with  them  today.  I think  it 
would  be  well  to  appoint  a liaison  committee, 
if  you  please,  and  let  them  know  what  we 
can  do. 

The  President:  The  Committee  on  Public 
Policy  and  Legislation  have  a right  to  get  in 
touch  with  the  Manufacturers’  Association  as 
much  as  they  wish. 

Dr.  Miller:  I think  Dr.  Daniel’s  motion  is 
a good  thing,  and  as  I see  it  the  reason  for 
acting  on  it  this  morning  is  that  it  will  give 
us  an  opportunity  to  go  before  these  people 


and  tell  them  what  we  have  done  and  that 
will  spur  them  on.  We  can  write  and  talk 
about  Georgia  and  call  it  the  Empire  State 
and  all  that,  but  until  we  get  health  in  Geor- 
gia we  are  not  the  Empire  State.  At  present 
we  spend  about  six  times  as  much  for  coffins 
in  Georgia  as  we  do  for  health.  Those  of  you 
who  have  not  backed  up  against  the  Legisla- 
ture of  Georgia  do  not  know  what  you  are 
dealing  with.  I know.  We  stayed  here  for 
about  ten  days  in  regard  to  the  Medical  Prac- 
tice Law  we  have  and  then  got  nowhere  be- 
cause we  were  dealing  with  a lot  of  unscrupu- 
lous politicians.  I think  the  motion  is  a very 
good  one. 

The  President : If  there  is  no  further  dis- 
cussion we  will  vote  on  the  amendment  offered 
by  Dr.  Clark. 

Upon  rising  vote  the  amendment  was  car- 
ried and  the  matter  was  referred  to  the  Com- 
mittee on  Public  Policy  and  Legislation. 

Dr.  Mulherin : I wish  to  bring  up  a resolu- 
tion and  say  a few  words  before  introducing 
the  resolution.  There  is  a lot  of  extension 
work  going  on  and  this  is  being  put  over  in 
different  ways.  In  some  places  the  men  go 
out  and  in  some  places  the  men  come  in  to 
the  universities.  The  purpose  is  to  advance 
medical  science.  The  University  of  Georgia 
has  put  on  this  extension  work.  They  want 
to  go  and  exchange  ideas.  They  do  this  by 
writing  to  the  secretaries  of  the  various 
County  societies  and  asking  if  they  may  not 
come  out  to  the  society  meetings,  hold  a clinic 
and  exchange  ideas.  The  men  at  the  Univer- 
sity realize  that  if  they  go  out  they  learn 
something.  They  become  better  teachers, 
keep  up  on  the  various  subjects,  and  can 
impart  better  knowledge  to  the  men  through- 
out the  United  States.  We  wish  to  introduce 
a resolution  asking  for  the  stamp  of  approval 
of  the  Medical  Association  of  Georgia.  We 
want  you  also  to  realize  that  it  is  your  State 
University.  The  men  in  Augusta  are  interest- 
ed because  they  are  teaching  and  are  located 
there,  but  we  want  your  co-operation  and  to 
get  in  better  touch  with  you.  The  resolution 
is  as  follows : 

Whereas,  the  Constitution  of  the  Medical 
Association  of  Georgia  states  that  two  of  its 
purposes  are,  “to  extend  medical  knowledge 
and  advance  medical  science,”  and  “to  en- 
lighten and  direct  public  opinion  in  regard 
to  the  great  problems  of  State  and  medicine, 
so  that  the  profession  shall  become  capable 
and  honorable  within  itself,  and  more  useful 
to  the  public  in  the  prevention  and  cure  of 
disease,  and  in  prolonging  and  adding  com- 
fort to  life,”  and 

Whereas,  the  Medical  Educational  Exten- 
sion work,  as  carried  on  by  our  State  Univer- 
sity, and  other  medical  colleges  in  the  State, 
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has  as  its  objective  the  same  identical  pur- 
pose ; therefore, 

Be  it  Resolved,  that  the  Medical  Associa- 
tion of  Georgia  heartily  endorses  the  good 
work  that  is  being  done  along  this  line  by  the 
Medical  Department  of  the  University  of 
Georgia. 

I move  its  adoption.  Mr.  President. 

Motion  seconded. 

Dr.  Clark : May  I ask  if  any  of  the  work 
is  being  done  by  any  of  the  other  medical 
colleges  in  the  State  ? 

Dr.  Mulherin : If  they  are  I wish  to  en- 
dorse it.  I think  organized  medicine  should 
put  the  stamp  of  approval  on  the  things  that 
lift  and  have  for  their  purpose  the  same 
things  that  the  Medical  Association  of  Geor- 
gia has.  If  Emory  University  will  come  in 
we  will  welcome  them.  There  are  three 
branches  at  present  that  we  are  extending, 
medicine,  public  health  and  pediatries.  I 
would  like  to  see  Emory  come  in,  and  if  Em- 
ory starts  put  the  stamp  of  approval  on  it. 

Dr.  Clark : I thought  it  would  be  well  for 
the  House  to  act  impartially  and  make  it  the 
universities  of  Georgia. 

Dr.  Mulherin ’s  motion  was  put  to  a vote 
and  the  resolution  was  unanimously  adopted. 

The  President  : I want  to  request  all  the 
members  of  the  House  to  have  their  nomina- 
tions for  Councillors  ready  for  our  meeting 
tomorrow  morning.  Is  there  anything  fur- 
ther to  come  up  at  this  time  ? 

Dr.  Harvard : I wish  to  introduce  a resolu- 
tion. as  follows:  That  a Committee  on  Public 
Policy  and  Legislation  be  appointed  and  com- 
posed of  three  members  who  shall  serve  for 
three,  two  and  one  year,  respectively,  and 
thereafter  for  three  years.  I move  its  adop- 
tion. 

Motion  seconded  and  carried. 

Dr.  Lyle:  After  listening  a few  minutes 
ago  to  Dr.  Palmer’s  report  of  the  Delegates  to 


the  American  Medical  Association,  I realized 
there  was  one  matter  which  he  did  not  touch 
upon.  I think  some  action  should  be  taken 
upon  it  by  this  Association  and  I wish  to 
offer  the  following  resolution : 

Resolved,  that  the  Medical  Association  of 
Georgia  pledge  its  aid  in  an  effort  to  have 
repealed,  or  modified,  the  present  law  requir- 
ing physicians  to  purchase  a narcotic  license, 
the  proceeds  of  such  license  fees  going  to  the 
providing  of  revenue  for  the  revenue  depart- 
ment. 

I do  not  think  it  is  necessary  to  discuss 
this,  but  I feel  that  we  should  make  a protest 
as  physicians  against  paying  a license  fee  of 
$3.00  which  goes  toward  maintaining  a de- 
partment which  should  be  maintained  by  the 
Government.  I move  the  adoption  of  this 
resolution. 

Motion  seconded. 

The  Secretary:  We  have  received  a com- 
munication from  the  American  Medical  Asso- 
ciation on  this  matter  and  I -wish  to  amend 
Dr.  Lyle’s  motion  to  include  the  following 
things : 

1.  The  war  tax  under  the  Harrison  Nar- 
cotic Law. 

2.  The  tax  on  traveling  expenses  necessary 
for  attendance  at  meetings  of  medical  so- 
cieties. 

3.  The  tax  on  the  expense  of  postgraduate 
study. 

Dr.  Lyle  accepted  the  amendment  and  the 
motion,  as  amended,  was  put  to  a vote  and 
carried. 

The  President:  If  there  is  nothing  fur- 
ther to  come  before  us  at  this  time  I will  en- 
tertain a motion  to  adjourn. 

Upon  motion  duly  seconded  and  carried 
the  House  of  Delegates  adjourned  at  10  A.  M. 
to  reconvene  at  8 :00  A.  M.  on  Thursday. 

(To  be  continued  in  October  issue) 
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PROBLEMS  OF  PATHOLOGY  OF  THE 
BILIARY  TRACT* 

William  Howard  Lewis,  M.D., 

Rome,  Ga. 

The  early  conception  of  renal  pain  and  one 
which  a large  percentage  of  the  profession 
still  retains,  was  that  it  is  due  to  the  passage 
of  stones.  A more  thorough  knowledge  has 
demonstrated  that  stones  are  a minor  element 
while  infection  to  a varying  degree  with  re- 
lated or  unrelated  mechanical  obstruction  is 
the  greatest  factor.  Furthermore  it  is  a well 
known  fact  that  the  early  damage  to  ureter 
and  kidney  pelvis  if  unrelieved  will  not  in- 
frequently lead  to  extensive  involvement  of 
the  kidney. 

The  mechanism  of  kidney  damage  is  today 
Avell  understood  and  is  probably  in  many 
Avays  analagous  to  processes  in  the  liver  and 
biliary  tract.  Doubtless  one  of  the  greatest 
handicaps  to  a proper  \dsualization  of  the  lat- 
ter problem  has  been  the  established  expres- 
sion “gall  stone  colic”  or  “gall  bladder 
colic.” 

This  term  alone  unconsciously  centers  at- 
tention upon  the  gall  bladder,  regardless  of 
the  great  hepatic  machine,  while  on  the  other 
hand  the  expression  colic  conveys  the  idea 
that  the  pain  is  directly  due  to  a contraction 
of  the  gall  bladder  Avhich  Avhile  true  in  a 
group  cannot  be  true  in  all.  There  is  prob- 
ably no  instance  of  greater  gall  bladder  pres- 
sure than  in  an  acute  infection  but  here  the 
pain  is  not  colicky  in  nature  but  that  of  a 
constant  tenderness  and  ache.  Some  of  the 
most  extreme  instances  of  colic  the  writer  has 
eA'er  seen  occurred  after  the  gall  bladder  had 

•Read  tiefore  the  Medical  Association  of  Georgia, 
May  13,  1925. 


been  removed  and  Avhere  subsequent  opera- 
tion proA'ed  that  there  was  no  mechanical  ob- 
struction in  the  biliary  tract.  And  how  often 
have  cases  of  colic  come  to  operation  or  au- 
topsy Avith  a gall  bladder  atrophic  and  shriv- 
eled  and  no  concurrent  obstruction?  We  must 
dissociate  our  mental  processes  from  these 
previously  accepted  relations  and  think  of 
these  problems  as  in\rolving  the  lh’er,  biliary 
ducts,  gall  bladder  and  at  times  the  pancreas 
and  duodenum,  and  in  passing  reference  to 
the  latter  may  Ave  ask  Avhat  is  pylorospasm 
in  fact? 

The  sympathetic  nerve  supply  of  this  en- 
tire area  responds  to  an  alarm  in  any  portion 
of  its  distribution  and  need  not  indicate  a 
mechanical  process.  The  so-called  cardiac 
anginas  may  originate  in  aortic  or  coronary 
changes  -and  Ave  do  not  at  such  times  con- 
cede a heart  muscle  in  actual  spasm. 

Much  of  Avhat  follows  may  be  trite  but 
some  of  these  accepted  propositions  must  be 
reviewed  if  Ave  are  to  arrange  them  in  a 
someivhat  different  relation  or  employ  them 
with  an  altered  perspective.  The  rupture  of 
old  habits  of  thought  is  one  of  the  most  diffi- 
cult attainments  of  the  human  mind. 

The  liver  is  a disposal  headquarters  for 
the  entire  body.  Various  systems  of  drain- 
age lead  to  it  from  the  boAvel  carrying  prod- 
ucts of  digestion,  harmful  and  harmless, 
which  must  be  altered,  adjusted  chemically, 
rendered  innocuous,  discarded  or  stored  for 
further  service.  The  blood  stream  from  the 
body  undergoes  more  or  less  unknown  changes 
in  the  lh’er,  A’arious  products  being  remoA’ed 
and  undoubtedly  biological  and  chemical  poi- 
sons being  eliminated  through  it.  The  reac- 
tion to  dyes  and  various  inorganic  poisons  is 
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clearly  indicative  of  this  function.  In  what 
manner  and  to  what  degree  these  biochemical 
processes  are  conducted  we  know  next  to 
nothing.  We  recognize  the  end  products  and 
also  appreciate  comparatively  gross  changes 
when  at  operation  or  autopsy,  an  abdomen  is 
opened  for  inspection  but  how  many  of  its 
secrets  has  it  given  up,  how  much  of  the 
intermediate  process  are  we  to  know? 

All  of  this  leaves  out  infection  to  which 
our  attention  has  been  sharply  called  in  re- 
cent years  and  which  must  be  accepted  as  a 
dominating  influence  in  disease.  Most  of  the 
recent  discussion  relative  to  infection  has 
been  directed  toward  head  foci  and  brilliant 
evidence  has  been  submitted.  What  do  we 
know  about  the  great  sewer  in  the  abdomen 
from  which  there  must  be  some  leakage,  all 
diverted  toward  the  liver  filter  ? What  about 
the  chronic  infections,  male  and  female,  which 
smoulder  for  years?  Nature’s  defense  may 
prevent  an  active  onslaught  but  in  the  con- 
stant struggle  what  happens  to  the  defend- 
ers, the  lymphatic  and  hepatic  reserves?  Of 
this,  we  know  nothing  and  can  only  surmise 
its  extent  and  character.  That  the  apparent 
state  of  health  is  so  consistent  certainly  indi- 
cates a wonderful  efficiency  and  vigilance 
upon  the  part  of  this  system.  But  here  again 
may  not  the  extra  gall  bladder  problem  be 
the  paramount  one?  Is  infection  going  with 
uncanny  instinct  to  select  only  the  artery  of 
the  gall  bladder  and  so  invade  its  walls  or 
is  it  going  via  the  entire  hepatic  circulation 
to  be  passed  into  the  bile  stream  and  thus 
reach  that  organ?  The  latter  process,  logi- 
cally and  experimentally,  is  the  accepted  one. 
Therefore,  where  is  the  damage  to  be  con- 
fined— only  to  the  gall  bladder?  Where  is  it 
to  occur  primarily?  Only  in  the  gall  blad- 
der ? 

When  we  consider  as  an  entity  alL  of  these 
chemical  and  infective  agents  acting  directly 
or  collaborating  to  produce  changes  in  this 
system  we  are  forced  to  the  conclusion  that 
we  are  today  dealing  more  or  less  with  end 
results  and  have  been  largely  content  to  do 
so.  That  like  the  early  appendix  period,  we 
have  been  awaiting  the  development  of  the 
“typical  case’’  a specious  euphamism  for  the 
“advanced  case.” 


Whether  this  has  anything  to  do  with  “ec- 
tomy”  or  “ostomy”  the  writer  does  not  pre- 
tend to  know.  It  seems  probable  that  at  a 
certain  stage  the  gall  bladder  is  the  focus  or 
remnant  of  damage  or  infection  and  in  this 
happy  group  its  removal  largely  solves  the 
problem.  If  it  is  allowed  to  persist  in  this 
group  we  may  have  an  extension  of  trouble. 
Surgical  drainage  is  a measure  to  which  we 
resort  when  nature  is  exhausted  and  in  no 
other  instance  is  it  recognized  as  wise  to  await 
such  a situation.  The  writer  is  not  referring 
to  the  so-called  “medical  drainage”  of  the 
biliary  tract  which  seems  rather  mythical. 

Clinical  evidence  and  records  indicate  that 
these  patients  with  this  syndrome  have  more 
or  less  definite  trouble  for  years  before  re- 
sorting to  surgery.  They  are  usually  driven 
to  it  when  life  becomes  intolerable.  Do  we 
regard  any  other  group  of  patients  in  this 
light  ? Do  we  advise  awaiting  the  rupture 
of  an  appendix  or  postpone  the  treatment  of 
a pyelitis  till  a pyonephrosis  occurs?  In  this 
intervening  period  of  years  a certain  per- 
centage of  the  group  will  have  attained  a 
liver  or  pancreatic  damage  which  is  irreme- 
diable and  surgery  then  in  place  of  attaining 
a triumph  is  brought  into  disrepute.  Most 
cases  suggest  trouble  before  thirty  and  do  not 
have  operation  till  after  forty,  hence  “gall 
bladder  disease”  is  supposed  to  be  one  of 
later  life.  It  is  not.  Disregarding  the  acute 
attacks  a distressing  indigestion  is  a result 
of  this  condition  and  as  the  liver  is  a most 
fundamental  part  of  digestive  physiology  we 
not  uncommonly  see  these  features  continued 
even  after  the  removal  of  the  gall  bladder. 

What  is  to  be  done  ? The  writer  does  not 
presume  to  know.  Much  research  and  clin- 
ical work  remains.  The  new  investigation 
with  dyes  may  throw  some  light  but  the 
problem  is  complex  and  nature  will  not  re- 
veal these  innermost  secrets  without  a strug- 
gle. The  strenuous  efforts  to  arrive  at  a more 
definite  knowledge  of  gall  bladder  conditions 
by  x-ray  contains  an  element  of  danger.  A 
gall  bladder  giving  positive  x-ray  findings 
usually  gives  ample  clinical  evidence  and  a 
negative  x-ray  finding  in  no  way  precludes 
disease  or  even  stones.  The  risk  lies  in  the 
fact  that  there  may  develop  a tendency  to 
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await  x-ray  evidence  and  in  the  meantime 
pathology  progresses.  As  typhoid  fever  dis- 
appears a great  causative  agent  will  be  dis- 
posed of.  If  pregnancy  were  less  common  or 
disposed  with  another  troublesome  element 
would  be  removed.  Is  obesity  an  incident, 
the  dietary  indiscretion  placing  an  undue 
load  on  the  liver  as  well  as  adding  to  the 
girth?  All  appendix,  pelvic  and  bowel  in- 
fection should  be  promptly  and  thoroughly 
cleared  up.  Alcohol  although  itself  still  pop- 
ular does  not  seem  to  be  regarded  as  such  a 
liver  enemy  as  formerly  and  may  not  the 
old  eirrhosses  be  merely  a phase  of  the  same 
problem  ? How  often  did  the  pathologist  of 
yesterday  discourse  on  the  cirrhotic  liver  and 
casually  dismiss  a gall  bladder  bearing  the 
scars  of  many  a battle  ? And  how  often  do 
the  moderns  direct  their  attack  upon  the  gall 
bladder  and  dismiss  the  liver  with  a cursory 
comment  ? Hygiene,  food  proper  in  quality 
and  amount,  exercise  and  bowel  care  are  nat- 
ural processes  observed  in  their  neglect  and 
must  be  powerful  factors  for  good  or  ill. 

The  crux  of  surgical  intervention  remains. 
The  writer  believes  that  like  fire  and  electric- 
ity, properly  served,  it  is  of  inestimable  bene- 
fit but  can  not  be  applied  indiscriminately. 
It  seems  reasonable  that  a patient  in  whom 
infection  or  trauma  of  the  liver  or  gall  blad- 
der is  positively  present  and  persistent  for  a 
definite  time  and  in  whom  ordinary  measures 
do  not  obtain  relief  should  be  a worthy  sub- 
ject for  surgery.  He  will  probably  require  it 
sooner  or  later  and  later  he  will  be  older,  pos- 
sibly fatter  and  surely  there  will  be  added 
pathology  which  may  or  may  not  then  re- 
spond. Here  we  tread  upon  dangerous 
ground.  Every  subcostal  ache,  digestive  dis- 
tress and  “liver  complaint”  is  not  due  to  the 
above  pathology  and  it  would  be  disastrous 
for  surgery  to  be  resorted  to  indiscriminately 
in  this  field.  The  diagnosis  must  be  quite 
certain,  not  conjectured.  It  is  to  be  regretted 
that  too  much , gall  bladder  surgery  is  still 
being  handled  on  this  latter  basis. 

In  spite  of  all  the  surgery  of  the  upper 
right  abdomen  the  final  solution  has  not  as 
yet  been  arrived  at,  removal  or  drainage  of 
the  gall  bladder  cannot  be  determined  by  a 
table  of  logarithms  and  it  is  a field  demand- 
ing the  broadest  experience  and  keenest  judg- 


ment. The  writer  believes  that  much  earlier 
operation  in  definitely  established  cases  will 
afford  the  patient  a larger  measure  of  relief, 
the  surgeon  a greater  degree  of  success  and 
will  prevent  a number  of  complications  which 
now  account  for  operative  and  post  operative 
perplexities  and  which  eventually  subtract 
years  from  the  patients  life  time. 


DISCUSSION  ON  PAPER  OF  DR.  W. 

H.  LEWIS. 

DR.  GEORGE  McC.  NILES,  Atlanta.  Ga. : 

I have  listended  to  Dr.  Lewis  very  attentive- 
ly indeed.  The  subject  of  his  paper  and  one 
allusion  he  made  is  my  exceuse  for  my  dis- 
cussion. 

In  regard  to  the  non-surgical  drainage  of 
the  gall-bladder,  I have  paid  great  attention 
to  it,  I have  worked  with  unremitting  zeal 
to  try  to  get  something  out  of  it,,  I have  fol- 
lowed it  for  five  years,  I have  used  it  4,200 
times,  and  the  further  !l  go  the  more  I 
can  see.  Of  the  patients  who  come  to  my 
office  18.5  per  cent  have  been  through  the 
surgical  mill,  and  a little  over  1 per  cent  of 
that  group  have  had  the  gall-bladder  re- 
moved. They  do  not  come  for  fun  be- 
cause my  office  is  not  run  as  a philan- 
thropic institution.  They  know  that  when 
they  come  there  they  come  for  business  and 
that  it  will  cost  them  something.  Yet  I 
have  this  advantage  over  the  surgeon,  ex- 
cept for  gall-stones  and  empyema,  which  are 
admittedly  surgical  procedures,  he  has  just 
one  shot  in  his  rifle,  while  with  the  non-sur- 
gical drainage  we  have  an  unlimited  number 
of  shots.  I have  patients  who  come  back 
every  two  or  three  months.  I do  not  put 
them  to  bed.  It  is  only  a matter  of  a few 
hours  and  they  evidently  like  it  or  they 
would  not  come  back  for  it.  There  is  about  5 
per  cent  in  which  we  do  not  get  any  results, 
but  I have  seen  a report  from  Johns  Hopkins 
in  which  they  claim  there  is  no  relief  in  6 per 
cent  of  these  cases  from  surgery.  I have  one 
patient  eighty-two  years  old  who  comes  in 
three  times  a year.  In  some  cases  the  good 
results  last  longer  than  in  others.  1 had  one 
patient  come  in  for  whom  surgical  drainage 
relieved  her  for  only  five  months.  Sometimes 
my  non-surgical  drainage  holds  them  for  five 
months,  sometimes  less  and  sometimes  more. 
Dr.  Lewis  does  not  approve  of  this  procedure 
and  I wish  it  were  otherwise  for  a man  with 
his  bright  mind  and  broad  influence  on  our 
side  would  help  us  to  put  this  over. 

In  cleaning  up  the  gall-bladder  I am  re- 
minded of  the  twelve  tasks  of  Hercules.  As 
many  of  you  know,  one  of  them  was  to 
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clean  the  Augean  stable,  -which  contained 
3,000  oxen  and  had  not  been  cleaned  for 
thirty  years,  but  Hercules  turned  in  two 
rivers  and  cleaned  those  stables  in  one  day. 
Gentlemen,  we  have  an  opoprtunity  in  this 
way  to  get  these  patients  cleaned  up  and  get 
them  Avell,  and  if  we  do  not  relieve  them  we 
have  not  hurt  them ; if  we  do  relieve  them 
the  patients  will  rise  up  and  call  us  blessed. 

DR.  W.  R.  DANCY,  Savannah,  Ga. : If  I 
recall  correctly,  Dr.  Lewis  said  that  he  al- 
lowed the  natural  forces  to  take  their  course 
and  aided  them  as  much  as  possible  before 
operative  procedure.  I feel  as  he  does,  that 
there  are  some  cases  that  must  go  to  the  sur- 
geon, but  I think  many  eases  that  he  would 
send  to  the  surgeon  shoidd  not  go  there.  I 
have  been  a doubter  for  years  relative  to  the 
non-surgical  drainage  of  the  gall-bladder.  T 
had  to  be  shown  and  since  being  shown  T 
must  say  that  I have  obtained  some  very  re- 
markable results.  At  first  these  were  a great 
surprise  to  me.  Now,  in  this  type  of  selected 
cases,  I always  use  the  non-surgical  drainage. 

The  point  that  is  to  be  made  relative  to  the 
non-surgical  treatment  of  the  gall-bladder  is 
whether  there  is  drainage  of  the  gall-bladder. 
Anybody  who  knows  that  there  is  drainage  of 
the  gall-bladder  cannot  help  admitting  that 
that  is  draining  the  gall-bladder  just  as  we 
would  drain  any  other  infected  cavity.  Lyons, 
several  years  ago,  introduced  the  duodenal 
tube,  received  the  plain  bile,  then  injected 
his  magnesium  sulphate  and  removed  a large 
amount  of  bile  from  the  gall-bladder  in  the 
cases  where  there  had  been  typhoid  fever 
which  evident  lv  had  infected  the  gall-bladder. 
The  first  bile  removed  from  the  stomach  had 
no  typhoid  bacilli,  but  the  bile  from  the  gall- 
bladder contained  a great  number  of  organ- 
isms and  this  was  aspirated.  I will  not  go 
into  detail  in  regard  to  the  other  proofs,  but 
I wish  to  mention  the  work  of  several  men  in 
different  parts  of  the  country  who  have  been 
working  with  a new  method.  These  men  in- 
ject the  salts  of  tetraphenolphthalein.  These 
salts  are  stored  up  in  the  gall-bladder  and 
by  getting  in  the  duodenal  tube,  getting  it 
in  situ , and  then  waiting  a considerable  time 
the  gall-bladder  is  emptied  and  the  tetraphe- 
nolphthalein is  evacuated.  This  has  been  seen 
by  the  fluoroscope  and  can  be  demonstrated 
by  the  x-ray  film.  Roentgenograms  taken  be- 
fore and  after  drainage  show  the  emptying  of 
the  gall-bladder. 

DR,  C.  W.  ROBERTS,  Atlanta,  Ga. : Like 
Dr.  Niles,  I listened  with  most  intense  inter- 
est to  this  paper.  So  far  it  seems  to  me  that 
the  meeting  has  resolved  itself,  with  the  ex- 
ception of  the  very  fair  way  in  which  Dr. 
Lewis  presented  his  paper  with  respect  to 


surgery,  into  a debate  as  to  whether  sick  peo- 
ple should  be  turned  over  to  surgeons  or  to 
medical  men.  I have  always  believed  that 
there  should  not  be  such  a thing  as  a division 
between  the  medical  men  and  the  surgeons. 
The  surgeons  have  made  many  mistakes  for 
the  reason  that  the  embryo  schools  have 
turned  out  many  so-called  surgeons  who  had 
no  right  to  operate,  but  who  thought  that  be- 
cause a patient  bad  some  pain  they  should 
operate,  but  these  mistakes  should  not  inter- 
fere with  the  field  of  real  surgery.  1 rise, 
therefore,  to  speak  not  as  a surgeon  but  as  a 
physician  who  has  undertaken  to  study  sur- 
gery and  who  applies  surgery  where  the  med- 
ical man  believes  it  should  be  applied. 

This  problem  is  not  new  to  the  surgeon  or 
the  internist.  We  have  all  realized  that  we 
have  met  our  Waterloo  many  times  in  deal- 
ing with  these  so-called  “liver  cases,'1'  “gall- 
bladder cases”  or  what  you  like.  There  is  a 
group  of  cases  in  Avhich  the  infection  comes 
from  the  appendix,  the  teeth,  the  tonsils,  or 
wherever  it  may  originate,  the  brunt  of  that 
pathology,  due  to  some  pathology  in  the  cys- 
tic duet,  the  common  duct,  or  Avhat  not,  due 
to  some  anatomic  interference  with  physio- 
logical drainage  of  the  gall-bladder,  the  brunt 
of  that  infection  falls  upon  the  gall-bladder. 
In  that  group  the  surgeon  cures  the  patients 
if  he  relieves  the  stasis,  AAdiether  by  removing 
the  gall-bladder  or  draining  it.  We  have 
found  for  a long  time  that  if  Ave  are  not  too 
keen  and  simply  tie  up  the  cystic  duct  and 
get  out  and  call  that  an  operation,  if  we  look 
in  the  patient’s  abdomen  Ave  will  find  evi- 
dence of  the  pathology  having  extended  into 
the  liver.  Where  you  find  the  gray  lines, 
the  evidence  of  sear  tissue  changes  im  the 
liver  substance,  you  will  not  cure  the  pa- 
tient whether  you  take  out  the  gall-bladder  or 
not,  and  the  honest  surgeon  Avill  acknowledge 
that  fact. 

We  do  not  profess  to  cure  all  of  our  pa- 
tients, but  Ave  believe  that  by  the  honest  ap- 
plication of  the  surgical  art  Ave  will  be  able 
to  cure  some  and  relieve  many. 

DR.  LOUIS  F.  LANIER,  Rocky  Ford,  Ga. : 
I am  much  pleased  with  Dr.  LeAvis’  paper  on 
the  gall-bladder,  and  in  the  interest  of  the 
men  who  have  not  the  opportunity  of  using 
the  Rehfuss  tube,  or  do  not  possess  one,  I 
wish  to  call  attention  to  an  article  which  I 
read  not  long  ago  in  the  Journal  of  the 
American  Medical  Association,  which  Avas 
contributed  by  some  man  in  the  North.  He 
laid  a great  deal  of  stress  upon  small  doses 
of  magnesium  sulphate  by  mouth,  comparing 
it  with  the  non-surgical  drainage  of  the  gall- 
bladder. This  struck  me  very  forcibly,  for 
the  man  discussed  at  length  the  value  of  this 
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method  of  non-surgical  cleansing  of  the  gall- 
bladder. 

DR,  W.  H.  LEWIS,  Rome,  Ga.,  (closing)  : 
I wish  to  heartily  endorse  Dr.  Roberts’  ap- 
peal for  a unity  of  opinion  between  the  med- 
ieal  men  and  the  surgeons.  The  surgical  at- 
titude and  medical  attitude  are  too  often  an- 
tagonistic to  the  prejudice  of  both.  I am 
neither  a surgeon  nor  an  internist.  I work 
too  much  with  surgeons  to  want  to  be  one, 
and  so  with  the  others.  I think  the  man  who 
sees  a number  of  autopsies  and  then  follows 
a large  group  of  these  cases  post-operatively 
does  not  have  to  rely  upon  his  imagination 
as  to  the  result,  but  has  a better  idea  of 
what  is  due  to  the  failure  of  surgery  and  what 
is  due  to  the  failure  of  medicine.  There  is  no 
diagnosis  so  safely  sure  or  surely  safe  as  a 
medical  one. 

What  I wanted  to  bring  out  in  the  paper 
is  that  the  failure  of  surgery  in  the  so-called 
gall-bladder  group  is  very  largely  due  to  the 
fact  that  these  patients  have  been  held  up, 
not  by  their  doctors  perhaps  but  by  their 
dread  of  operation,  so  that  when  they  do 
come  to  the  surgeon  they  are  asking  the  sur- 
geon to  perform  a miracle.  They  want  a new 
liver,  a new  pancreas,  and  when  the  surgeon 
cannot  supply  these  he  is  no  good.  On  the 
other  hand,  there  is  the  intrepid  surgical  at- 
tack on  the  gall-bladder.  I have  seen  patients 
operated  on  who  have  never  had  any  indica- 
tion of  gall-bladder  disease.  That  brings  dis- 
repute upon  surgery. 

There  are  two  sides  to  the  proposition.  As 
to  medical  drainage,  1 said  I felt  that  it  was 
inadequate.  1 did  not  say  that  I did  not 
think  it  accomplishes  something,  but  I meant 
that  in  the  extensive  pathology  of  the  biliary 
tract  I did  not  see  how  in  the  large  group  of 
cases  it  would  give  the  prophylactic  results 
we  would  like  to  have. 


ROENTGEN-RAY  TREATMENT  OF  HYl’ERTHY- 
ROIDISM 

A study  made  by  Thomas  A.  Groover,  Arthur  C. 
Christie  and  Edwin  A.  Merritt,  Washington,  D.  C., 
(Journal  A.  M'.  A.,  Nov.  29,  1924),  of  the  results  of 
roentgen-ray  treatment  of  hyperthyroidism  in  indi- 
vidual eases  and  by  means  of  the  incomplete  statistics 
so  far  available  indicates  that  this  method  will  prob- 
ably furnish  about  the  same  percentage  of  permanent 
cures  of  exophthalmic  goiter  as  a surgical  treatment 
in  the  best  hands.  The  roentgen-ray  method  has  the 
following  advantages:  (ai  There  is  no  mortality  re- 
sulting from  the  treatment;  (b)  patients  will  submit 
to  this  method  of  treatment  at  a much  earlier  stage  of 
the  disease  than  to  operation;  (c)  jthe  method  is 
applicable  to  inoperable  and  to  post-operative  cases. 
Patients  with  hyperthyroidism  should  first  receive 
roentgen-ray  treatment,  and  be  operated  on  only  if 
the  disease  fails  to  respond  to  the  treatment.  This 
would  not  apply  to  patients  with  toxic  adenoma  with 
mild  hyperthyroidism  who  have  no  vascular  or  other 
diseases  which  render  them  inoperable.  The  operative 
mortality  in  this  class  of  cases  is  very  low.  and  sur- 
gery has  the  great  advantage  of  removing  the  tumor. 
Our  general  impression  is  that  roentgen-ray  treatment 
is  not  so  useful  in  toxic  adenoma  as  in  exophthalmic 
goiter,  but  that  it  may  be  of  great  advantage  in  ren- 
dering very  toxic  cases  operable  and  in  the  treatment 
of  cases  that  are  inoperable  for  reasons  other  than 
the  hyperthyroidism. 


ALKALOSIS  ACIDOSIS- 
CASE  REPORTS 
John  W.  Daniel,  M.D. 

Savannah,  Ga. 

The  blood,  the  liquid  tissue  of  the  body, 
lias  several  important  functions:  Among 
which  is  the  carrying  of  food  from  the  intes- 
tines to  the  tissues;  the  carrying  of  oxygen 
from  the  lungs  to  the  tissues;  the  removal  of 
waste  matter  from  the  tissues  to  the  lungs, 
kidneys,  skin,  and  other  excretory  organs  of 
the  body  to  be  eliminated.  It  also  provides 
for  the  carrying  on  of  proper  metabolic  bal- 
ance by  distributing  the  internal  secretions 
from  one  organ  to  others  to  lie  utilized,  and 
also  plays  an  important  part  in  body  defense 
against  invading  organisms. 

In  this  paper,  I will  consider  principally 
the  oxygen  carrying  power  of  the  blood,  and 
the  power  of  carrying  waste  matter  to  the 
excreting  organs. 

The  blood,  being,  the  liquid  tissue  of  the 
body,  bathes  all  parts  of  the  bod}",  and,  un- 
der normal  conditions,  has  the  ability  to  ac- 
commodate itself  to  the  needs  of.  the  parts. 
It  has  the  ability  to  maintain  an  equilibrium 
between  the  acid  and  base  radicals,  thus  re- 
taining neutral  state — alkaline  to  litmus,  acid 
to  phenolplithalein.  This  acid  base  equili- 
brium is  maintained  through  the  presence  of 
sodium  bicarbonate,  sodium  carbonate,  diso- 
dic  hydrogen  phosphate,  and  the  alkali  salts 
of  both  the  corpuscles  and  plasma  proteins. 
This  acid  combining  power  of  the  blood  is 
of  great  importance,  for  it  is  through  this 
combining  power  that  the  blood  is  able  to 
pick  up  carbon  dioxide  from  the  tissues  and 
carry  it  to  the  lungs,  there  exchanging  the 
CO2  for  oxygen  and  carrying  it  to  the  tis- 
sues. 

Hasselbach  has  shown,  in  his  works,  that 
there  is  a definite  relationship  existing  in 
three  interdependent  variables  in  the  blood — 
sodium  bicarbonate,  carbonic  acid  gas  and 
hydrogen  ion.  Henderson  has  shown  that  the 
interdependence  of  these  three  variables  ex- 
tends to  three  more  variables — free  oxygen, 
oxyhemoglobin  and  sodium  chloride.  Observe 
in  the  cases  to  be  presented,  the  relation  of 
the  dependent  variables.  In  the  blood  we 
also  find  the  first  evidence  of  a failure  in 

*Read  before  the  Medical  Association  of  Georgia. 
May  13.  1925. 
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function  of  some  organs,  the  most  important 
being  the  kidneys  and  the  pancreas. 

With  these  statements  as  to  the  importance 
of  a careful  study  of  the  blood  as  an  aid  to 
the  physician,  I will  cite,  first,  three  cases 
showing  the  aid  that  a surgeon  can  derive 
from  a study  of  the  blood  chemistry  of  his 
patients.  In  all  reports  the  findings  are  based 
on  milligrams  per  100  c.  e.  of  plasma  or 
blood. 


Case  Reports: 

Case  1.  Male,  colored,  age  60  years,  la- 
borer : Could  not  get  any  history  of  pre- 

vious illness,  family,  etc.  Was  brought  in 
from  country  with  a strangulated  umbilical 
hernia  of  two  days  standing;  vomiting  in- 
cessantly and  in  a state  of  collapse.  Oper- 
ated, found  gut  strangulated  but  not  gan- 
grenous ; released  gut ; sewed  up  wound.  Pa- 
tient continued  to  vomit,  soon  became  pulse- 
less and  collapsed.  Twenty-four  hours  after 
operation  was  asked  to  see  case. 

Blood  Chemistry : 

Hydrogen  ion  7.6 

Carbon  dioxide  60  vol.  % 

Chlorides  375  mg. 

Sugar  187  mg. 

Nonprotein  nitrogen  150  mg. 
Creatinine  3.2  mg. 

The  second  chemistry,  which  was  made 
about  an  hour  before  patient’s  death,  gave 
the  following  results : 

Blood  Chemistry : 

Hydrogen  ion  7.5 

\ Carbon  dioxide  60  vol.  % 

l Chlorides  360  mg. 

Sugar  300  mg. 

Nonprotein  nitrogen  172  mg. 
Creatinine  4.5  mg. 

The  hydrogen  ion  remained  about  the  same, 
chlorides  dropped,  nonprotein  nitrogen  and 
creatinine  increased.  A second  operation  was 
advised  but  refused.  Autopsy  showed  ob- 
struction of  small  gut  about  three  feet  above 
caecum. 

Case  2.  Mrs.  T.,  age  30  years.  Two  weeks 
previous  had  been  operated  on  for  pus  ap- 
pendix, drainage.  Patient  made  good  recov- 
ery and  returned  home.  Three  weeks  later, 
while  eating  dinner,  became  nauseated  and 
vomited.  Physician  was  called ; gave  saline 
cathartics  and  enema — small  amount  of  fecal 
matter  passed  with  enema ; no  results  from 
saline  cathartics;  vomiting  increased;  thirst 
became  pronounced.  Saw  patient  three  days 
after  vomiting  began.  She  was  in  bed,  rest- 
less, vomiting  at  short  intervals  and  complain- 
ing of  abdominal  pains. 

Blood  Chemistry : 

Hydrogen  ion  7.7 


Carbon  dioxide 

Chlorides 

Sugar 

Nonprotein  nitrogen 
Creatinine 


50  vol. 
530  mg. 
166  mg. 
50  mg. 
1.5  mg. 


% 


As  blood  chemistry  showed  a decided  alka- 
losis advised  that  surgeon  operate  at  once. 
Diagnosis — obstruction  in  small  gut — con- 
firmed by  operation.  The  obstruction  re- 
lieved, patient  made  an  uneventful  recovery. 


The  cases  cited  show  conclusively  how  an 
alkalosis  is  often  interpreted  as  an  acidosis 
and  treated  as  such  with  fatal  results.  Un- 
fortunately, we  have  become  accustomed  to 
think  in  the  terms  of  acidosis  in  cases  of  col- 
lapse with  vomiting  following  operations. 
While  as  a matter  of  fact,  the  probability  is, 
that  the  case  will  be  one  of  alkalosis  oftener 
than  one  of  acidosis..  For  years,  we  have 
been  basing  a diagnosis  of  acidosis  on  the 
finding  of  acetones  in  the  urine.  We  often 
get  acetones  in  the  urine  without  any 
marked  disturbance  of  metabolism.  It  is 
often  found  in  cases  of  carbohydrate  starva- 
tion, or  less  intake  than  is  required  to  bal- 
ance the  metabolism.  The  only  positive  way 
to  determine  the  difference  between  an  alka- 
losis and  acidosis  is  by  blood  chemistry. 


Case  3.  Mrs.  K.,  young  married  woman, 
robust,  well  nourished,  was  brought  into  hos- 
pital with  abdominal  pains  and  rise  of  tem- 
perature. Case  diagnosed  as  pus  tubes. 
Patient  remained  in  hospital  seven  days  be- 
fore operation ; an  alkaline  mixture  was 
given  several  times  daily  with  the  idea  of 
preventing  an  acidosis  after  operation ; 
uterus,  tubes  and  ovaries  were  removed.  Pa- 
tient stood  operation  well ; had  the  usual 
run  of  slight  temperature  and  nausea.  On 
fourth  day  after  operation  began  to  vomit, 
was  restless,  anxious,  twitching  of  hands, 
cramps  in  extremities;  teaspoonful  doses  of 
sodium  bicarbonate  were  given  with  the  re- 
sult that  vomiting  became  incessant  with 
profuse  diarrhea  ; with  increased  listlessness 
and  stupor,  patient  became  much  worse  in 
every  respect. 


On  fifth  day  was  called  to  see  patient. 
Blood  Chemistry: 


Blood  Chemistry : 


Hydrogen  ion 

7.6 

Carbon  dioxide 

48  vol.  % 

Chlorides 

500  mg. 

Sugar 

214  mg. 

Nonprotein  nitrogen 

100  mg. 

Creatinine 

2.8  mg. 

The  urine  output  in  twenty-four  hours  was 
31  c.c. 
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Urine  Chemistry: 

Iljxlrogen  ion 

4.95 

Ammonia 

0.02  gm. 

Chlorides 

0.005  gm. 

Urea 

0.3  gm. 

Albumin 

Heavy  trace 

Indican 

Heavy 

The  laboratory  findings  showed  the  patient 

to  be  alkalotic.  The  treatment  instituted  was 

insulin  to  take  care  of  the  failing  metabolism 

of  glucose,  as  shown  by  the  214  mg.  of  blood 

sugar,  with  normal  salt  solution,  one  liter 

every  six  hours  under  breast. 

A glucose  so- 

lution  was  also  injected  at  the  time  insulin 

was  given.  The  patient  vomited  only  twice 

within  the  next  twenty-four 

hours.  At  this 

time  another  blood  chemistry 

was  made. 

Blood  Chemistry : 

Hydrogen  ion 

7.4 

Carbon  dioxide 

58  vol.  % 

Chlorides 

460  mg. 

Sugar 

250  mg. 

Nonprotein  nitrogen 

86  mg. 

Creatinine 

2.5  mg. 

Urine  Chemistry : 

Volume 

400  c.c. 

Hydrogen  ion 

5.6 

Ammonia 

0.12  gm. 

Chlorides 

0.24  gm. 

Urea 

1.10  gm. 

Albumin 

Negative 

Indican 

Heavy 

The  urine  output  continued  to  increase 

daily,  patient  improved,  vomiting  ceased.  On 

seventh  day  another  blood  test 

was  made. 

Blood  Chemistry : 

Hydrogen  ion 

7.35 

Carbon  dioxide 

58  vol.  % 

Chlorides 

525  mg. 

Sugar 

150  mg. 

Nonprotein  nitrogen 

33  mg. 

Creatinine 

2.5  mg. 

Urine  Chemistry : 

Volume 

3500  c.c. 

Hydrogen  ion 

6.4 

Ammonia 

0.14  gm. 

Chlorides 

2.1  gm. 

Urea 

11.6  gm. 

Albumin 

Negative 

Indican 

Negative 

Within  ten  days  patient  was  sitting  up. 
This  case  was  alkalotic  from  intake  of  alkali. 
The  lesson  to  be  learned  from  this  case  is  the 
fallacy  of  giving  alkalies  before  operating 
with  the  idea  of  preventing  an  acidosis.  As 
a matter  of  fact,  the  probabilities  are  that 
more  post-operative  cases  have  an  alkalosis 
than  an  acidosis. 

Conclusions  in  cases  1,  2 and  3 : There  is 
a definite  acid-base  relationship  existing  as 
shown  by  the  hydrogen  ion,  CO"  volumes  per 


cent,  and  the  plasma  chlorides.  This  relation- 
ship will  usually  run  true  in  cases  of  alkalosis 
dependent  upon  an  intestinal  obstruction  or 
an  excessive  intake  of  alkalis.  Why  we  get  a 
very  low  sodium  chloride  in  these  cases  has 
not  been  satisfactorily  explained.  It  is  claimed 
by  some  authorities  that  it  is  due  to  the  vom- 
iting of  hydrochloric  acid;  by  others  that  it 
is  due  to  the  chlorides  being  used  as  a buffer 
to  neutralize  some  toxine  that  is  absorbed 
from  the  intestines — the  alkalis  of  the  intes- 
tines or  some  bacterial  product,  it  will  be 
shown  in  case  4 that  vomiting  alone  as  the 
cause  of  the  low  plasma  chloride  is  not  cor- 
rect. The  finding  of  acetones  alone  in  the 
urine  should  never  lead  to  the  conclusion  that 
the  patient  has  an  acidosis : the  ammonia  con- 
tent is  of  far  greater  value  as  a basis  for  diag- 
nosis. 


Treatment : The  treatment  of  post-opera- 

tive vomiting  and  collapse  cannot  be  applied 
by  rule  of  thumb,  but  must  be  based  upon  the 
findings  in  blood  and  urine  chemistry.  The 
low  plasma  chloride  in  alkalosis  is  an  indica- 
tion for  the  giving  of  normal  salt  solution  in 
large  quantities,  about  1000  c.  cs.  every  6 
hours,  under  the  skin  or  in  the  vein,  especially 
if  the  patient  is  dehydrated.  In  the  mean- 
time, watch  the  heart  and  kidney  action — do 
not  drown  the  patient.  It  is  often  advisable 
to  alternate  with  a Ringer’s  solution  to  which 
may  be  added  an  additional  amount  of  cal- 
cium chloride — about  40  grams  to  the  liter. 
Glucose  administered  in  conjunction  with  in- 
sulin in  these  cases  is  of  great  benefit  when 
there  is  a high  blood  sugar  or  nonprotein 
nitrogen,  as  sugar  is  a good  diuretic.  There 
is  an  interdependence  evidently  existing  be- 
tween the  internal  secretions  and  the  func- 
tional ability  of  the  excretory  organs,  there- 
fore, the  guide  should  be  the  blood  and  urine 
chemistry  findings,  then  assist,  as  far  as  pos- 
sible, a failing  metabolism. 

Case  4.  Pernicious  vomiting  of  pregnancy: 
Mrs.  R.  L.  T.,  young  woman  three  months 
pregnant,  vomiting  since  first  month  of  fail- 
ure to  menstruate.  For  three  weeks  patient 
had  not  been  able  to  retain  anything.  She 
was  emaciated,  mouth  dry,  breath  foul,  tongue 
coated,  pulse  rapid  and  thready,  breathing 
rapid  and  sighing.  Three  years  previous  she 
had  had  the  same  experience  and  was  aborted 
at  third  month. 

Blood  Chemistry : 

Hydrogen  ion 
Carbon  dioxide 
Chlorides 
Sugar • 

Nonprotein  nitrogen 
Creatinine 

The  acetone  in  plasma  and  urine  was  very 


7.0 

34  vol.  % 
615  mg. 

125  mg. 

36  mg. 

1.5  mg. 
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heavy;  the  ammonia  content  of  the  urine  was 
high.  This  chemistry  showed  a definite  aci- 
dosis. Treatment : 90  grams  glucose  under 

breast,  in  30%  solution,  simultaneously  giv- 
ing 8 units  insulin  to  he  repeated  every  four 
hours.  Vomiting  ceased  after  first  adminis- 
tration of  glucose  and  insulin.  The  next  day 
patient  was  given  basic  diet.  A second  blood 
chemistry  was  made  on  the  ninth  day. 


Blood  Chemistry : 
Hydrogen  ion 
Carbon  dioxide 
Chlorides 
Sugar 

Nonprotein  nitrogen 
Creatinine 


7.4 

62  vol.  % 
555  mg. 

185  mg. 

40  mg. 

1.8  mg. 


The  treatment  was  discontinued,  as  patient 
refused  to  co-operate  with  physicians,  with 
the  result  that  she  relapsed  and  \vas  finally 
aborted.  This  case  was  an  acidosis  due  to  a 
carbohydrate  starvation  caused  by  the  ina- 
bility to  retain  food  for  several  weeks. 

Conclusions : 


There  seems  to  be  a definite  relationship  in 
the  plasma  chlorides,  hydrogen  ion  and  CO2 
combining  power  of  the  plasma : the  chlo- 
rides are  high  in  an  acidotic  condition — un- 
less patient  has  been  on  salt  free  diet — and 
low  in  an  alkalotic  condition. 


In  cases  of  persistent  nausea  and  vomiting, 
which  produce  a state  of  starvation,  there  is 
an  acidotic  condition  without  a reduction  of 
plasma  chlorides,  with  a definite  SAving  of  the 
hydrogen  ion  toward  acid  side  Avith  a low 
CO2  combining  power  of  plasma;;  while  in 
nausea  and  vomiting,  due  to  intestinal  ob- 
struction Avith  absorption  from  intestinal 
tract,  there  is  a definite  reduction  of  plasma 
chloride  with  a SAving  of  the  hydrogen  ion 
toward  the  alkaline  side  with  a high  CO2 
combining  poAver  of  plasma. 

The  indiscriminate  administration  of  so- 
dium bicarbonate,  glucose  and  normal  salt 
solution,  without  regard  to  the  hydrogen  ion, 
CO2  combining  power  of  plasma,  and  plasma 
chlorides  is  meddlesome  therapeutics. 
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Discussion  on  Paper  of  Dr.  John  W. 

Daniel 

Dll.  HAL  McC.  DAVISON,  Atlanta,  Ga. : 
I am  glad  Dr.  Daniel  brought  out  one  point 
which  has  given  rise  to  much  confusion,  and 
that  is  that  Ave  cannot  tell  by  examining  the 
urine  Avliat  the  blood  Avill  show  in  the  chemical 
analysis.  Acetone  in  the  urine  does  not  mean 
acidosis  in  many  instances.  The  objection  to 
blood  chemistry  in  the  past  has  been  that  it 
requires  a large  outlay  and  an  extremely  well- 
trained  technician.  This  has  been  changed 
by  the  fact  that  laboratories  are  uoav  scat- 
tered over  the  country,  with  capable  Avork- 
men.  Hospitals  are  much  more  frequent  and 
in  every  one  there  is  some  sort  of  a labora- 
tory Avhere  technicians  can  be  trained.  Blood 
chemistry  in  the  diagnosis  of  acidosis  is  ex- 
tremely important.  Pediatricians  were  the 
first  to  recognize  this.  They  used  to  treat 
summer  complaint  Avitli  alkali  and  call  it 
acidosis.  Following  this  they  found  that  the 
alkalies  produced  more  vomiting  and  other 
complaints  than  anything  else.  The  surgeons 
also  diseoA’ered  this  and  are  ixoav  using  CO2 
combining  power  of  blood  plasma  for  the 
diagnosis  of  acidosis.  This  analysis  can  be 
done  in  an  hour  by  a technician  who  has  been 
trained  to  do  the  work. 

I am  very  glad  to  have  been  here  and  heard 
this  paper  and  am  anxious  to  learn  more 
about  the  subject. 

DR.  W.  H.  MYERS,  Savannah,  Ga. : I was 
A’ery  glad  to  hear  Dr.  Daniel  bring  out  the 
subject  of  alkalosis  so  strongly  and  think  it 
Avill  do  much  good.  We  haAre  been  talking 
for  a long  time  about  acidosis.  A great  many 
of  the  post-operative  conditions,  particularly 
vomiting,  have  been  called  acidosis,  and  I 
haA’e  no  doubt  but  that  a great  deal  of  harm 
has  been  done  in  these  cases  by  giving  the 
very  substance  of  which  the  patients  already 
had  a superabundance.  I think  Dr.  Daniel 
is  working  on  the  right  line  and  I hope  what 
he  has  said  will  bring  forth  good  results,  as 
I believe  it  will. 

DR.  CLEVELAND  THOMPSON,  Millen, 
Ga. : I AAas  glad  to  hear  Dr.  Daniel’s  paper 
and  wish  to  emphasize  it  by  recounting  my 
experience  along  this  line.  In  talking  on  al- 
kalosis and  acidosis  one  immediately  gets  into 
deep  Avater,  so  much  so  that  I,  personally, 
understand  very  little  of  what  I read  on  the 
subject.  When  this  question  of  acidosis  was 
first  brought  into  prominence  in  my  part  of 
the  state,  the  profession  Avas  swept  off  its 
feet  by  an  acidosis  phobia.  Immediately  it 
became  popularized,  and  still  is  to  a certain 
extent,  both  among  the  laity  and  the  doctors. 
The  usual  practice  was  to  put  a teaspoonful 
of  cooking  soda  in  a large  glass  full  of  Avater ; 
and  only  this  to  be  gh’en  for  drinking  in  all 
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cases  of  stomach  and  bowel  upset,  as  a pro- 
phylaxis against  acidosis.  The  patient  was  to 
be  encouraged  to  take  as  much  as  possible. 
Since  a teaspoon  can  hold  one  hundred  and 
ninety-five  grains -of  soda,  it  will  be  seen  im- 
mediately what  an  enormous  amount  some  of 
these  children  are  taking. 

I have  a big  score  against  this  acidosis 
phobia,  in  that  right  away  I was  led  into  the 
unfortunate  occurrence  of  killing  a patient 
with  soda.  He  was  taken  suddenly  with  a 
moderate  bowel  upset;  and  in  collaboration 
with  an  eminent  consultant,  I put  him  on 
the  soda  treatment.  The  mother  was  told  to 
give  only  the  soda  water  and  to  encourage 
the  taking  of  as  much  as  possible.  An  ex- 
cessive dose  of  soda  sometimes  creates  an  in- 
satiable thirst  and  produces  a violent  hydra- 
gogue  catharsis,  so  that  the  infant  will  take 
as  much  as  four  ounces  of  the  solution  at  a 
gulp.  This  happened  in  my  case,  and  in 
seven  hours  he  had  taken  seven  glassfulls  of 
the  soda  water,  was  hopelessly  moribound  and 
in  acute  tetany. 

Recently  a four-year-old  child  that  had  a 
moderate  diarrhoea,  was  put  on  the  acidosis 
prophylactic  treatment  by  her  mother.  A 
large  amount  was  taken;  and  in  a few  hours 
the  whole  family,  panic  stricken,  rushed  into 
my  office  with  the  child  in  acute  tetany  from 
alkalosis.  Another  two  and  a half  year  old 
infant  seen  recently  in  consultation  was  mori- 
bound because  the  doctor  had  ordered  soda 
water  and  an  excessive  amount  had  been 
given.  These  cases  indicate  that  the  practice 
is  still  more  or  less  general;  and  it  is  an  al- 
most daily  occurrence  to  have  a patient  come 
in  and  announce,  “Dr.  I have  acidosis,”  or 
“Dr.  Soandso  says  I have  acidosis,”  or  a 
mother  calls  up  and  says,  “Dr.,  my  child  has 
several  sores  from  acidosis,  what  must  I do 
for  him.”  The  pharmaceutical  houses  have 
' taken  advantage  of  this  situation ; and  almost 
daily  the  mail  brings  samples  of  Bisodol,  Tri- 
basic-citrocarbonate,  et  al  et  ad  nauseam. 
When  will  we  stop  this  pernicious  practice? 
Who  will  bring  an  efficient  protest  against 
it?  Apparently  the  ones  responsible  for  the 
situation  haven’t  done  it.  To  give  soda  dis- 
creetly, one  must  know  a lot  about  physiologic 
chemistry — and  in  the  individual  patient,  too. 
Indeed,  it  is  a long  hark  from  the  addition  of 
two  grains  of  bicarbonate  of  soda  to  each 
ounce  of  food  for  infant*  feeding,  as-  was  the 
practice  in  1909  when  I was  graduated  in 
medicine,  to  the  addition  of  acids  which  we 
now  find  so  much  more  beneficial. 

DR,  JOHN  W.  DANIEL,  Savannah,  Ga., 
(closing)  : I wish  to  tlianlc  the  gentlemen 

for  their  very  favorable  discussion. 

I wish  to  call  the  attention  of  surgeons  par- 
ticularly to  the  point  I have  tried  to  empha- 


size— alkalosis  in  post-operative  conditions. 
Many  cases  of  post-operative  vomiting,  espe- 
cially where  the  vomiting  comes  on  five  or  six 
days  or  a week,  or  even  as  late  as  three  weeks, 
after  operation,  as  I showed  in  one  case,  is 
the  result  of  an  alkalosis  produced  by  an  in- 
testinal obstruction. 

Alkalosis  may  occur  in  any  one  of  three 
conditions : the  excessive  intake  of  alkalis, 
deep  X-ray  therapy  or  intestinal  obstruction. 
Bear  this  in  mind.  If  a patient,  who  has  not 
had  deep  X-ray  therapy  and  has  not  had  an 
alkaline  intake,  is  operated  and  begins  to 
vomit  after  a period  of  quiescence,  it  is  very 
likely  a case  of  intestinal  obstruction  which 
is  causing  an  alkalosis. 

It  has  been  found  that  in  the  alkalosis  of 
intestinal  obstruction  there  is  a dissociation 
between  the  interdependent  variables — car- 
bonic acid  gas,  hydrogen  ion  and  sodium  bi- 
carbonate and  the  blood  buffers.  There  is  also 
a high  combining  power  of  the  CO2,' a swing 
of  the  hydrogen  ion  to  the  alkaline  side,  with 
the  additional  finding  of  a low  plasma  chlo- 
ride, which  will  often  fall  as  low  as  300  mgs. 
to  100  c.  c.  of  plasma. 

When  the  laboratory  findings  show  this 
clinical  picture,  following  an  abdominal  oper- 
ation, there  is  an  obstruction.  These  findings 
will  apply  equally  to  an  obscure  case  of  per- 
sistent vomiting  which  may  be  induced  by 
vok  ulous,  strangulated  hernia,  intusseption, 
etc.,  causing  an  interference  wTith  the  intes- 
tinal function,  with  the  resulting  absorption 
of  intestinal  contents  or  the  toxines  which  up- 
set the  interdependent  variables  and  the  buf- 
fers. 


ANTAGONISTIC  ACTION  OF  POSTERIOR 
PITUITARY  EXTRACT  AND  INSULIN 

From  work  performed  on  diabetic  patients,  Rob- 
ert C.  Moehlig  and  Harriet  B.  Ainslee,  Detroit 
(Journal  A.  M.  A.,  May  9,  1925),  believe  that  pit- 
uitary extract  injections  improve  the  muscular  as- 
thenia to  a great  extent.  This  is  true  despite  the 
fact  that  the  patients,  for  the  purpose  of  the  work, 
are  not  placed  on  a diet.  Patients  with  hypopitui- 
tarism suffer  from  asthenia,  and  fatigue  is  easily 
induced.  The  opposite  is  true  in  cases  of  hyper- 
pituitarism. Posterior  pituitary  extract  injected 
into  normal  rabbits  produces,  as  a rule,  a slight 
rise  in  blood  sugar.  Posterior  pituitary  extract, 
when  injected  simultaneously  with  insulin,  prevents 
the  fall  produced  by  the  latter.  Posterior  pituitary 
extract,  injected  during  insulin  hypoglycemic  con- 
vulsions, produces  a rapid  rise  in  blood  sugar,  with 
subsequent  recovery  of  the  rabbits.  The  point  of 
attack  of  the  pituitary  extract  seems  to  be  in  the 
periphery ; viz.,  the  skeletal  muscle  metabolism. 
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PELLAGRA  AND  ITS  TREATMENT* 

L.  L.  Whiddon,  M.D. 

Ocilla,  Ga. 

DEFINITIONS : 

Pellagra  is  not  a disease  but  is  a diseased 
condition  of  the  body  metabolism  expressing 
itself,  typically,  by  an  erythemetous  rough- 
ening and  burning  of  the  exposed  parts  of 
the  skin,  stomatitis,  diarrhea,  marked  nerv- 
ous disturbance,  and  in  the  end  insanity. 
ETIOLOGY  : 

An  enormous  amount  of  effort  has  been 
directed  to  the  elucidation  of  the  cause. 
Many  suggestions  have  been  made  and 
theories  advanced,  but  to  my  mind  it  all 
sifts  itself  down  to  a PROTEIN  STARVA- 
TION. Up  to  the  present,  even  with  all 
the  work  of  Goldberger  and  other  noted 
men,  we  are  not  far  from  the  original  sug- 
gestion that  its  cause  was  “BAD  FOOD.” 
Goldberger  and  others  say  it  is  an  unbal- 
anced diet  and  at  the  same  time  I can  take 
an  unbalanced  diet  and  cure  it,  which  seems 
to  disprove  their  statements. 

All  indirect  causes  of  pellagra,  what-so- 
ever  they  might  be,  point  to  one  fundamental 
cause,  e.g.  PROTEIN  STARVATION. 

I am. purposely  going  to  classify  pellagra 
at  this  point,  because  it  is  only  from  an 
etiological  standpoint  that  it  is  possible  to 
do  so.  We  have  two  main  heads  under 
which  the  condition  comes  which  are  as  fol- 
lows : 

First,  where  the  patient's  protein  diet  is 
partially  or  totally  inadequate. 

Second,  pellagra  where  the  patient’s  pro- 
tein diet  is  sufficiently  adequate  and  yet  he 
has  pellagra.  This  right  here  is  the  most 
puzzling  part  there  is  about  pellagra  to  un- 
derstand. 

In  the  first  class  you  get  pellagra  in  the 
poor,  the  finical  eaters,  and  the  prisoners 
whose  diet  is  poorly  planned.  You  may  also 
find  it  in  the  over-economical. 

The  poor  either  cannot  buy  protein  food 
at  all  or  if  they  do  it  is  in  the  form  of  bacon 
which  is  very  poor  in  the  lean  or  more  es- 
sential protein,  and  to  further  decrease  the 
value  of  it  they  fry  it  when  it  ought  to  be 
boiled.  To  my  mind  fried  food  is  markedly 
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Fig.  1.  One  of  46  eases  I have  treated  with 
the  same  results.  This  ease  was  unable  to  walk 
hut  was  better  at  the  time  of  this  picture,  which 
was  3 days  after  first  visit.  This  is  one  of  my 
worst  cases  and  her  stomach  had  to  be  cocain- 
ized so  that  the  food  could  be  retained  Ions: 
enough  to  be  digested. 

decreased  in  value.  Some  of  the  reasons 
why  the  poorer  classes  fry  their  food  are  to 
save  time  in  the  preparation,  lack  of  knowl- 
edge of  domestic  science,  laziness,  etc.  Bear 
in  mind,  however,  this  is  one  of  the  main 
indirect  causes  of  pellagra.  This  is  especial- 
ly true  in  the  negro  race. 

The  finical  eater,  due  to  the  lack  of  knowl- 
edge of  the  importance  of  protein  food,  will 
partake  mostly  of  the  more  tasty  foods  and 
naturally  this  leads  them  to  the  sweets  and 
starches.  If  a person  has  or  thinks  he  has 
indigestion  in  any  form,  due  to  the  fact  that 
there  is  a false  impression  spread  abroad  by 
physicians  about  the  harm  of  meat  and  meat 
is  the  only  protein  in  many  families  because 
they  sell  their  eggs  and  are  prejudiced 
against  milk,  the  first  thing  he  or  she  thinks 
of  is  that  meat  is  the  offending  article  and 
cuts  it  out.  If  a person  has  a little  too  much 
circulatory  pressure,  “chronic  headache,” 
“liver  trouble,”  “kidney  trouble,”  “blad- 
der trouble,”  “body  trouble,”  “leg  ache,” 
or  “toe  ache”  his  family  physician  imme- 
diately, off-handedly,  tells  him  or  her  to  cut 
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Fig.  2.  Same  case  as  Fig.  1.  Sixteen  days 
days  after  beginning  treatment.  Note  arms  slick 
and  ulcers  filled  in  on  insteps.  Patient  got  up. 
dressed  herself  and  walked  out  for  the  picture. 

out  meat,  and  of  course,  meat  being  the  only 
protein  many  eat,  naturally  his  patient 
sooner  or  later  develops  pellagra.  Nine 
times  out  of  ten,  not  meat  alone  Avas  the 
cause  of  his  patient’s  trouble,  but  RATIONS, 
for  Ave,  almost  all  of  us  eat  too  much. 

The  prisoners’  diet  many  times  is  devoid 
of  protein  due  to  graft  and  to  the  lack  of 
financial  appropriations.  Other  foods  being 
cheaper  there  .can  be  a cut  in  expenses  by 
leaving  out  the  protein. 

In  the  over-economical  you  will  find  their 
table  set  Avitliout  the  important  protein  due 
also  to  the  high  cost  of  proteins.  There  are 
many  parents,  however  absurd  it  may  sound, 
Avho  Avill  not  let  their  families  haA*e  meat 
more  than  once  a Aveek  and  then  generally 
it  is  fried  bacon.  There  is  more  extrava- 
gance and  Avaste  in  the  dining  rooms  of  this 
Avorld  through  the  eating  of  bacon  than  any 
other  one  thing.  Under  the  cloak  of  econ- 
omy is  Avorn  the  coat  of  extravagance. 

Noav  in  the  second  class  there  are  many, 
mam*  different  conditions  which  come  in  to 
take  part  in  the  production  of  pellagra. 
Some  of  them  are  as  follows  in  the  order  of 
importance:  Malaria,  hook  worms,  child 


Fig.  3.  Same  ease  as  Figs.  1 and  2.  About 
82  days  after  treatment.  Note  the  cicatrix  on 
arm  of  left  side  and  knuckles  on  right  hand. 

bearing,  syphilis,  tuberculosis,  over  work, 
constipation,  arteriosclerosis,  cancer,  surgi- 
cal operations,  other  emaciating  diseases, 
idiopathic,  etc. 

In  all  of  these  conditions  pellagra  is  of 
course  only  secondary.  The  power  of  pro- 
tein digestion  is  so  lowered  that  the  patient 
Avill  haA^e  pellagra  eA^en  though  his  diet  is 
made  up  almost  Avholly  of  proteins.  This 
fact  is  Avhat  has  held  back  the  progress  of 
science  in  elucidating  the  cause  and  treat- 
ment of  pellagra,  and  is  Avhat  has  to  a major 
extent,  prompted  Robert  M.  Thompson’s 
Pellagra  Commission  of  the  NeAv  York  Post 
Graduate  Hospital  and  others  to  advance  the 
infectious  theory,  also  Joblin  and  Arnold  to 
bring  forth  the  ArieAv  of  the  absorption  from 
the  intestinal  tract  of  Photodynamic  sub- 
stances, produced  by  certain  fungi,  Avhen  the 
diet  consists  largely  of  carbohydrates,  be- 
ing the  cause. 

The  way  in  which  these  conditions  pro- 
duce pellagra  is  that  they  are  such  a drain 
on  the  human  system  that  they  interfere 
Avith  the  normal  physiology  of  digestion  by 
reducing  the  function  of  the  parietal  or  acid 
cells  in  t.he  fundus  of  the  stomach  Avhich 


411 


The  Journal  of  the  Medical  Association  of  Georgia 


cells  secrete  (HC1)  Hydrochloric  acid.  This 
acid  being  the  most  important  gastric  juice 
in  the  primary  digestion  of  proteins,  es- 
pecially meats,  when  its  production  is  re- 
duced you  have  an  interference  with  the 
further  digestion  and  utilization  of  proteins 
regardless  of  how  much  is  taken  into  the 
stomach.  Now,  of  course,  if  a patient  can- 
not utilize  a food  it  is  the  same  as  if  he  had 
not  eaten  it.  Why  a patient  will  have 
pellagra  on  a full  and  sufficient  diet  is  what 
has  been  puzzling  pellagra  investigators 
everywhere.  On  page  twelve-fifty  (1250)  of 
the  A.  M.  A.  Journal  of  last  month  is  re- 
ported by  W.  L.  Bender,  San  Francisco, 
three  cases  upon  which  operations  were  done 
on  the  stomach  interfering  with  the  primary 
digestion  bf  foods  who  developed  pellagra 
even  though  they  received,  technically,  am- 
ple protein  and  in  whom  the  pellagra  symp- 
toms immediately  cleared  up  while  taking 
the  same  amount  of  protein  as  soon  as  their 
digestion  improved  sufficiently. 

SYMTOMS : 

Now,  just  a word  of  warning  about  the 
symtoms  of  pellagra.  ' The  name  itself  is  a 
misnomer  from  its  root  meaing  for  the  con- 
dition. “Pelle  Agra”  meaning  rough  skin 
will  only  fit  the  condition  in  about  thirty 
or  forty  per  cent  of  the  cases.  The  defini- 
tion gives  you  in  a nutshell  the  symtoms  of 
a typical  case,  but  we  do  not  have  typical 
symtoms  except  in  about  thirty  to  forty  per 
cent  of  cases..  I have  had  patients  to  come 
to  me  with  only  a tingling  and  itching  sen- 
sation all  over  their  body  with  or  without  a 
loss  of  weight,  also,  with  only  dementia. 
Others  have  come  with  only  a chronic  indi- 
gestion as  they  thought,  while  others  with 
only  a “down  and  out  feeling”  as  they  ex- 
pressed it.  Some  have  come  with  too  much 
gas  in  the  lower  bowels  with  its  attending 
colic  and  “rumbling  sounds.”  This  is  a very 
important  atypical  symtorn  and  is  due  to 
food  passing  out  of  the  stomach  undigested 
forming  gases  and  toxins  in  its  route,  when 
if  it  was  digested  it  would  not  do  this.  A 
digested  food  is  harmless  comparatively 
speaking.  Always  be  on  the  lookout  for 
pellagra  for  I have  not  named  all  the  atypi- 
cal symtoms  that  you  will  run  across  in  the 
condition.  So,  when  in  doubt,  do  as  I do. 
Make  a therapeutical  diagnosis,  the  same  as 


in  malaria  with  quinine.  An  almost  pathog- 
nomonic sign,  I will  say,  is  for  a patient  to 
tell  you  he  or  she  has  not  had  “sour  stom- 
ach,” “heart  burn,”  or  “sour  belch”  for 
over  five  or  ten  years. 

TREATMENT : 

In  the  treatment  of  pellagra,  as  it  is  prac- 
tically always  secondary  to  other  diseases, 
naturally,  the  first  thing  to  do  is  to  put 
your  patients  to  bed  and  find  out  what  is 
the  primary  cause  and  treat  it,  and,  if  the 
cure  of  the  primary  cause  is  immediate,  the 
pellagra  will  automatically  clear  up  without 
further  treatment. 

As  far  as  curing  pellagra  is  concerned, 
there  is  no  more  a cure  for  pellagra  than 
there  is  a cure  for  starvation.  If  a man  is 
dying  from  a whole  food  starvation,  you  can 
saAre  his  life,  or,  cure  him,  so  to  speak,  by 
giving  him  food,  but  as  soon  as  you  cut  off 
the  food  again  and  keep  it  off  your  patient 
will  die  of  starvation.  It  is  the  same  story 
with  pellagra.  A pellagrous  patient  is 
starving  for  protein  food,  therefore,  if  you 
give  him  proteins  and  help  him  digest  it,  if 
he  needs  help,  you  will  stop  the  pellagra, 
but  you  have  not  cured  him  in  the  same 
sense  that  you  cure  diphtheria  with  an  anti- 
toxin or  malaria  with  quinine,  for,  just  as- 
soon  as  you  stop  the  treatment,  your  pella- 
gra is  bound  to  return. 

My  direct  treatment  for  pellagra,  being 
so  marvelous  in  its  effects,  even  as  much  so 
as  “606”  in  syphilis  and  yet  so  simple,  is. 
what  has  inspired  me  to  write  this  paper. 
Goldberger  says  give  them  a balanced  diet 
and  Dr.  Stewart  Roberts  says  forceful  feed- 
ing of  a balanced  diet,  but,  as  I said  before, 
I can  give  them  an  unbalanced  diet  and  re- 
lieve any  case  of  pellagra  of  practically  all 
symtoms  in  twenty  to  thirty  days.  I think 
every  one  under  the  sound  of  my  voice  will 
agree  that  boiled  lean  ham  meat  alone  is 
an  unbalanced  diet,  but,  gentlemen,  boiled 
lean  ham  meat,  all  your  patient  will  eat, 
with  one  half  to  one  dram  of  dilute  hydro- 
chloric acid  in  one  half  to  one  glass  of 
water  immediately  after  eating  the  meat, 
when  you  think  they  need  the  acid,  that  is, 
in  very  weak  and  emaciated  patients  and  in 
whose  diet  there  has  been  ample  protein  but 
yet  they  have  pellagra,  will  relieve  any  and 
all  of  your  patients  of  pellagra  even  though. 
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you  do  not  treat  or  relieve  them  of  their 
primary  cause,  but  it  makes  pellagra  much 
easier  to  handle  to  get  rid  of  the  primary 
cause.  The  above  fact  alone  proves  the  ef- 
ficiency of'  my  treatment. 

The  hydrochloric  acid  is  only  a prop,  so  to 
speak,  the  same  as  you  would  place  under  a 
■withered  flower  until  it  can  take  on  new 
vigor  and  strength.  Therefore,  as  soon  as 
the  flower  gets  enough  rain,  sunshine  and 
plant  food  to  give  it  sufficient  strength  to 
support  itself,  you  may  remove  the  tem- 
porary support  and  it  will  grow  on  showing 
its  strength  and  beauty,  and  revealing  the 
handiwork  of  the  Almighty  Creator,  but  you 
cannot  remove  either  the  rain,  sunshine  or 
plant  food,  or  your  flower,  which  would  be 
beautiful,  if  it  had  a chance,  will  surely  die. 
I am  not  here  to  say  that  only  boiled  ham 
meat  for  your  protein  will  do  this  work.  I 
am  sure  that  any  protein  will  answer  almost 
as  well  as  boiled  ham  meat,  but  this  meat  I 
find  more  effectual  and  easy  to  obtain. 
Therefore  having  tried  other  things  but  they 
did  not  give  me  as  gratifying  and  imme- 
diate results  as  boiled  ham,  I was  con- 
strained to  go  back  to  my  meat  which  works 
like  a charm. 

In  some  of  Goldberger’s  and  Tanner’s  last 
reports  they  suggest  that  the  trouble  is  an 
amino-acid  deficiency  and  as  this  is  some  of 
end  products  of  protein  digestion,  I am 
sure  they  are  now  on  the  right  road,  for  a 
protein  deficiency  and  an  amino-acid  de- 
ficiency means  approximately  the  same 
thing. 

I am  not  prepared  to  say  whether  the  pa- 
tient needs  vitamin  A.  B.  C.  or  Z.  as  for  that 
which  he  extracts  from  the  meat,  but  I do 
know  he  needs  boiled  ham  meat,  all  he  can 
eat,  every  day  and  every  week. 


Discussion  on  Paper  of  Dr.  L.  L.  Whiddon 

DR.  J.  W.  PALMER,  Ailey,  Ga. : I wish 
to  thank  Dr.  Whiddon  for  his  paper.  I have 
often  wondered  why  there  are  so  few  papers 
on  pellagra  when  we  have  so  many  cases  of 
pellagra  in  Georgia.  I differ  with  the  Doctor 
somewhat  in  his  treatment.  I congratulate 
him  on  his  thorough  study  of  the  subject. 
The  cause  of  pellagra  is  not  known.  We 
know  there  are  three  chains  of  symptoms,  the 
mental,  the  gastrointestinal  and  the  skin.  I 
am  impressed  with  the  fact  that  we  have  a 


great  many  more  cases  of  pellagra  than  we 
think.  Most  of  us  can  make  the  diagnosis  of 
pellagra  when  the  skin  eruption  is  present, 
but  many  of  us  treat  pellagra  for  something 
else  without  knowing  it.  I was  impressed 
with  the  report  of  the  patient  with  pellagra 
who  was  sent  to  an  eminent  stomach  special- 
ist who  treated  him  for  ulcer  of  the  stomach 
until  the  patient  was  finally  told  that  he 
would  have  to  be  operated  on.  lie  came  home 
to  prepare  for  operation  and  while  he  was 
at  home  the  eruption  appeared  and  that  saved 
him  from  operation.  This  is  an  example  of 
how  the  best  men  can  be  mistaken. 

I have  several  pellagrins  under  observation 
who  return  at  intervals  of  every  1 to  3 years, 
and  this  year  I have  had  more  of  these  pa- 
tients to  return  than  ever  before.  I have 
found  that  pellagra  occurs  periodically — 
every  three  or  four  years,  and  have  noticed 
that  the  condition  is  always  more  pronounced 
in  the  Spring  than  in  any  other  season. 

Regarding  the  treatment  of  pellagra,  I find 
that  we  have  to  treat  the  patient  and  not  the 
disease.  I have  tried  a great  many  things  and 
have  been  in  touch  with  all  those  who  have 
written  papers  on  the  subject.  Things  that 
will  help  some  patients  will  not  help  others. 
As  to  Dr.  Whiddon ’s  panacea,  lean  meat  and 
hydrochloric  acid,  it  will  work  on  some  pa- 
tients, but  make  some  others  worse.  I find 
nothing  that  cpiiets  my  patients,  particularly 
those  with  the  nervous  symptoms,  more  than 
sodium  bromid  and  milk  of  magnesia.  I find 
that  this  will  usually  give  temporary  relief, 
until  we  can  give  more  permanent  relief  by 
diet,  rest  and  other  drugs.  I also  believe  that 
keeping  them  out  of  the  sunshine  and  in  the 
shade  is  of  advantage  in  all  cases. 

DR.  J.  M.  POER,  West  Point,  Ga. : We 

have  pellagra  with  us  all  the  time  and  up  to 
this  time  our  best  scientists  have  not  given  us 
a cause  for  the  disease  or  a remedy.  I would 
like  to  have  Dr.  Whiddon  tell  us  how  he 
knows  he  has  cured  the  disease  and  eradicated 
it.  You  simply  know  you  have  treated  the 
symptoms  and  that  they  disappear,  but  I 
have  had  symptoms  recur  in  the  same  patient 
after  three  or  five  years  identically  as  they 
were  at  first.  We  first  thought  this  was  due 
to  some  germ  and  was  probably  contagious 
because  there  would  often  be  several  cases  in 
the  same  family.  Then  we  thought  that  per- 
haps some  inherited  factor  was  responsible  for 
it,  like  syphilis,  and  we  next  thought  it  was 
infectious  because  it  spread  from  house  to 
house.  It  was  also  thought  to  be  due  to  food 
because  many  of  the  poor  people  live  upon 
canned  products  and  we  believed  these  formed 
the  source.  Some  have  suggested  that  if  peo- 
ple have  milk  they  will  never  have  the  dis- 
ease. Others  said  they  should  have  meat  and 
one  man  said  he  cured  all  his  cases  by  giving 
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them  green  apples.  The  patients  often  re- 
cover from  this  condition  if  they  are  given 
nothing.  Tn  the  case  of  digestive  disturbances 
in  the  absence  of  hydrochloric  acid  in  the 
stomach  some  men  have  suggested  that  if  di- 
lute hydrochloric  acid  is  given  it  will  give 
wonderful  relief.  1 think  if  Dr.  Whiddon 
would  try  just  the  hydrochloric  acid  and  not 
the  meat,  but  give  a regular  diet,  he  probably 
would  have  the  same  result.  Others  have  had 
that  experience.  With  the  same  treatment 
and  the  same  symptoms  they  will  come  back 
and  we  are  still  where  we  were.  We  are  sim- 
ply treating  the  patient,  as  Dr.  Palmer  said. 

One  thing  has  been  known  to  be  of  value 
for  a long  time  and  that  is  arsenic.  Dr.  Pass 
lias  suggested  probably  the  only  sensible  thing, 
that  it  is  due  to  a low  plasmodia  floating  in 
the  blood,  something  like  malaria,  and  then 
these  poorly  nourished  people  with  greatly 
lowered  vitality  develop  these  symptoms,  as 
they  will  develop  in  malaria  or  any  other 
disease  that  stays  in  the  body  for  a long 
period  of  time.  When  these  devitalized  con- 
ditions are  present  the  symptoms  of  pellagra 
will  appear.  Arsenic  in  some  form,  cacody- 
late  of  soda,  arsphenamin,  or  arsenic  in  Some 
other  form  has  been  the  only  thing  that  has 
given  me  satisfactory  results.  Along  with 
that,  giving  them  the  regular,  normal  diet, 
treating  the  symptoms  symptomatically  and 
trying  to  get  the  patient  well,  to  my  mind, 
is  the  proper  treatment.  When  the  cause  is 
finally  arrived  at  I think  it  will  be  found  that 
it  is  a low  plasmodia  condition  which  remains 
in  the  body  for  a long  time,  like  syphilis  and 
malaria.  We  all  know  that  the  patients  who 
have  been  reported  cured  with  green  apples 
and  with  milk  and  eggs  or  meat  and  nothing 
else  have  a recurrence  of  the  disease. 

DR.  H.  C.  WIIELCHEL,  Douglas,  Ga. : I 
am  up  here  to  ask  a question.  While  I have 
been  in  practice  for  quite  a number  of  years 
I have  not  seen  much  of  pellagra  in  the  last 
four  or  five  years,  and  I wonder  if  this  is  the 
experience  of  other  doctors  here.  It  has 
seemed  to  me  that  the  disease  has  been  lessen- 
ing. I have  attributed  this  decrease  to  the 
balanced  diet  that  lias  been  mentioned. 

DR.  DANIEL  S.  MIDDLETON,  Rising 
Fawn,  Ga. : It  is  evident  to  me  from  the 

ear-marks  that  this  disease  bears  that  it  is  a 
distinctly  infectious  disease,  as  much  so  as 
tuberculosis.  The  profession  was  a long  time 
learning  that  tuberculosis  is  a distinctly  in- 
fectious disease.  While  Goldenberger  and 
Lavender  and  many  others  have  written  a 
lot  on  this  subject  don’t  agree  to  this,  they 
do  not  prove  to  me,  after  my  experience  with 
this  disease,  that  it  is  not  a distinctly  infec- 
tious process. 

It  has  also  been  my  observation  that  pella- 
gra is  less  frequent  than  it  was  ten  years  ago. 


In  industrial  districts  ten  years  ago  pellagra 
was  ipiite  frequent.  To  my  satisfaction  1 
have  been  able  to  trace  the  origin  of  a num- 
ber of  cases  to  one  patient  who  had  come 
from  some  other  industrial  center.  As  I 
understand,  it  came  originally  from  Italy 
where  it  had  existed  for  a long  time  and  the 
emigrants  brought  it  to  this  country  and  the 
sections  where  the  Italian  emigrants  were 
employed  developed  the  disease.  Studying 
the  history  of  this  disease  and  the  time  it 
appeared  in  the  United  States  proves  to  me 
that  if  there  ever  had  been  a time  when  pel- 
lagra should  have  spread  over  the  country  it 
was  during  the  war  periods  of  the  past  when 
food  was  scarce.  During  the  Revolutionary 
and  the  Civil  Wars  if  the  disease  was  here 
then  why  were  the  soldiers  not  all  stricken 
with  pellagra  while  on  their  famous  marches? 
The  soldiers  all  came  through  with  good  ner- 
vous systems,  a good  clean  skin  and  no  marks 
of  pellagra. 

As  to  treatment,  the  more  I treat  it  the 
less  I know.  I have  thought  several  times 
that  I had  cured  some  of  the  patients.  I used 
caeodylate  of  soda,  first  hypodermically  and 
then  intravenously.  This  helped  my  patients 
but  did  not  cure  them.  I think  a devitalized 
condition,  shock  and  so  on  are  sufficient  to 
precipitate  an  attack.  The  nervous  eases  are 
found  in  the  insane  asylums  and  we  often  do 
not  know  until  the  eruption  appears  what  is 
the  matter  with  the  patients. 

DR.  NEAL  KITCHENS,  Warm  Springs, 
Ga. : When  these  cases  first  appeared  I did 

not  attempt  to  treat  them  because  I did  not 
know  what  the  trouble  was,  but  on  account 
of  an  observation  bjr  Dr.  Blanford  who  was 
city  physician  in  Columbus  several  years  ago, 
1 have  tried  typhoid  vaccine.  The  patients 
are  still  well  and  pellagra  has  disappeared 
from  mv  district. 

DR.  L.  L.  WHIDDON,  Ocilla,  Ga.,  (clos- 
ing) : I am  very  glad,  as  enthusiastic  as  1 

am  about  it,  and  as  sure  as  I am  that  I am 
on  the  right  road,  I am  glad  that  you  all 
differ  with  me  because,  if  I am  right  on  this 
subject,  that  means  that  I am  a little  ahead 
of  you. 

Dr.  Palmer  said  the  cause  was  unknown.  I 
agree  with  him  so  far  as  coming  down  to  ac- 
tually proven,  accepted  therapeutic  proof.  He 
said  it  appeared  more  frequently  in  the 
Spring,  but  the  hotter  the  days  the  more 
pellagra  there  is.  The  case  is  that  in  the 
summer  time  we  need  more  protein  and  less 
carbohydrate  and  in  the  winter  more  carbo- 
hydrate and  less  protein. 

The  next  discussant,  Dr.  Poer,  wanted  to 
know  how  I know  the  patient  is  well.  Be- 
cause he  does  not  die,  but  is  alive  and  at 
work.  The  pellagra  patient  is  starving  from 
lack  of  proteins.  See  what  happens  if  you 
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feed  pigeons  on  rice  alone.  They  are  not  sick 
but  they  die.  Of  course  the  condition  -will 
return  the  same  as  starvation  will  if  you  take 
the  food  away,  because  it  is  a starvation  and 
not  a disease.  You  remember  hog  killing 
comes  in  the  fall  of  the  year.  That  is  why 
pellagra  gets  better  in  winter,  because  it  is 
then  when  they  get  more  ham.  I have  a 
patient  now  whose  husband  is  so  stingy  that 
he  will  not  give  her  meat.  He  would  rather 
come  to  me  for  medicine,  but  every  year  as 
soon  as  hog  killing  time  comes  she  gets  well 
and  stays  well  as  long  as  she  has  protein 
(ham). 

One  of  the  doctors  asked  about  giving  hy- 
drochloric acid  alone  in  some  cases.  If  the 
doctor  had  given  strict  attention  he  would 
know  that  this  was  explained  thoroughly  in 
my  paper.  That  will  cure  in  some  cases  be- 
cause some  patients  have  not  enough  hydro- 
chloric acid  and  they  have  pellagra,  and  that 
is  due  to  the  fact  that  there  is  something  there 
that  is  interfering  with  the  production  of  hy- 
drochloric acid  and  giving  the  acid  will  cure 
them. 

Dr.  Middleton  said  that  pellagra  is  a spe- 
cific disease.  The  infection  being  transmitted 
from  one  to  another  thru  contact ; beginning 
in  Italy,  it  spread  to  other  parts  of  the  world 
through  contact.  I want  to  say  that  about 
all  of  our  diseases  originated  in  Europe,  but 
there  is  no  proof  that  pellagra  is  a specific 
disease.  Did  not  beriberi  originate  in  China  ? 
Did  not  scurvy  originate  on  the  ocean  when 
traveling  was  slow  and  voyages  long  and  the 
sailors  lived  upon  dried  foods?  Now  both 
these  conditions  have  been  seen  in  tliis  coun- 
try, but  does  that  mean  that  they  are  infec- 
tious diseases?  Not  at  all,  and  neither  does 
the  fact  that  pellagra,  originating  in  Italy, 
prove  that  it  is  an  infectious  disease. 

I thank  you  very  much. 


KETOGENIC  DIET  IN  EPILEPSY 

Thirty-seven  patients  with  essential  epilepsy  have 
been  treated  by  M.  G.  Peterman,  Rochester,  Minn. 
(Journal  A.  M.  A.,  June  27,  1925),  for  periods  of  from 
three  to  thirty  months  by  means  of  a high  fat  diet 
sufficiently  restricted  in  carbohydrate  and  protein  to 
produce  ketosis.  In  two  patients,  no  change  was  noted. 
One  patient  improved  while  under  control,  but  was  lost 
from  observation.  Three  patients  remained  free  from 
convulsions  for  from  three  to  eight  months,  and  were 
then  not  heard  from.  Twelve  ihave  improved,  and 
nineteen  have  been  free  from  attacks  sine?  the  institu- 
tion of  this  treatment.  Thirty-two  of  the  patients  are 
still  under  observation.  The  general  physical  develop- 
ment and  growth  have  been  normal;  the  mental  devel- 
opment, has  also  been  normal,  and  exceptionally  good 
in  certain  cases.  Resistance  to  infection  seems  to  be 
in  no  way  diminished  by  this  form  of  treatment. 
Special  attention  is  called  to  the  fact  that  five  of  the 
patients  have  gone  through  severe  infections,  including 
scarlatina,  pertussis  and  acute  upper  respiratory  in- 
fections, with  normal  convalescence.  The  diets  were 
not  altered  during  the  illnesses. 


HEMORRHAGE  IN  PULMONARY 
TUBERCULOSIS* 

Champneys  H.  Holmes,  M.  D.,  Atlanta,  Ga. 

Definition 

The  term  hemoptysis  is  rather  vague 
quantitively,  meaning  anything  from  blood 
streaked  or  blood  stained  sputum,  to  copious 
hemorrhage.  In  the  main,  the  term  hem- 
orrhage is  used  here  to  designate  the  spit- 
ting or  coughing  up  of  fluid  blood  from  one 
drachm  to  a pint  or  more  in  amount. 

Incidence  and  Etiology 

Of  the  conditions  in  which  homorrhage 
from  the  lungs  occurs,  pulmonary  tubercu- 
losis stands  out  in  bold  relief.  It  is  the  one 
disease,  above  all  others,  in  which  this  alarm- 
ing symtom  is  so  often  encountered.  In 
every  case  of  pulmonary  hemorrhage,  con- 
sider it  tuberculosis,  until  proved  otherwise. 
Obscure  blood  spitting  is  almost  always  due 
to  tuberculosis,  and  at  this  juncture,  I would 
like  to  quote  Dr.  Cabot’s  admonition  where 
he  says,  “I  do  not  deny  that  the  causes  of 
hemoptysis  are  numerous,  but  I assert  that 
the  causes  of  genuinely  obscure  hemoptysis 
in  temperate  climates  may  be  reduced  to 
one — pulmonary  tuberculosis.”  Dr.  James 
A.  Miller,  of  New  York  City,  in  his  lecture  to 
the  Columbia  Medical  Students,  cites  the  fol- 
lowing figures:  95%  of  all  cases  of  hemop- 

tysis come  from  the  lungs,  and  in  turn  95% 
of  all  hemoptysis  from  the  lungs  is  due  to 
tuberculosis.  Strieker,  in  reviewing  the 
causes  of  hemoptysis  among  the  Prussian 
troops,  reports  a figure  of  95.8%  as  due  to 
pulmonary  tuberculosis.  Dr.  Richard  Cabot, 
in  the  Massachusetts  General  Hospital 
records,  reports  that  tuberculosis  is  responsi- 
ble for  50%  of  the  cases  of  hemoptysis  with 
cardiac  disease  running  a relatively  close 
second.  There  seems  to  be  some  discrep- 
ancy between  this  figure  and  the  ones  given 
above,  and  is  explained  in  this  way.  No 
frank  cases  of  pulmonary  tuberculosis  are 
admitted  to  this  hospital,  while  again  decom- 
pensated cardiacs  make  up  a large  per  cent 
of  the  total  admissions  to  this  or  any  other 
general  hospital.  In  cases  of  blood  spitting, 
physicians  are  prone  to  ascribe  to  lesions  in 

*Rea<i  before  the  Fulton  County  Medical  Society. 
November  20,  1924. 


415 


The  Journal  op  the  Medical  Association  of  Georgia 


the  nose  and  throat  or  other  parts  of  the 
upper  respiratory  tract,  the  source  of  the 
bleeding.  This  is  a grave  error,  and  while 
it  may  comfort  and  allay  the  fears  of  the 
patient  at  the  time,  in  the  long  run  it  works 
untold  harm,  in  the  fact  that  the  true  nature 
of  the  malady  remains  unrevealed  and  the 
proper  treatment  instituted  at  an  unfortu- 
nately late  date..  I would  like  to  emphasize 
once  more  the  fact  that  hemoptysis  or  hem- 
orrhage from  lesions  in  the  upper  respira- 
tory tract  is  rare;  and  to  lament  the  fact, 
that  in  spite  of  this,  it  is  probably  the  most 
commonly  accepted  explanation  by  physi- 
cians treating  these  cases.  When  such 
lesions  are  the  source  of  the  bleeding,  they 
are  usually  small  varices  or  tumors  in  the 
naro-pliarynx  or  larynx.  Although  perform- 
ing a minor  role  in  the  general  incidence, 
there  are'numerous  other  causes  of  pulmo- 
nary hemorrhage  than  tuberculosis.  I shall 
suffice  in  merely  mentioning  some  of  these, 
namely : trauma,  pulmonary  infarction,  heart 
disease,  influenza,  pneumonia,  lung  abcess, 
bronchiectasis,  aneurysm,  neoplasms ; and 
more  rarely,  hydatid  cyst,  mycotic  infections, 
pneumoconiosis,  pulmonary  distomiasis, 
spirochetal  bronchitis,  etc. 

Differential  Diagnosis 

Upon  encountering  a hemorrhage  case,  the 
chief  problem  that  confronts  us  is  that  of 
differential  diagnosis,  and  the  questions  re- 
quiring solution  are:  Is  the  bleeding  from 

the  lungs?  is  it  due  to  tuberculosis?  and,  last 
but  not  least,  from  which  lung?  This  last 
point  is  a very  important  one,  often  extreme- 
ly difficult  to  decide,  and  even  at  times  im- 
possible. In  solving  these  problems  we  have 
recourse  to  our  several  methods  of  investiga- 
tion, namely:  a carefully  recorded  history, 
physical  examination,  laboratory  findings, 
X-ray  and  fluoroscopic  examination,  and  in 
some  cases  such  special  measures  as  bron- 
coscopy,  etc.  A good  history  in  these  cases 
is  of  paramount  importance,  and  in  most  in- 
stances affords  very  definite  information  as 
to  the  nature  of  the  condition,  or  offers  sug- 
gestive clues  which  then  may  be  developed 
by  the  other  modes  of  investigation  men- 
tioned. For  instance,  a history  of  cough, 
weakness,  loss  of  weight,  and  occasional 
blood  streaked  sputum,  for  past  two  years; 


frequent  attacks  of  influenza  and  bronchitis 
in  the  past;  a history  of  pleural  effusion  and 
perhaps  a fistula  in  ano  ten  years  ago;  a 
marked  family  history  of  tuberculosis;  such 
a history  is  strongly  suggestive,  if  not  con- 
clusive, that  we  are  dealing  with  a case  of 
pulmonary  tuberculosis.  Again,  a history 
of  a hemorrhage  suddenly  appearing  in  a 
person  who  up  to  that  event  had  been  well 
and  enjoying  good  health,  is  very  strongly 
suggestive  of  tuberculosis,  and  should  be 
considered  tuberculosis,  unless  something 
very  definite  is  fouhd  elsewhere  to  explain 
the  bleeding.  Then  again,  a history  involv- 
ing such  symptoms  as  shortness  of  breath, 
palpitation,  cough,  edema  of  ankles,  etc., 
would  tend  to  make  us  think  of  a cardio- 
eirculatory  disturbance;  or  facts,  in  the  his- 
tory such  as  bleeding  on  other  occasions 
into  the  skin  and  mucous  membranes,  a 
hereditary  factor,  etc.,  may  cause  us  to  think 
in  terms  of  a hemorrhagic  diathesis  such  as 
purpura  and  hemophilia.  Perhaps  the  his- 
tory would  focus  our  attention*  upon  a 
hematemesis  from  gastric  or  duodenal  ulcer, 
or  from  aseophageal  varices  of  hepatic 
cirrhosis.  I might  mention  here  a rather 
curious  observation,  and  one  commented 
upon  by  Dr.  Louis  Hamman  of  Baltimore — 
hemoptysis  is  frequently  mistaken  for  hema- 
temesis, but  the  reverse  appears  to  be  very 
infrequent. 

In  submitting  patients  with  pulmonary 
hemorrhage  to  physical  examination  the 
strictest  caution  should  be  exercised,  since 
the  slightest  exertion  and  trauma  incident 
to  this  procedure  frequently  precipitate  a 
copious  and  alarming  hemorrhage.  I have 
observed  on  several  occasions  such  an  un- 
fortunate happening  following  an  indiscre- 
tion on  the  part  of  the  ambulance  surgeon. 
In  some  of  the  tuberculosis  institutions, 
where  large  numbers  of  these  cases  are  treat- 
ed, the  patient  is  put  to  bed  on  admission 
and  no  examination  of  chest  is  made  until 
the  sputum  is  free  of  color  for  several  days. 
In  making  a chest  examination  on  these 
cases,  it  has  been  my  custom  to  rely  almost 
entirely  upon  quiet  auscultation;  for  percus- 
sion, even  of  the  light  variety,  and  having 
the  patient  cough,  are  dangerous  procedures. 
In  pulmonary  tuberculosis,  pathology  of  any 
considerable  extent  can  be  appreciated  by 
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auscultation;  and  when  unilateral,,  informs 
us  from  which  lung  the  hemorrhage  most 
likely  takes  place.  In  bi-lateral  disease,  the 
side  of  the  most  extensive  lesion  and  par- 
ticularly the  most  moist,  is  usually  the  of- 
fending one.  In  other  cases,  the  presence  of 
moist  rales  extending  toward  the  base,  due 
to  aspirated  blood,  may  be  the  deciding  fac- 
tor. Very  often  it  happens  that  the  patient 
himself  can  tell  from  which  lung  the  bleed- 
ing takes  place,  there  being  such  subjective 
sensations  as  a rattling  or  gurgling  in  that 
side,  or  as  they  sometimes  state,  they  have  a 
'‘queer  feeling”  there.  Such  fortunate  in- 
formation is  not  always  forthcoming,  but 
when  it  is,  it  is  in  the  majority  of  instances 
reliable.  At  times  the  problem  may  be  ex- 
tremely difficult  of  solution,  and  here  roent- 
genology may  be  of  the  greatest  assitance. 
There  are  however  some  cases,  in  which 
even  this,  together  with  all  other  methods, 
are  fraught  with  failure.  oRentgenologv  is 
best  performed  either  by  means  of  a porta- 
ble X-Ray  unit  or  the  recumbent  fl Horoscope, 
thus  imposing  the  minimal  amount  of  phy- 
sical exertion  upon  the  patient.  From  the 
laboratory,  the  greatest  aid  in  these  cases, 
is  derived  from  the  examination  of  the  spu- 
tum. Where  repeated  sputum  examinations 
are  negative  for  the  tubercle  bacili,  other 
causes  than  tuberculosis  should  be  consid- 
ered. At  this  point,  I would  like  to  express 
a dictum,  which  while  it  embodies  facts  fair- 
ly well  appreciated,  is  not  sufficiently 
stressed  I take  it,  to  make  this  emphasis  here 
amiss;  namely:  in  the  presence  of  extensive 
pathology  in  the  lungs,  with  many  physical 
signs  and  large  amounts  of  expectoration;  a 
negative  sputum  almost  rules  out  pulmonary 
tuberculosis.  In  the  various  text  books,  a 
good  deal  is  read  about  the  foamy  or  non- 
foamy  character  of  the  expectorated  blood 
and  its  reaction  to  litmus  paper.  In  my  ex- 
perience these  points  have  been  of  little  or 
no  practical  importance,  serving  merely  as 
ones  of  academic  interest  or  for  teaching 
purposes. 

General  Considerations 

There  are  two  false  views  prevalent 
among  laymen  relative  to  the  significance  of 
a hemorrhage  in  pulmonary  tuberculosis. 
One  is  that  it  occurs  only  in  far  advanced 
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cases  and  that  it  is  a signal  for  an  early 
termination.  The  other  \yew,  is  that  the 
bleeding  serves  as  a mechanism  for  washing 
out  the  impurities  in  the  lungs.  A hemorr- 
hage may  occur  at  any  stage  in  the  disease, 
and  at  the  Phipps  Clinic  at  the  University 
of  Pennsylvania,  Norris  and  Landis  report 
that  over  47%  of  all  cases  have  had  blood 
spitting  at  one  time  or  another.  Very  fre- 
quently it  is  the  initial  symptom,  or  occurs 
in  the  incipient  stage ; and  in  this  way  it 
serves  as  a boon.  Undoubtedly  there  are 
thousands  of  individuals  today,  living  and 
enjoying  relatively  good  health,  who  other- 
wise would  have  been  dead,  or  suffering  with 
far  advanced  tuberculosis,  had  it  not  been 
for  this  alarming  symptom,  hemorrhage, 
bringing  them  into  the  hands  of  the  doctor 
early  in  their  disease,  and  at  a time  when  it 
was  most  amendable  to  treatment.  The 
bleeding  is  most  frequently  produced  by  the 
invasion  of  a small  blood  vessel,  by  a caseat- 
ing  tubercle ; or  by  the  rupture  of  a vessel 
due  to  trauma,  such  as  a severe  paraoxysm 
of  coughing.  In  a large  number  of  instances 
the  bleeding  is  purely  a mechanical  occur- 
ence, and  the  patient  experiences  no  harm, 
other  than  the  loss  of  a few  ounces  of  blood 
and  the  psychical  shock  or  going  through 
the  ordeal.  It  is  of  interest  to  note  that  in 
some  individuals  who  have  had  numerous 
small  hemorrhages,  the  incident  is  viewed 
with  relative  indifference,  merely  an  annoy- 
ing occurence.  In  the  vast  mapority  of  in- 
stances, it  is  attended  with  a considerable 
psychic  upset.  The  real  and  most  formid- 
able danger  of  a hemorrhage,  is  the  spread 
of  the  disease  by  the  invasion  of  virgin  tis- 
sue with  the  germ  laden  blood. 

The  amount  of  blood  lost  in  a hemorrhage 
varies  considerably  from  a few  c.c.  to  as 
much  as  a quart  or  more.  On  an  average, 
they  usually  vary  from  three  to  six  ounces; 
a hemorrhage  of  three  ounces  or  less  consid- 
ered as  small ; from  three  to  six  as  medium 
size,  and  over  six  considerable  to  severe. 
Large  hemorrhages  are  frequently  encoun- 
tered in  cavities  and  in  hilum  tuberculosis. 
In  the  latter  condition,  there  is  very  often  a 
dearth  of  physical  signs  and  X-ray  findings. 
I have  many  times  seen  patients  with  copious 
hemorrhage  that  on  subsequent  examination 
showed  absolutely  nothing  on  the  physic  1 
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examination,  and  only  very  questionable 
findings  in  the  hikis  on  the  X-ray  film.  For- 
tunately for  diagnostic  reasons,  a positive 
sputum  in  these  cases  is  the  rule.  It  is  not 
uncommon  for  the  patient  to  swallow  some 
of  the  blood  which  can  be  subsequently  de- 
tected in  the  stool.  In  such  an  event,  of 
course,  the  amount  of  blood  lost  is  greater 
than  is  at  first  appreciated.  Severe  and 
even  fatal  bleeding  may  take  place  without 
there  occurring  hemoptysis.  Osier  makes 
mention  of  a fatal  hemorrhage  into  a large 
cavity  without  there  being  any  expectora- 
tion of  blood.  A brief  glance  into  the  spu- 
tum cup,  or  whatever  receptacle  is  being 
used,  gives  quickly  some  idea  as  to  the  time 
relationships  of  the  bleeding.  A recent 
hemorrhage  is  bright  red,  fluid,  spatters  and 
may  or  may  not  be  foamy;  while  older  bleed- 
ing becomes  progressively  darker  in  color, 
is  tenacious,  and  embedded  in  mucus.  The 
expectoration  may  show  some  color  for  many 
days  after  a hemorrhage,  but  on  an  average 
of  about  four  to  five.  The  duration  of  a 
hemorrhage  varies  considerably  and  obvious- 
ly this  factor  is  largely  influenced  by  treat- 
ment. The  duration  may  be  from  a few 
minutes  to  an  hour  or  more  with  the  average 
time,  being  about  twenty  minutes.  In  some 
cases  there  may  be  an  oozing  lasting  over 
many  days  or  weeks ; or  there  may  be  many 
small  recurring  hemorrhages  over  a period 
of  several  days.  The  frequency  with  which 
a given  patient  lias  hemorrhages  varies  wide- 
ly and  is  subject  to  no  definite  rules  what- 
soever. There  are  individuals  who  seem  to 
run  a so-called  hemorrhagic  course,  and  ever 
so  often  spill  over  with  a larger  or  smaller 
amount  of  bleeding. 

In  the  consideration  of  the  significance  or 
gravity  of  a given  hemorrhage,  there  is  one 
point  or  criterion  that  I do  not  believe  has 
been  sufficiently  stressed  in  the  text  books 
and  literature  upon  the  subject.  This  cri- 
terion is  the  presence  or.  absence  of  fever  ac- 
companying or  shortly  following  the  hemorr- 
hage. A rise  in  temperature  indicates  in 
most  instances  a spread  of  the  disease  and 
therefore  materially  and  unfavorably  affects 
the  prognosis. 


Treatment 

The  first  and  paramount  essential  in  the 
treatment  of  a pulmonary  hemorrhage  is  ab- 
solute rest.  This  does  not  only  mean  bodily 
rest  with  its  resulting  effect  upon  the  circu- 
lation, respiration  and  metabolism;  but  it 
must  include  mental  and  emotional  rest 
which  in  turn  reacts  favorably  upon  these 
functions.  With  the  advent  of  a hemorr- 
hage the  patient  should  be  immediately  put 
to  bed  and  kept  absolutely  as  quiet  and  as 
still  as  possible,  not  making  any  unnecessary 
movement  during  the  active  bleeding  period, 
and  for  a few  days  thereafter.  Such  daily 
measures  as  bathing,  changing  bed  clothing 
and  shaving  should  be  withheld.  As  re- 
gards position  in  bed,  there  is  some  differ- 
ence of  opinion,  many  prefering  the  patient 
to  lie  flat  in  bed  in  the  supine  position,  oth- 
ers prefering  having  the  patient  propped  up 
on  one  or  more  pillows.  I think  the  latter 
position  is  preferable  in  view  of  the  fact  that 
it  facilitiates  the  expectoration  of  the  blood 
as  it  comes  up,  and  also  in  that  it  lessens 
somewhat  the  danger  of  aspiration.  Evacua- 
tion of  the  bowels  during  the  active  bleeding 
period  should  not  be  secured  at  the  expense 
of  disturbing  the  patient.  Drastic  purges 
and  cathartics  are  interdicted ; but  mild  lax- 
atives and  small  enemata  may  be  resorted  to 
as  occasion  demands.  As  soon  as  the  pa- 
tient is  put  to  bed,  an  ice  bag  is  placed  upon 
his  chest,  and  a hypodermic  injection  of 
morphine,  1/6-1/4  gr.  is  administered.  This 
order  is  a routine  in  many  of  the  sanatoria. 

Atropine  is  combined  with  the  morphine 
by  many  on  account  of  its  vaso-motor  effect, 
while  others  object  to  it  on  the  grounds  of 
its  stimulating  effect  on  respiration.  For  a 
long  time,  the  virtues  of  the  ice  bag  have 
been  attributed  to  the  constricting  effect  of 
the  cold  upon  the  lung  and  its  blood  vessels ; 
but  I think  it  is  the  concensus  of  opinion 
now  that  in  reality  it  is  due  to  its  quieting 
effect  upon  cardiac  action. 

The  occurence  of  a hemorrhage  is  an 
alarming  event,  and  most  always,  particu- 
larly with  the  first  one,  the  family  and  neigh- 
bors, as  well  as  the  patient,  are  thrown  into 
a panic.  Here  is  a strong  indication  for  the 
physician  to  put  forth  every  effort  to  allay 
their  fear  and  quiet  them.  The  patient 
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should  be  assured  that  he  is  not  going  to  die 
(and  a fatal  hemorrhage  is  relatively  rare) 
and  that  if  he  lies  perfectly  quiet  and  still 
and  does  exactly  what  you  tell  him  he  will 
recover.  At  this  juncture  it  is  a good 
policy  to  inform  them  of  how  very  familiar 
vou  are  with  the  condition,  and  of  the  num- 
erous cases  like  it  that  you  have  seen  and 
that  recovered.  This  may  savor  somewhat 
of  the  braggart,  but  it  is  justified  I think  in 
the  fact  that  it  possesses  decided  therapeu- 
tic value.-  Again  the  physician  should  not 
appear  anxious  and  alarmed  ; but  should 
radiate  confidence  by  appearing  cheerful  and 
optimistic,  and  by  that  I do  not  mean  disin- 
terested or  indifferent.  It  is  by  virtue  of  its 
quieting  effect,  not  only  physically  but  psy- 
chically, that  morphine  is  such  an  indis- 
pensable drug  in  the  treatment  of  a hemorr- 
hage. It  should  be  exhibited  every  four  to 
six  hours  as  indicated  during  the  acute 
phase.  No  visitors  should  be  allowed  and 
absolute  silence  upon  the  part  of  the  patient 
should  be  strictly  enjoined,  the  sign  lan- 
guage being  resorted  to  when  necessary. 
Placing  a sand  bag  or  similar  weight  upon 
the  affected  side,  in  order  to  reduce  respira- 
tory excursion,  is  a valuable  measure  in  some 
cases.  Another  procedure,  with  the  same 
object  in  view,  is  the  controlled  diaphrag- 
matic breathing  as  advocated  by  Adolphus 
Knopt:  and  it  may  be  of  considerable  value 
provided  the  source  of  the  bleeding  is  not  in 
the  lower  lobes.  The  outstanding'  measure 
along  these  lines,  and  of  which  more  will  be 
said  a little  later,  is  artificial  pneumo-thorax. 

The  diet  during  a hemorrhage  should  con- 
sist of  cold  liquids  and  crushed  ice,  with  a 
gradual  return  to  a bland  diet  during  con- 
valescence. Alcoholic  and  carbonated  bev- 
erages and  hot  drinks  are  strongly  inter- 
dicted. Tobacco  in  any  form  should  not  be 
permitted.  Drugs  exert  a beneficial  effect 
in  the  treatment  of  pulmonary  hemorrhage 
by  virtue  of  their  action  in  calming  the  pa- 
tient; reducing  cough;  quieting  the  heart 
and  circulation;  reducing  presure,  particu- 
larly in  the  pulmonary  system,  and  increas- 
ing the  coagulation  of  the  blood.  The  drugs 
advocated  for  the  treatment  of  this  condi- 
tion are  legion,  and  the  scope  of  this  paper 
does  not  permit  a detailed  discussion  of  them 


and  their  “modus  operandi. ” A list  of 
some  of  the  more  popular  drugs  recommend- 
ed, some  of  which  are  valuable  and  others 
that  are  without  value  or  even  harmful  are : 
morphine,  atropine,  emetine,  ipecac,  amyl- 
nitrite,  nitro-glycerine,  ergot,  calcium  salts, 
bromides,  camphor,  camphorated  oil,  hv- 
drastis,  codein,  gelatine,  mustard,  mag- 
nesium sulphate,  sodium  citrate,  aconite, 
tanic  acid  preparations  and  chloroform. 
These  are  administred  by  the  several  modes 
of  administration  as  oral,  hypodermic,  in- 
travenous, inhalation  and  local  application. 
The  intravenous  injection  of  a 30%  sodium 
citrate  and  a 5 to  10%  calcium  chloride  solu- 
tion have  proven  of  considerable  value  in 
many  instances.  Temporary  bandaging  of 
the  extermities  and  hot  foot  baths  have  been 
favorably  reported  upon  by  some. 

In  severe,  protracted,  and  in  small  per- 
sistent and  repeated  hemorrhages,  the  out- 
standing and  most  reliable  method  of  treat- 
ment is  collapsing  the  lung  by  means  of  arti- 
ficial pneumo-thorax.  In  most  instances,  the 
result  is  little  short  of  spectacular  and  usual- 
ly by  the  third  injection  of  air,  if  not  sooner, 
all  bleeding  absolutely  ceases.  One  caution 
here  I think  is  pertinent.  When  you  col- 
lapse a lung  in  the  presence  of  such  an 
emergency;  this  collapse  should  be  main- 
tained for  a variable  length  of  time,  other- 
wise, with  the  absorption  of  the  air,  the 
pleural  surfaces  adhere,  and  future  pneumo- 
thorax is  rendered  difficult  or  impossible, 
and  thus  the  patient  is  denied  a most  im- 
portant therapeutic  procedure,  should  it  sub- 
sequently become  indicated. 

Now  in  conclusion,  a few  words  relative 
to  prognosis.  Of  course  in  a given  case  the 
prognosis  will  vary  with  the  extent,  char- 
acter and  duration  of  the  hemorrhage.  As 
pointed  out  above,  the  chief  significance  of  a 
hemorrhage  is  not  the  amount  of  blood  lost; 
but  the  extent  of  the  spread  of  the  disease, 
and  it  is  upon  this  point  that  the  prognosis 
is  chiefly  based.  Recovery  from  the  hemorr- 
hage itself  is  the  rule ; a fatal  outcome  be- 
ing the  exception..  When  a hemorrhage  re- 
sults fatally,  it  is  usually  those  cases  where 
a goodly  sized  vessel  traversing  a large 
cavity  ruptures. 
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Editoral  Department 

THE  BARTOW  COUNTY  CLINIC 

On  August  20th  and  21st  the  Bartow 
County  Medical  Society  rendered  a wonder- 
ful service  to  its  community.  The  Carters- 
ville  Rotary  Club  had  inaugurated  the 
scheme  for  examining  and  treating  the 
school  children  of  Bartow  County.  The 
idea  spread  so  rapidly,  however,  that  by 
the  time  the  clinic  was  held  the  whole  coun- 
ty was  interested  in  it  and  in  lending  every 
effort  to  its  success.  In  two  days  763  chil- 
dren were  examined.  The  large  home,  of 
Mr.  Dodd  Warren  was  converted  into  a tem- 
porary hospital.  Four  operating  tables  and 
thirty-five  beds  were  set  up.  One  hundred 
and  six  children  had  their  tonsils  removed 
in  two  days  and  12  have  had  tonsils  removed 
since.  Forty-eight  children  had  glasses  fit- 
ted. One  case  of  tuberculosis,  12  cases  of 
hookworm  disease  and  two  cases  of  trachoma 
were  discovered.  More  than  400  children 
had  teeth  extracted.  It  was  stated  that  the 
number  of  teeth  pulled  amounted  to  two 
pecks  and  the  regular  surgeons  charges 
would  have  amounted  to  over  five  thousand 
dollars. 


Members  of  the  medical  profession  who 
contributed  their  services  were  Drs.  T. 
Lowry,  Chamblee,  W.  E.  Wofford,  S. 
M.  Howell,  W.  C.  Griffin,  R.  E.  Adair,  H.  E. 
Felton,  R.  E.  Wilson,  A.  L.  Horton,  II.  B. 
Bradford,  Ilutchingson,  Bradley,  Stanford, 
Quillian  and  William  Jones,  all  of  Carters- 
ville,  Bartow  County.  Dr.  George  Smith,  of 
Rome,  also  lent  his  valuable  aid  in  ophthal- 
mology. The  dentists  of  Bartow  County 
who  participated  were  Drs.  Clark  Griffin. 
Weems,  L.  L.  Lowry,  McElreath  and  Mum- 
ford.  This  was  a splendid  piece  of  public 
health  work  which  could  be  emulated  by 
other  counties  of  the  state. 

FRANK  K.  BOLAND, 

Pres.  Medical  Asso.  of  Georgia. 


THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION MEETING 

The  various  committees  appointed  in  con- 
nection with  the  meeting  of  the  Southern 
Medical  Association  in  Dallas  November 
9-12,  192.),  report  very  satisfactory  progress. 

It  is  especially  gratifying  to  know  the 
hotel  committee  has  already  succeeded  in 
having  reserved  for  guests  more  than  1600 
rooms  in  the  leading  and  best  hotels  of  Dal- 
las. This  insures  you  that  no  matter  how 
great  the  attendance  each  one  will  be  com- 
fortably and  suitably  provided  with  proper 
hotel  accommodations..  This  settles  a ques- 
tion which  has  not  concerned  the  doctors  of 
Dallas  who  are  acquainted  with  local  facili- 
ties, but  which  has  been  raised  by  prospec- 
tive visitors. 

For  the  first  time  in  its  history,  the  Asso- 
ciation will  have  all  its  activities  housed  in 
one  building.  The  new  educational  build- 
ing of  the  First  Baptist  Church  on  the  cor- 
ner of  St.  Paul  and  San  Jacinto  streets  will 
be  completed  long  before  November  and  will 
have  a sufficient  number  of  assembly  halls 
for  the  various  section  meetings.  The  large 
auditorium  with  its  splendid  acoustics  gives 
ample  room  for  all  general  sessions  and  the 
basement  floor,  easily  accessible,  will  give 
more  than  enough  room  for  all  exhibits,  com- 
mercial and  scientific. 

In  connection  with  the  Association's  meet- 
ing in  November,  clinics  in  all  branches  will 
be  conducted  in  all  Dallas'  splendid  hos- 
pitals, which  contribute  largely  to  its  rank 
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as  a medical  center  of  the  Southwest,  the 
bed  capacity  in  the  larger  hospitals  alone  is 
in'  excess  of  1.2(H).  Over  $8,000,000.00  has 
been  invested  in  the  hospital  facilities. 

Baylor  Hospital  and  Medical  School 

The  Baptist  Memorial  Sanitarium  was 
opened  in  1909,  being  enlarged  in  1922  and 
the  name  changed  to  Baylor  Hospital.  It 
is  the  largest  sanitarium  in  the  city,  having 
a capacity  of  432  beds.  One  hundred  grad- 
uate nurses  and  one  hundred  and  sixty-five 
training  nurses  are  employed. 

The  capital  invested  is  in  excess  of  $3,000,- 
000,  the  hospital  being  operated  by  the  Bap- 
tist Denominations  of  Texas. 

While  the  main  plant  of  the  Baylor  Uni- 
versity is  located  at  Waco  the  schools  of 
Dentistry,  Nursing,  Medicine  and  Pharmacy 
are  in  Dallas.  The  enrollment  is  in  the 
neighborhood  of  1000.  The  Medical  Depart- 
ment will  be  in  session  during  the  S.  M.  A. 
meeting,,  and  all  its  clinics  open  to  visiting 
physicians. 

ROUTES  TO  DALLAS 

Atlanta  & West  Point  Railroad  Company 

The  Atlanta  & West  Point  Railroad  Com- 
pany in  connection  with  the  Louisville  & 
Nashville  and  Southern  Pacific  Lines  are  ar- 
ranging to  operate  thru  sleepers  from  At- 
lanta, Ga.,  to  Dallas,  Tex.,  by  way  of  New 
Orleans  account  of  the  Southern  Medical  As- 
sociation Convention  on  the  following  sched- 
ule : 

Lv.  Atlanta,  A&WP 4:20  PM,  Nov.  7 

Lv  Atlanta.  A&WP 4:20  PM,  Nov.  7 

Ar.  Montgomery,  A&WP 9 :25  PM,  Nov.  7 

Lv.  Montgomery,  L&N 9 :45  PM,  Nov.  7 

Ar.  New  Orleans.  L&N, 7 :20  AM.  Nov.  8 

Lv.  New  Orleans,  Sou  Pac  12  :10  PM,  Nov.  8 
Ar.  Dallas,  Sou  Pac *1 :05  AM.  Nov.  9 

Reduced  rates  will  be  authorized  on  the 
round  trip  identification  plan  which  will 
mean  14/2  fares  for  the  round  trip.  The  rate 
from  Atlanta  to  Dallas  and  return  will  be 
$45.27,  which  is  the  lowest  fare  applicable 
via  any  route. 


Southern  Railway 

Special  Pullmans  for  the  accommodation 
of  members  of  the -Southern  Medical  Asso- 
ciation will  leave  Atlanta  via  Southern  Ry., 
7 :00  a.  m.,  Sunday,  Nov.  8th,  via  Birming- 
ham. Frisco  Lines  to  Memphis,  thence  Mis- 
souri Paeific-Texas  Pacific  to  Dallas.  The 
Special  Pullman  will  be  handled  from  At- 
lanta to  Memphis  on  the  “Kansas  City 
Special"  and  from  Memphis  to  Dallas  on  the 
“Sunshine  Special,”  arriving  Dallas  1:15  p. 
m.,  Monday,  Nov.  9th,  in  ample  time  for 
members  to  secure  hotel  accommodations, 
register,  and  participate  in  various  entertain- 
ments, etc. 

Special  rate  of  one  and  one-half  fare  for 
the  round  trip,  on  the  Identification  Certifi- 
cate plan  has  been  authorized  by  practically 
all  railroads  to  Dallas  for  this  meetting  and 
members  should  secure  one  of  these  certifi- 
cates from  Mr.  C.  P.  Loranz,  Secretary 
Southern  Medical  Ass’n,  Birmingham,  Ala., 
and  when  presented  to  your  Ticket  Agent 
will  be  his  authority  to  sell  you  round  trip 
ticket  to  Dallas  at  rate  of  one  and  one- 
half  fare.  Tickets  on  sale  Nov.  5th-llth,  in- 
clusive, final  limit  Nov.  18th. 

The  lower  berth  rate  from  Atlanta  to  Dal- 
las will  be  $10.13  and  round  trip  railroad 
ticket  $45.27. 

The  return  schedule  from  Dallas  will  be 
as  follows : 

Lv.  Dallas  via  “Sunshine  Special”  5:10 
p.  m.,  arrive  Memphis  6:50  a.  m.,  Leave  Mem- 
phis via  Kansas  City  Special  8:05  a.  m.,  ar- 
rive Atlanta  via  Southern  Railway  8 :40  p.  in. 

Those  who  desire  Pullman  reservations  in 
the  special  Pullman  please  write  Mr.  E.  E. 
Barry,  D.  P.  A.,  Southern  Railway,  Atlanta, 
advising  what  kind  of  accommodation  is  de- 
sired, and  you  will  be  advised  promptly  what 
space  has  been  assigned  you.  Those  who 
may  desire  to  make  the  trip  earlier  or  later 
than  date  of  special  Pullman  may  secure  ac- 
commodations in  regular  Pullmans  on  above 
schedules  which  are  in  effect  daily. 
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District  and  County  Societies 


The  Secretary  of  each  county  society  shall  report  to 
the  Journal  of  the  Medical  Association  of  Georgia  full 
minutes  of  each  meeting  and  forward  to  it  all  scientific 

District 

1.  McGee,  H.  H..  Savannah. 

2.  Wood,  A.  W.,  Albany. 

3.  Greer,  Chas.  A.,  Oglethorpe. 

4.  Williams,  C.  O.,  West  Point. 

5.  Fitts,  Jno.  B„  Atlanta. 

6.  Hawkins,  T.  I.,  Griffin. 

HONOR  ROLL 

The  following  is  a list  of  100  per.  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary: 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  W.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
Juliette,  January  14,  1925. 

7.  Lamar  County,  Dr.  John  M.  Anderson, 
Barnesville,  March  6,  1925. 

8.  Upson  County,  Dr.  B.  C.  Adams, 
Thomaston,  March  30,  1925. 

9.  Emanuel  County,  Dr.  S.  S.  Youmans, 
Oak  Park,  May  5,  1925. 

10.  Stephens  County,  Dr.  C.  L.  Ayers, 
Toccoa,  May  11,  1925. 

11.  Turner  County,  Dr.  J.  H.  Baxter, 
Ashburn,  May  12,  1925. 

12.  Evans  County,  Dr.  D.  S.  Clanton, 
Hagan,  May  14,  1925. 


EIGHTH  DISTRICT  MEDICAL  ASSO- 
CIATION 

The  annual  meeting  of  the  Eighth  District 
Medical  Association  was  held  in  Athens, 
August  12,  1925,  in  the  State  College  of 
Agriculture. 

The  meeting  was  called  to  order  at  ten 
o’clock  by  the  President,  Dr.  A.  W.  Simp- 
son, Washington.  Dr.  J.  C.  Wilkinson  gave 
the  Invocation.  The  Address  of  Welcome 
was  given  by  Dr.  J.  C.  McKinney,  Athens, 
with  Response  by  Dr.  D.  M.  Carter,  Madi- 
son. Dr.  A.  W.  Simpson,  of  Washington, 
retiring  President,  delivered  the  annual  ad- 


papers  and  discussions  which  the  society  shall  con- 
sider worthy  of  publication. — Constitution  and  By-Laws, 
Chap.  VII,  Sec.  15. 

Editors 

7.  McCord,  M.  M.,  Rome. 

8.  Carter.  D.  M.,  Madison. 

9.  Bennett,  J.  C.,  Jefferson. 

10.  Lee,  F.  Lansing,  Augusta. 

11.  Penland,  J.  E.,  Waycross 

12.  Cheek,  O.  H.,  Dublin. 

dress.  Dr.  Stewart  D.  Brown,  of  Royston, 
then  gave  his  report  as  Councillor  of  the 
Eighth  District..  The  following  papers 
were  read : 

“Studies  on  the  Cause  and  Treatment  of 
Arterial  Hypertension”  — Dr.  Allen  H. 
Bunce,  Atlanta. 

“Ectopic  Gestation” — Dr.  II.  M.  Fulli- 
love,  Athens. 

“Tubal  Pregnancy:  Causes  of  Errors  in 
Diagnosis  with  Special  Reference  to  the  New 
Symptoms;  Report  of  ten  cases” — Dr.  J. 
Harold  Nicholson,  Madison. 

“Ureteral  Stricture : Its  Importance  to  the 
General  Practitioner”— Dr.  Jos  S.  Stewart, 
Jr.,  Athens. 

“Surgical  Treatment  of  Carcinoma  of  the 
Stomach” — Dr.  Wm.  Perrin  Nicholson,  Jr., 
Atlanta. 

“Chronic  Appendicitis  from  the  Roentgen 
Standpoint” — Dr.  Albert  A.  Rayle,  Athens. 

“A  Case  of  Articular  Rheumatism  Treated 
with  Mercurochrome” — Dr.  B.  C.  Teasley, 
Hartwell. 

“Banti’s  Disease,  Report  of  a Case” — Drs. 
H.  W.  Birdsong,  M.  A.  Hubert  and  J.  O. 
Wiielchel,  Athens. 

“Development  of  the  Teeth” — Dr.  Linton 
Gerdine,  Athens. 

“Some  Observations  on  the  Occurrence  of 
Glaucoma” — Dr.  W.  H.  Cabaniss,  Athens. 

A barbecue  was  served  the  visiting  doc- 
tors on  the  campus  grounds  at  one  o’clock 
by  the  Clarke  County  Medical  Society,  with 
Dr.  Paul  Holliday  in  charge. 

The  next  meeting  of  the  Association  is  to 
be  held  at  Royston  at  the  invitation  of  Dr. 
Stewart  D.  Brown  on  behalf  of  Royston  and 
the  Franklin  County  Medical  Society. 

Dr.  H.  M.  Fullilove,  of  Athens,  was  elected 
President  to  succeed  Dr.  A.  W.  Simpson,  of 
Washington;  Dr.  B.  C.  Teasley,  of  Hartwell, 
Vice-President  to  succeed  Harold  I.  Rey- 
nolds, and  Dr.  D.  M.  Carter,  of  Madison,  was 
re-elected  Secretary-Treasurer. 

About  fifty  doctors  were  present. 
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SECOND  DISTRICT  MEDICAL  SOCIETY 

The  summer  session  of  the  Second  District 
Medical  Society  was  held  in  Cairo,  Friday, 
September  12,  1925.  The  meeting  was  called 
to  order  at  nine  o’clock.  The  following 
scientific  program  was  carried  out : 

“Thrombosis  of  the  Cavernous  Sinus’’ — 
Dr.  TI.  M.  Moore,  Thomasville. 

“Some  Conditions  of  the  Kidney  and 
Ureters’’ — Dr.  A.  G.  Little,  Valdosta. 

“Diagnosis  and  Treatment  of  the  Acute 
Abdomen” — Dr.  F.  K.  Boland,  President  of 
the  Medical  Association  of  Georgia,  Atlanta. 

“The  Relation  of  the  Size  of  the  Heart  to 
Heart  Disease,  with  Reference  to  Digitalis” 
— Dr.  Stewart  R.  Roberts,  President  of  the 
Southern  Medical  Association,  Atlanta. 

“Georgia’s  Crime” — public  health  ad- 
dress, Dr.  J.  W.  Daniel,  Savannah. 

A talk  on  Pediatrics,  Dr.  L.  A.  Baker, 
Tifton.  Discussion  by  Dr.  J.  A.  Redfearn, 
Albany. 

A talk  by  Dr.  J.  A.  Summerlin,  Hartsfield. 
Discussion  by  Dr.  J.  B.  Warnell,  Cairo. 

“The  Treatment  of  Vesical  Neck  Obstruc- 
tions by  Diathermic  Coagulation” — Dr.  J.  C. 
Keaton.  Discussion  by  Dr.  C.  K.  Wall, 
Thomasville. 

“Case  Reports  in  the  Use  of  Radium”— 
Dr.  C.  K.  Wall,  Thomasville. 

Luncheon  was  served  in  picnic  style  at  the 
new  Tourist  Park,  which  was  followed  by 
an  automobile  ride  to  show  the  visitors  va- 
rious points  of  interest. 


FOURTH  DISTRICT  MEDICAL  SOCIETY 

An  interesting  meeting  of  the  Fourth  Dis- 
trict Medical  Society  was  held  in  Carrollton, 
September  15,  1925.  Dr.  Hugh  McCulloh,  of 
West  Point,  presided  and  called  the  meeting 
to  order  at  ten  o’clock.  Rev.  J.  J.  Milford, 
Carrollton,  delivered  the  Invocation.  The 
Address  of  Welcome  to  Carrollton  was  given 
by  Mayor  L.  J.  Brock.  Dr.  0.  R.  Styles, 
President  of  Carroll  County  Medical  So- 
ciety, welcomed  the  doctors  to  Carroll  Coun- 
ty. The  Response  to  the  Addresses  of  Wel- 
come was  given  by  Dr.  W.  H.  Clark,  La- 
Grange.  The  following  papers  were  pre- 
sented : 

‘ ‘ Indications  for  Tonsillectomy  ’ ’ — Dr. 
Claude  Griffn,  Carrollton.  Discussed  by 
Drs.  C.  A.  Peacock,  Columbus;  M.  F.  Coch- 


ran, Newnan,  and  W.  H.  Hadaway,  La- 
Grange. 

“Treatment  of  Fracture  of  Clavicle” — Dr. 
R.  M.  Avery,  West  Point.  Discussed  by  Drs. 
Paul  Penniston,  Newnan ; Bert  Tillery,  Co- 
lumbus, and  G.  W.  Hammond,  Carrollton. 

“Myocardial  Insufficiencies” — Dr.  E.  C. 
Thrash,  Atlanta.  Discussed  by  Drs.  Emory 
R.  Park.  LaGrange,  and  Allen  II.  Bunce,  At- 
lanta. 

Dr.  J.  A.  Thrash,  of  Columbus,  presented 
a paper. 

“The  Mechanical  Principles  Involved  in 
Surgical  Repair  of  the  Downward  and  Back- 
ward Displacement  of  the  Uterus” — Dr.  Geo. 
H.  Noble,  Atlanta.  Discussed  by  Drs.  Hal 
C.  Miller,  Atlanta ; W.  L.  Cook,  Columbus, 
and  F.  M.  Ridley,  LaGrange. 

“Surgical  Head  Injuries” — Dr.  Chas. 
Dowman,  Atlanta.  Discussed  by  Drs.  Enoch 
Callaway,  LaGrange;  J.  A.  Johnson,  Man- 
chester, and  Turner,  Newnan. 

“Treatment  of  Pelvic  Inflammation” — Dr. 
B.  H.  Wagnon,  Atlanta.  Discussed  by  Drs. 
A.  A.  Barge,  Newnan;  W.  H.  Clark,  La- 
Grange, and  J.  M.  Poer,  West  Point. 

“Diagnosis  and  Treatment  of  Acute  Ab- 
dominal Conditions” — Dr.  Frank  K.  Boland, 
Atlanta,  President  of  the  Medical  Associa- 
tion of  Georgia.  Discussed  by  Drs.  F.  M. 
Ridley,  LaGrange,  and  0.  W.  Roberts,  Car- 
rollton. 

“Post-Graduate  Medicine  in  Vienna  After 
the  War” — Dr.  Francis  B.  Blackmar,  Co- 
lumbus. 

“Organization” — Dr.  0.  W.  Roberts,  Car- 
rollton. Discussed  by  Drs.  Frank  K.  Boland, 
Atlanta,  and  Allen  H.  Bunce,  Atlanta. 

A barbecue  dinner  was  served  from 
twelve  to  one-thrity. 


NINTH  DISTRICT  MEDICAL  SOCIETY 

We  are  pleased  to  report  a very  interest- 
ing and  profitable  session  of  our  District  So- 
ciety at  Toccoa,  September  16,  1925.  All 
the  essayists  were  present  except  Dr.  J.  P. 
Bowdoin,  but  the  State  Board  was  repre- 
sented by  Dr.  T.  F.  Abercrombie.  Dr.  J.  H. 
Downey  was  also  prevented  from  being  on 
hand  to  talk  radium  to  us. 

The  meeting  was  called  to  order  in  the 
Stephens  County  Court  Room  at  eleven  a.m. 
by  the  President,  Dr.  J.  R.  Simpson,  Gaines- 
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viile.  Rev.  Felton  Williams,  pastor  of  the 
Methodist  Church,  offered  the  invocation  in 
a sincere,  able  manner.  Dr.  C.  L.  Ayers 
gave  a splendid  greeting  to  ns  on  behalf  of 
the  Stephens  County  Medical  Society  and  a 
happy  response  was  given  by  Dr.  A.  A. 
Rogers,  of  Commerce. 

The  scientific  program  was  one  of  the  best. 
Dr.  F.  M.  Hubbard  opened  with  his  expe- 
rience on  some  of  his  patients  with  Electro- 
Therapeutics.  Dr.  T.  F.  Abercrombie  gave 
a report  on  the  work  of  the  State  Board  of 
Health,  recent  medical  legislation,  vital  sta- 
tistics. etc.  Dr.  W.  A.  Selman,  Atlanta,  read 
a good  paper  on  “Intestinal  Obstruction.” 
Dr.  Frank  K.  Boland,  Atlanta,  our  State 
President,  offered  a very  elaborate  discus- 
sion on  “Abdominal  Pain.”  Dr.  L.  R.  Bry- 
son, Gainesville,  read  a paper  on  “The  Com- 
mon Cold.”  “ Sheno-Ganglion  Irritation” 
was  discussed  by  Dr.  William  M.  Fresh, 
Toccoa.  Dr.  H.  M.  Fullilove,  Athens,  2nd 
Vice  President  of  our  State  organization, 
offered  a very  exhaustive  discussion  of 
“Renal  Calculi,”  with  radiograms.  He  was 
assisted  by  his  associate,  Dr.  Jos.  S.  Stewart, 
Jr.,  Athens. 

It  was  the  comment  of  all,  when  adjourn- 
ment was  reached,  that  the  day  had  been 
well  spent.  Hon.  Fermor  Barrett,  whose 
home  is  at  Toccoa,  and  who  was  Chairman 
of  the  Appropriations  Committee  of  the  last 
General  Assembly,  appeared  before  us  by 
request  and  explained  that  it  was  the  ques- 
tion of  Revenue  that  held  down  the  appro- 
priations for  Health  Work  in  Georgia  as  well 
as  other  matters  being  supported  by  the 
State.  He  intimated  that  the  Governor 
might  call  an  extra  session  of  the  Legisla- 
ture and,  if  he  did,  we  might  get  in  on  the 
ground  floor  by  asking  that  he  include  our 
cause  in  the  call.  The  Secretary  was  asked 
to  report  this  action,  which  ivas  favorably 
passed,  to  the  Governor. 

The  thanks  of  the  Society  were  extended 
to  our  distinguished  visitors  for  their  pres- 
ence and  discussions,  also,  to  the  Stephens 
County  Medical  Society  for  our  splendid  en- 
tertainment. Dr.  Simpson  tendered  his 
resignation  as  President  as  he  is  moving  to 
Miami,  Florida,  in  the  next  few  days.  He 
has  made  an  excellent  presiding  officer  and 


our  best  wishes  go  with  him  to  his  new 
home. 

.1.  C.  BENNETT.  M.D.,  Secretary. 


THOMAS  COUNTY  MEDICAL  SOCIETY 

Sixteen  members  of  the  Thomas  County 
Medical  Society  were  present  at  the  regular 
meeting  held  in  the  nurses’  lecture  room  of 
the  John  D.  Archbold  Memorial  Hospital, 
August  26,  1925. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  S.  L.  Cheshire,  Thomasville, 
at  five  o’clock  in  the  afternoon.  Dr.  C.  K. 
Wall,  Thomasville,  as  Secretary,  read  the 
minutes  of  the  last  meeting,  which  were 
adopted. 

Dr.  J.  T.  King,  Thomasville,  read  the  first 
paper  of  the  evening  on  “Adenoid  Tissue, 
Its  Causes,  Effects  and  Treatment.”  This 
was  discussed  • by  Drs.  J'.  A.  Summerlin, 
Meigs;  II.  M.  Moore,  Thomasville,  and  C.  H. 
Ferguson,  Thomasville. 

Dr.  H.  M.  Moore,  Thomasville,  then  pre- 
sented a paper  on  “Infectious  Thrombosis  of 
the  Cavernous  Sinus,”  which  Avas  discussed 
by  Drs.  J.  A.  Summerlin,  Meigs ; C.  H.,  Fer- 
guson, Thomasville;  J.  T.  King,  Thomasville; 
A.  D.  Little,  Thomasville,  and  C.  K.  Wall, 
Thomasville. 

After  the  completion  of  these  papers  and 
matters  of  business  were  disposed  of  the 
members  were  served  a very  attractive  din- 
ner. 


BARROW  COUNTY  MEDICAL  SOCIETY 

The  following  is  a list  of  the  1925  officers 
of  the  Barrow  County  Medical  Society, 
which  was  recently  sent  in  to  us : 

President — Dr.  W.  T.  Randolph,  Winder. 

Vice-President — Dr.  L.  W.  Hodges,  Win- 
der. 

Secretary-Treasurer — Dr.  W.  L.  Mathews, 
Winder. 

Board  of  Censors — Drs.  C.  W.  Almond,  E. 
R.  Harris  and  S.  T.  Ross,  all  of  Winder. 
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Woman’s  Auxiliary 

of  the 

Medical  Association  of  Georgia 


Officers 

President  Mrs.  William  H.  Myers.  Savannah  Secretary Treasurer  Mrs.  A.  J.  Mooney.  Statesboro 

Vice- President-at-large.  Mrs.  C.  W.  Roberts,  Atlanta  Parliamentarian.  Mrs.  Allen  If.  Dunce.  Atlanta 


ADDRESS  OF  PRESIDENT  OF  WO- 
MAN’S AUXILIARY  TO  MEDICAL 
ASSOCIATION  OF  GEORGIA. 

May  14,  1925. 

Mrs.  James  N.  Brawner. 

A wise  man  of  the  East  prayed  that  lie 
“might  see  today  with  the  eyes  of  tomor- 
row.” Would  that  we  might  have  that 
power  today  that  we  might  make  no  mistake 
in  the  planning  and  laying  the  foundation 
of  this  new  organization,  the  Woman’s  Aux- 
iliary to  the  Medical  Association  of  Georgia. 
This  is  not  an  organization  of  our  own  mak- 
ing. The  idea  was  conceived  in  the  brain 
of  a physician  of  Tex§s  and  through  the 
Woman’s  Auxiliary  that  followed  in  that 
f^tate,  it  has  spread  throughout  the  country. 
Our  own  State  Auxiliary  came  into  being 
at  the  suggestion  and  approval  of  the  Med- 
ical Association  of  Georgia  in  August,  May 
8,  1924. 

In  a letter  sent  recently  to  the  wife  of 
every  physician  in  Georgia,  credit  was  given 
to  Fulton  for  having  been  the  first  county  in 
our  State  to  organize  an  Auxiliary  to  a Med- 
ical Society.  Facts  have  been  brought  to 
light  recently  which  show  that  the  first  Wo- 
man’s Auxiliary  in  Georgia  wasj  organized 
in  the  Second  District,  in  1922,  Mrs.  Gordon 
Chason,  of  Bainbridge,  being  elected  Presi- 
dent. I am  very  glad  to  make  this  correc- 
tion and  hope  our  members  from  the  Second 
District  will  understand  that  the  mistake 
was  due  to  the  fact  that  the  State  Auxiliary 
had  no  record  of  their  organization. 

Proof  of  the  sympathetic  interest  created 
in  the  work  during  our  first  year  is  attested 
by  the  number  of  letters  received  from  all 
parts  of  the  State  commending  the  organiza- 
tion; the  pledges  of  physicians  to  support 

•Read  before  the  Woman’s  Auxiliary  to  the  Medical 
Association  of  Georgia.  May  15.  1025. 


the  movement;  and  the  number  present  at 
this  our  first  annual  convention.  The  pur- 
poses of  the  organization  have  been  well  out- 
lined by  the  Constitution  and  by-laws  com- 
mittee.. I would  like  to  stress  the  import- 
ance of  those  aims  which  look  to  the  ad- 
vancement of  health  and  education.  As 
Americans  we  are  believers  in  education — 
but  all  education  is  not  book-knowledge. 
Health  education  demands  a definite  study 
of  the  laws  of  health.  There  are  many  or- 
ganizations in  our  State  today,  the  object  of 
which  is  to  better  health  conditions,  but  their 
opportunities  for  effective  ivelfare  work  are 
not  as  great  as  those  of  an  organized  body 
of  women  such  as  ours — women  who  are  in 
a position  to  know  the  cause  and  the  remedy 
for  many  of  the  “Ills  that  flesh  is  heir  to.” 

Dr..  J.  W.  Daniel,  of  Savannah,  in  an  ad- 
dress before  the  Medical  Association  of 
Georgia  last  year  said  that  a man  who  is 
sick  cannot  be  an  efficient  man,  and  inef- 
ficiency is  the  greatest  drawback  that  Geor- 
gia has  to  face  today.  With  malaria,  hook- 
worm and  other  preventable  diseases  exist- 
ing in  our  midst  we  who  are  well  and  have 
a well  regulated  and  efficient  health  depart- 
ment, do  not  appreciate  the  disadvantages 
under  which  our  neighbor  in  the  next  coun- 
try is  laboring.  It  is  our  duty  to  see  that 
our  neighbor  is  taught  the  cause  and  the 
remedy  for  his  inefficiency.  Until  this  is 
done  we  will  never  see  Georgia  at  the  top 
of  all  the  Southern  States  again.  Mr.  Willis 
A.  Sutton,  Superintendent  of  the  Public 
Schools  of  Atlanta  and  President  of  the 
Georgia  Educational  Association,  declared  in 
a recent  address  that  “The  most  funda- 
mental subject  in  our  entire  school  curri- 
culum is  health.”  “Health  education,”  he 
said,  “is  more  important  than  reading,  writ- 
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in°;  and  arithmetic,  and  yet  we  are  devoting 
only  a small  part  of  our  time  to  the  de- 
velopment of  this  subject.” 

Mr.  H.  G.  Wells,  one  of  the  world’s  great- 
est writers,  said  that  “for  the  past  century 
man  has  busied  himself  with  splendid 
achievements  in  a material  way,  discoveries, 
inventions,  etc.  For  the  next  hundred  years 
he  shall  start  a far  greater  job.  Instead  of 
building  wonderful  machinery,  he  will  try 
to  make  wonderful  men  and  women.” 
“After  having  done  marvels  with  things  out- 
side ourselves  we  are  next  going  to  turn  our 
thoughts  toward  and  inside  ourselves.  We 
will  not  bother  with  trying  to  change  human 
nature,  you  cannot  change  the  nature  of  any- 
thing, but  there  will  be  ten  thousand  things 
that  we  can  do  with  human  nature  that  has 
not  been  done  before.” 

That  seems  to  me  to  be  the  broad  field  for 
the  work  of  the  Woman’s  Auxiliary.  Child- 
hood should  be  our  chief  interest — child  wel- 
fare— especially  that  phase  of  it  which  is  pe- 
culiarly our  own — the  development  of  sound 
bodies  and  sound  minds.  This  great  field  is 
our  own  to  cultivate.  Through  the  appro- 
priations of  the  Shepherd-Towner  Act,  we 
should  see  that  every  prospective  mother  in 
Georgia  has  the  proper  eare,  that  every  child 
has  its  divine  right  to  be  well  born.  When 
we  read  of  the  large  numbers  of  babies  who 
die  during  their  first  year,  owing  to  the  lack 
of  proper  care  and  nourishment ; when  we 
learn  that  70%  of  all  school  children  in  the 
State  are  found  to  be  physically  defective ; 
when  we  are  told  of  the  increasing  numbers 
of  our  children  who  are  going  into  the  mills 
of  Georgia  and  are  deprived  of  their  right 
to  a happy,  healthy  childhood,  is  it  not  time 
for  the  intelligent  women  of  the  State  to 
awaken  to  the  opportunity  that  lies  before 
them?  Wsie  old  Paul  of  Tarsus  said  “That 
which  ye  knowT  and  do  not,  that  is  sin  unto 
you.  ’ ’ 

The  adoption  of  the  Ellis  Health  Law  in 
every  county  would  be  a forward  step  in 
improving  such  conditions.  If  the  county 
Auxiliaries  would  adopt  this  as  their  main 
objective  for  this  year — they  would  render 
a service  to  their  community  and  State  that 
would  be  invaluable.  One  of  the  most  hope- 
ful results  of  the  world  war  was  that  “It 
helped  us  to  see  ourselves  as  others  see  us.” 


Conditions  were  brought  to  light  at  that  time 
that  were  calculated  to  take  out  of  us  some 
of  our  former  spirit  of  boastfulness.  The 
alarming  numbers  of  those  found  unfit  for 
service  made  us  realize  as  never  before  the 
urgent  need  of  a real  health  crusade  to  pro- 
duce in  our  State  the  type  of  citizen  that  we 
want  our  boys  and  girls  to  be. 

Where  can  better  leaders  for  such  a health 
crusade  be  found  than  among  the  wives  of 
physicians?  Women,  because  of  their  close 
touch  with  the  medical  profession,  better 
fitted  than  all  others  to  deal  'with  problems 
affecting  the  health  and  progress  of  our 
children.  Physicians,  as  a rule,  are  too 
busy  carrying  on  the  practice  of  their  pro- 
fession to  give  of  their  time  and  strength  to 
public  welfare  or  health  educational  work. 
It  is  in  giving  of  ourselves  in  this  broad  ser- 
vice that  we  can  best  prove  our  right  to  the 
name  of  helpmate  and  learn  for  ourselves 
the  blessings  of  a better  citizenship. 

It  was  with  such  aims  in  view  that  the 
Auxiliary  was  organized.  Co-operation 
should  form  the  basis  of  our  work — co- 
operation with  suclf  bodies  as  the  State  and 
County  Boards  of  Health,  Women’s  Clubs, 
Parent-Teachers’  Association  and  other  or- 
ganizations looking  to  the  betterment  of 
health  conditions  in  the  home,  the  school  and 
the  community.  In  our  health  campaign,  we 
must  not  overlook  a fight  on  illiteracy. 
Ignorance  is  the  greatest  enemy  of  good 
health,  to  sanitary  living  conditions,  to  the 
full  enjoyment  of  clean,  healthy  surround- 
ings that  are  the  right  of  every  boy  and  girl. 

We  are  not  disappointed  with  results  ob- 
tained during  our  first  year  of  organization. 
The  publicity  given  the  movement  has 
created  a sympathetic  interest  among  phy- 
scians  and  their  wives  for  real  worth-while 
welfare  work.  We  have  probably  made 
many  mistakes  in  our  plans  and  we  will 
probably  make  more  in  carrying  them  out. 
For  all  of  us  to  be  entirely  right  in  all  mat- 
ters is  not  humanly  possible.  We  must  de- 
termine now,  each  of  us,  to  be  a help  to  the 
other  and  bear  in  mind  our  duty  to  our  hus- 
bands, our  children  and  our  community. 

In  order  that  the  high  ideals  and  aims  of 
the  Medical  Association  may  be  upheld  at 
all  times  by  the  Women’s  organizations,  it 
would  be  well  to  request  that  each  County 
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Medical  Society  appoint  an  Advisory  Com- 
mittee, to  whom  all  activities  of  the  Aux- 
iliaries should  be  submitted  for  approval. 

There  appeared  in  a recent  editorial  a se- 
vere criticism  of  our  State  made  by  the 
editor  of  a newspaper  in  an  Eastern  city. 
It  seems  to  be  becoming  a habit  for  the  news- 
papers of  the  country  to  “pick"  on  Georgia. 
This  editor  said  in  part  that  “the  people  of 
Georgia  are  so  sure  of  the  fact  that  they 
have  the  ‘best’  state  in  the  union,  that  they 
are  sitting  smuggly  down  and  letting  the 
rest  of  the  world  pass  them  by.”  If  there 
is  truth  in  this  statement,  and  there  are  good 
reasons  for  such  slurs  on  our  state,  it  is  time 
that  we,  as  its  good  citizens,  should  find  the 
cause  for  such  conditions  and  do  our  part  in 
remedying  them. 

When  we  have  given  to  every  prospective 
mother  in  Georgia  the  care  necessary  to  the 
safe  birth  of  her  baby,  and  the  care  to  that 
baby  for  its  proper  development;  when  we 
have  corrected  the  physical  defects  of  every 
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child  of  pre-school  age  and  put  thorough 
medical  inspection  and  efficient  follow-up 
work  in  every  school,  when  we  have  rid 
every  community  of  hookworms,  malaria, 
typhoid  and  other  preventable  diseases,  we 
will  have  done  the  greatest  thing  possible  in 
raising  the  standard  of  citizenship  of  our 
State. 

Committees. 

At  the  annual  State  meeting,  held  in  At- 
lanta, May  13-15,  1925,  the  following  com- 
mittees were  appointed : 

Program  Committee-Mrs.  Gordon  Chason, 
Chairman,  Bainbridge ; Mrs.  J.  H.  Downey, 
Gainesville ; Mrs.  J.  A.  Redfearn,  Albany. 

- Public  Policy  and  Legislation — Mrs.  M.  T. 
Benson,  Chairman,  Atlanta ; Mrs.  J.  T. 
Floyd,  Atlanta;  Mrs.  B.  II.  Wagnon,  At- 
lanta. 

Health  and  Public  Instruction  — Mrs. 
Lloyd  B.  Taylor,  Chairman,  Savannah ; Mrs. 
J.  W.  Daniel,  Savannah ; Mrs.  Gordon  L. 
Groover,  Jr.,  Savannah. 


Medical  Progress 

Department  Editors 


Anderson,  W.  W„  Pediatrics 
Ballenger,  E.  G.,  Urology 
Bartholomew,  K.  A.,  Obstetrics 
Block,  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E.,  Ophthalmology 
Dowman.  C.  E.,  Neuro-Surgery 
Equen,  M.  S.,  Otology,  Laryngology  and 
Itliinology 

Fitts,  Jno.  B„  Internal  Medicine 
Greene,  E.  H„  Surgery 

INTRACRANIAL  TUMORS 

Charles  E.  Dowman,  M.D., 

Atlanta,  Ga. 

(Continued  from  August  issue) 

VOMITING : This  is  a less  frequent  symp- 
tom than  headache.  It  occurs,  however,  in 
most  cases  of  increased  intracranial  pressure. 
It  frequently  occurs  when  the  headaches  are 
most  severe.  Although  occurring  in  many 
tumors  of  the  cerebrum,  it  is  .a  particularly 
early  symptom  in  tumors  located  below  the 
tentorium.  The  vomiting  is  independent  of 
eating  and  is  not  necessarily  preceded  by 
nausea.  The  so-called  “projectile"  vomiting 
is  a very  characteristic  symptom  of  increased 
intracranial  pressure.  When  intracranial 
pressure  is  materially  increased  the  medulla 
may  be  forced  down  into  the  foramen  mag- 


Hodgson.  F.  G„  Orthopedics 
Holmes,  Walter  K.,  Gynecology  and 
Female  Urology 
Jones,  Jack  W.,  Dermatology 
Klugh,  Geo.  F„  Clinical  Pathology 
Landham.  J.  W.,  X-Ray  and  Radium 
Pruitt,  M.  C„  Proctology 
Thrash.  E.  C.,  Internal  Medicine 
Waits.  C.  E.,  Surgery 

num,  thus  causing  an  upset  of  the  vagus  cen- 
ters, vomiting  being  a natural  result. 

PAPILLEDEMA  (choked  discs)  : A swell- 
ing of  the  optic  nerve  head  practically  always 
occurs  when  there  is  marked  chronic  increase 
of  intracranial  pressure..  The  mechanism  of 
papilledema  has  been  the  source  of  much  ar- 
gument among  neurologists  and  ophthalmol- 
ogists. It  is  probably  caused  by  cerebro- 
spinal fluid  being  forced  down  the  vaginal 
sheath  of  the  optic  nerve.  The  space  within 
this  sheath  communicates  directly  with  the 
subarachnoid  space.  AVhen  the  fluid  within 
the  interpeduncular  cistern  becomes  exces- 
sive and  under  increased  pressure  the  vaginal 
sheath  of  the  optic  nerves  become  distended 
and  the  nerve  head  becomes  swollen.  Such 
a swelling  of  the  optic  discs  interferes  with 
the  venous  circulation  of  the  optic  nerve.  On 
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account  of  this  obstruction  to  the  return  ven- 
ous flow  the  retinal  veins  become  engorged 
and  tortuous  and  at  times  actual  hemor- 
rhages in  and  around  the  swollen  discs  may 
occur.  Should  the  process  continue  there 
eventually  occurs  an  organization  of  the  al- 
buminous fluid  in  the  vaginal  sheath  and  in 
the  nerve  head,  which  in  turn  constricts  the 
nerve  fibers.  This  terminates  eventually  in 
a definite  gray  atrophy  of  the  discs,  an  atro- 
phy which  is  usually  spoken  of  as  consecu- 
tive or  secondary  optic  atrophy.  As  the  ex- 
amination of  the  eye  grounds  is  so  important 
in  diagnosing  chronic  increased  intracranial 
pressure  the  use  of  the  ophthalmoscope 
should  be  as  familiar  to  physicians  as  is  the 
use  of  the  stethoscope.  Since  the  advent  of 
the  electrically  lighted  ophthalmoscope  this 
most  important  examining  instrument  has 
been  so  simplified  as  to  make  it  possible  for 
anyone  to  study  carefully  the  optic  discs  and 
the  surrounding  retina.  A slight  amount  of 
practice  will  soon  teach  one  to  detect  a 
normal  from  an  abnormal  disc. 

If  we  accept  the  above  mentioned  mechani- 
cal theory  of  the  causation  of  choked  discs 
the  term  “optic  neuritis”  should  not  be  used 
to  designate  this  important  finding  of  in- 
creased intracranial  pressure.  A true  optic 
neuritis  presupposes  an  inflammation  of  the 
optic  nerve  fibers,  and  is  a condition  which  is 
always  accompanied  by  a rapid  diminution 
of  visual  acuity.  In  true  choked  discs,  on 
the1  other  hand,  the  visual  acuity  is  not  ef- 
fected until  late  in  the  process,  when  sec- 
ondary atrophic  changes  take  place.  It  is 
highly  important,  therefore,  to  diagnose  an 
increased  intracranial  pressure  before  the  on- 
set of  these  atrophic  changes,  as  otherwise  the 
patient’s  sight  may  be  permanently  damaged 
before  the  intracranial  condition  receives 
proper  treatment.  The  early  detection  of  a 
papilledema  is  therefore  of  paramount  impor- 
tance and  the  responsibility  falls  rightfully 
on  the  general  practitioner,  as  the  patient 
will  not  consult  an  ophthalmologist  until  the 
sight  is  impaired.  When  the  visual  acuity 
has  been  effected  a completed  restoration  of 
sight  is  usually  impossible.  When  a patient 
with  tumor  of  the  brain  becomes  totally  blind 
the  eyesight  does  not  return  even  though  the 
tumor  can  be  removed  at  operation.  The  ex- 
ecution to  this  rule  is  the  loss  of  sight  which 


sometimes  occurs  in  pituitary  tumors.  In 
this  latter  condition  the  mechanism  has  been 
an  entirely  different  one,  as  there  has  been 
direct  pressure  by  the  tumor  on  the  optic 
chiasm.  A relief  of  this  pressure  will  cause 
an  immediate  restoration  of  sight  unless  there 
has  already  occurred  a complete  primary  op- 
tic atrophy. 

The  symptoms  and  findings  which  have 
just  been  discussed  are  usually  termed  the 
three  “cardinal  symptoms”  of  the  chronic  in- 
crease of  intracranial  pressure.  When  pres- 
ent one  is  justified  in  presuming  that  there 
is  an  intracranial  tumor  of  some  type.  It  is 
not  necessary  for  all  three  of  these  symptoms 
to  occur  in  cases  of  brain  tumor  and  for- 
tunately there  may  be  other  symptoms  and 
findings  which  may  lead  one  to  suspect  an 
intracranial  tumor  before  the  onset  of  these 
general  pressure  symptoms. 

MENTAL  DULLNESS : This  condition  is 
probably  the  result  of  the  persistent  head- 
aches which  are  in  turn  due  to  the  increased 
pressure.  As  the  intracranial  pressure  in- 
creases there  is  a tendency  for  the  patient  to 
become  drowsy,  inattentive,  apathetic,  slow  to 
answer  questions,  and  indifferent  to  the  or- 
dinary interests  of  life.  Such  mental  changes 
have  no  particular  localizing  significance  un- 
less they  develop  independent  of  some  of  the 
other  symptoms  of  increased  pressure.  In 
the  absence  of  these  other  symptoms  such 
mental  changes  may  indicate  a tumor  located 
in  the  prefrontal  region. 

CONVULSIONS:  It  is  surprising  how 

many  cases  of  tumor  of  the  brain  give  a his- 
tory of  having  had  generalized  epileptiform 
convulsions.  These  attacks  may  occur  in 
cases  of  tumor  located  in  almost  any  part  of 
the  brain.  The  tumor  may  not  be  located 
near  the  motor  areas  or  pathways  even  though 
the  convulsions  be  attended  by  motor  mani- 
festations. They  may  occur  as  the  initial 
symptom  of  brain  tumor,  or,  on  the  other 
hand,  they  may  not  occur  until  the  condition 
is  well  advanced.  They  are  probably  due  to 
the  greatly  increased  intracranial  pressure. 
When  occurring  as  an  initial  symptom  of 
brain  tumor  the  case  is  usually  diagnosed  as 
one  of  idiopathic  epilepsy  and  the  true  con- 
dition may  not  be  suspected  until  other  con- 
vincing symptoms  become  manifest.  Such 
generalized  convulsions  have  no  localizing 
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value  unless  preceded  by  so-called  Jacksonian 
phenomena.  Epileptiform  attacks  are  so  fre- 
quent in  cases  of  brain  tumor  that  their  oc- 
currence. particularly  when  they  begin  in 
adult  life,  should  always  cause  one  to  think 
of  intracranial  tumor  as  a possible  cause. 

DIZZINESS  : This  is  not  infrequent  symp- 
tom of  brain  tumor.  When  accompanied  by 
definite  signs  of  inco-ordination,  the  symp 
tom  may  have  localizing  value.  On  the  other 
hand,  the  increase  of  intracranial  pressure 
may  upset  to  a certain  extent  the  vestibule 
cerebellar  mechanism,  thus  giving  rise  to  at- 
tacks of  vertigo.  When  accompanied  by 
other  symptoms  of  increased  pressure  dizzi- 
ness .may  be  present  in  cases  of  tumor  located 
in  various  portions  of  the  brain. 

DIPLOPIA:  Double  vision  is  a very  fre- 
quent symptom  of  increased  intracranial 
pressure  and  as  a rule  does  not  have  any 
localizing  significance.  When  present  it  is 
usually  due  to  a paresis  of  one  or  both  6th 
cranial  nerves.  As  these  nerves  supply  the 
external  recti  muscles  of  the  eyes  a disturb- 
ance of  one  or  both  of  them  will  cause  a loss 
of  parallelism  of  the  eyes.  It  so  happens  that 
these  nerves  have  a very  long  course  within 
the  cranial  cavity  and  can  be  readily  disturbed 
when  the  intracranial  pressure  is  increased. 
In  their  course  they  cross  under  one  of  tiie 
branches  of  the  basilar  artery  and  it  is  ar- 
gued by  some  that  in  the  presence  of  in- 
creased intracranial  pressure  there  is  direct 
pressure  on  the  nerves  by  the  arteries.  What- 
ever the  explanation  is,  the  fact  remains  that 
transient  or  permanent  diplopia  is  a charac- 
teristic phenomenon  of  increased  intracranial 
pressure. 

Although  bradycardia  (slow  pulse)  is  fre- 
quently mentioned  in  various  text-books  as 
a sign  of  increased  intracranial  pressure,  this 
symptom  is  so  variable  in  chronic  cases  that 
I have  not  mentioned  it  in  this  connection. 
It  is  quite  true  that  when  the . medulla  is 
forced  down  into  the  foramen  magnum  as 
the  result  of  increased  intracranial  pressure 
the  cardioinhibitory  and  respiratory  centers 
may  be  so  disturbed  as  to  cause  a slowing  of 
the  pulse  and  a marked  decrease  in  the  re- 
spiratory rate.  On  the  other  hand  there  are 
many  eases  of  intracranial  tumor  in  which 
there  is  a tachycardia. 


The  so-called  “localizing”  symptoms  of  in- 
tracranial tumor  are  sometimes  entirely  ab- 
sent even  when  one  is  thoroughly  convinced 
that  an  intracranial  tumor  is  present.  In 
most  cases,  however,  there  are  sufficient  local- 
izing symptoms  and  findings  to  enable  one  to 
fairly  accurately  determine  the  location  of 
the  tumor.  These  symptoms  and  findings  will 
be  discussed  in  another  lecture  when  we  will 
consider  the  symptomatology  of  tumors  in 
various  parts  of  the  brain.  Occasionally  the 
roentgen  ray  will  disclose  an  abnormal  shadow 
which  is  of  localizing  value.  Such  shadows, 
however,  do  not  occur  unless  there  happens  to 
be  calcium  infiltration  within  the  tumor. 
When  a systematic  neurological  examination 
fails  to  locate  the  lesion  one  may  have  re- 
course to  a method  described  by  Dandy  in 
which  air  is  injected  into  the  lateral  ven- 
tricles. Air  casts  a shadow  on  the  roentgen 
film,  a fact  which  may  enable  one  to  deter- 
mine whether  or  not  there  is  an  internal  hy- 
drocephalus, a collapsed  ventricle,  an  ob- 
struction of  the  interventricular  foramina,  a 
filling  defect  of  portions  of  the  ventricles  due 
to  a neighboring  tumor,  etc.  By  using  this 
method  it  is  sometimes  possible  to  locate  an 
intracranial  tumor  which  a careful  systematic 
neurological  examination  fails  to  reveal.  The 
method  of  air  injection  should  be  reserved  for 
those  cases  in  which  all  other  methods  of  ex- 
amination have  failed  to  give  localizing  evi- 
dence. It  is  not  a method  which  is  entirely 
lacking  in  danger.  Recently  Grant,  of  Phila- 
delphia, gathered  the  statistics  of  twenty-two 
neurological  surgeons  who  had  had  experi- 
ence with  this  method.  From  these  statistics 
the  mortality  rate  was  something  over  nine 
per  cent. 

(To  be  continued.) 


NEWS  ITEMS 

Dr.  F.  A.  Vogt,  formerly  associated  with 
Dr.  F.  M.  Sutton  at  65  Forrest  Avenue,  At- 
lanta, is  now  practicing  in  Miami,  Florida. 
He  was  graduated  from  Emory  University 
School  of  Medicine  in  the  class  of  1919  and 
is  a member  of  the  Fulton  County  Medical 
Society.  Dr.  Vogt’s  numerous  friends  are 
wishing  him  continued  success  in  his  new 
location. 
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Dr.  J.  A.  Summerlin  has  removed  from 
Hartsfield,  where  he  was  President  and  Dele- 
gate of  the  Colquitt  County  Medical  So- 
ciety, to  Pelham,  Mitchell  County. 

Dr.  Ford  Ware  has  returned  to  his  home 
in  Cordele  after  having  spent  July  and  Au- 
gust in  Brooklyn.  Newr  York,  doing  “locum 
teneus”  practice  for  Dr.  J.  H.  Andrew,  who 
is  a prominent  eye  surgeon  in  Brooklyn. 
While  in  New  York  Dr.  Ware  also  did  post- 
graduate work  in  the  Brooklyn  Eye  and  Ear 
Hospital,  where  he  was  formerly  house  sur- 
geon. 

Dr.  John  S.  Derr  announces  the  installa- 
tion of  a high  voltage  equipment  for  deep 
x-ray  therapy  in  his  offices  in  the  Hurt 
Building,  Atlanta. 

Dr.  Arch  C.  Cree,  Superintendent  of  the 
Georgia  Baptist  Hospital,  Atlanta,  has  re- 
turned from  an  extensive  tour  of  Palestine, 
Syria,  Egypt  and  Europe.  Immediately 
upon  his  return  Dr.  Cree  took  up  his  plans 
for  a Greater  Georgia  Baptist  Hospital.  A 
campaign  to  raise  funds  for  doubling  the 
size  of  the  present  institution  at  a cost  of 
five  hundred  thousand  dollars  was  begun 
the  first  of  October. 

Dr.  N.  R.  Thomas,  after  practicing  in  Mil- 
ledgeville  for  eight  years,  is  being  welcomed 
as  a new  member  of  the  medical  profession 
in  Albany.  Dr.  Thomas  has  offices  in  the 
Exchange  National  Bank  Building. 

Dr.  Harold  F.  McDuffie  is  now  associated 
Avith  Dr.  G.  D.  Ayer,  Hurt  Building,  At- 
lanta, in  the  medical  and  surgical  treatment 
of  diseases  of  the  eye,  ear,  nose  and  throat: 
Office  hours  from  nine  a.  m.  to  one  p.  m. 
and  four  p.  m.  to  6 p.  m. 

The  friends  of  Dr.  D.  M.  Bradley,  of  Way- 
cross,  are  sympathizing  with  him  on  the  re- 
cent death  of  his  father,  Mr.  D.  M.  Bradley, 
of  Hagan.  Mr.  Bradley’s  death  was  caused 
from  injuries  received  in  an  automobile  ac- 
cident. 

Have  you  read  the  leading  editorial  in 
this  month’s  Journal?  The  doctors,  den- 
tists, Cartersville  Rotarians  and  citizens  all 
cooperated  in  examining  763  children  in  two 
days.  Doctors  and  dentists  gaATe  their  ser- 


vices free  of  charge ; Rotarians  furnished 
what  money  Avas  needed ; firms-  made  dona- 
tions of  ice,  electric  fans,  beds,  mattresses, 
etc.,  and  ladies  furnished  sheets,  pilloAv 
cases  and  towels  which  Avere  afterwards 
lautodred  Avithout  charge.  The  Association 
is  proud  to  claim  as  members  such  men  as 
the  members  of  the  BartoAv  County  Medical 
Society. 


Dr.  E.  E.  Martin  has  removed  from  Way- 
cross,  Avliere  he  Avas  a member  of  the  Ware 
County  Medical  Society,  to  High  Springs, 
Florida.  Dr.  Martin’s  hosts  of  friends  sin- 
cerely regret  his  departure. 

Dr.  R.  A.  BartholomeAv,  Avith  offices  at  20 
Ponce  de  Leon  Avenue,  Atlanta,  announces 
that  in  the  future  his  practice  will  be  lim- 
ited to  obstetrics. 

Dr.  D.  G.  Elder  is  planning  to  erect  a mod- 
ern sanatorium  at  his  home  in  Chicamauga 
so  as  to  take  care  of  the  patients  in  and 
around  Walker  County. 

Dr.  J.  M.  Anderson,  of  Barnesville,  has 
been  appointed  a member  of  the  State  Board 
of  Medical  Examiners  by  Governor  Walker 
for  a term  of  four  years.  Dr.  Anderson  is 
the  efficient  Secretary-Treasurer  of  Sumter 
County  Society. 

Dr.  W.  B.  Jameson  has  opened  offices  in 
the  Lamar  Biulding,  Augusta,  to  limit  his 
practice  to  diseases  of  infants  and  children. 
Dr.  Jameson  is  a graduate  of  the  Medical 
Department  of  the  University  of  Georgia  and 
is  on  the  staff  of  the  pediatric  department, 
of  the  University. 

Dr.  II.  J.  Peavy  is  now  located  in  Miami, 
Fla.,  Avliere  he  has  entered  the  real  estate 
business.  He  is  a member  of  the  Bibb  Coun- 
ty Medical  Society,  haAfing  formerly  resided 
in  Macon. 

Dr.  W.  M.  Scott  is  being  Avelcomed  in  Mil- 
ledgeville,  Avliere  he  is  practicing  medicine 
and  surgery.  He  Avas  formerly  of  Dever- 
eaux.  Dr.  Scott  has  purchased  the  office 
equipment  and  good  will  of  Dr.  N.  R. 
Thomas,  avIio  has  removed  to  Albany. 

The  Idaho  State  Medical  Association  held 
its  thirty-third  annual  session  at  Pocatello, 
September  3,  4 and  5,  1925. 
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COMMUNICATIONS 
To  the  Editor: 

I 110I ice  in  the  August  issue  of  the  Journal, 
just  received,  that  the  Chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation  has 
appointed  a subcommittee  to  make  his  Com- 
mittee more  efficient. 

That  may  not  be  a violation  of  the  letter 
of  the  law  but  it  certainly  is  of  the  spirit  of 
the  law.  In  the  By-Laws  of  County  Socie- 
ties, Chapter  IV,  Sections  1 and  4, -there  is 
provision  for  a standing  committee  o’n  Pub- 
lic Health  and  Legislation  and  that  this 
Committee  work  in  conjunction  with  the 
Committee  of  the  State  Association  in  all 
matters  pertaining  to  legislation,  etc. 

These  Committees  from  the  several  coun- 
ty societies  should  be  the  ones  to  Avork  with 
the  Chairman  and  should  not  be  ignored  but 
should  be  encouraged  to  take  an  active  part 
in  all  such  matters.  By  helping  the  county 
societies  to  properly  function  and  take  more 
active  interest  in  such  matters,  much  more 
effective  work  can  be  done. 

M.  A.  CLARK,  Parliamentarian. 

To  the  Editor: 

Will  you  please  call  to  the  attention  of  the 
members  of  your  Society  the  following  reso- 
lutions passed  by  the  State  Board  of  Health, 
Avhich  are  self-explanatory. 

“A  resolution  Avas  carried  directing  the 
Secretary  to  address  a communication  to  the 
County  Medical  Societies  in  the  State  of 
Georgia,  calling  their  attention  to  the  large 
number  of  specimens  submitted  to  the  State 
Laboratory  for  examination  and  to  the  bur- 
den this  places  upon  our  appropriation,  and 
request  that  the  physicians  who  are  members 
of  the  aforesaid  societies  cooperate  with  the 
State  Board  of  Health  to  the  extent  that 
Avhere  they  have  patients  avIio  are  able  to 
pay  for  this  service  that  they  either  send 
their  specimens  to  local  laboratories  or  to 
some  physician  Avho  is  doing  private  labora- 
tory Avork.” 

“Further,  that  the  State  Board  of  Health 
is  not  a competitive  agency,  and  does  not 
Avish  to  compete  with  local  laboratories,  but 
is  Avilling  to  do  this  work  for  charity  pa- 
tients.” 

Sincerely  yours, 

T.  F.  ABERCROMBIE,  M.D., 
Commissioner  of  Health. 


ERGOT  FOR  HYPODERMIC  USE 

Some  of  our  most  valuable  drugs  are  de- 
pendent entirely  upon  the  pharmaceutical 
manufacturer  for  their  reliability.  Take 
ergot  as  an  example.  It  is  not  to  be  ex- 
pected that  all  natural  specimens  will  con- 
tain the  same  percentage  of  active  principle, 
and  experience  has  proved  that  they  do  not. 
The  necessity  of  standardizing  ergot  prep- 
arations has  long  been  apparent,  but  chem- 
ical methods  Avere  not  aA'ailablo  because  of 
the  complexity  of  the  active  principles. 
Once  it  was  thought  that  ergotinic  acid  was 
the  active  principle,  but  uoav  the  less  of  this 
an  ergot  preparation  contains  the  higher  it 
is  rated,  other  things  being  equal.  The 
alkaloid  ergotoxin  is  very  important,  but 
certain  amounts  of  the  amines,  histamine  and 
tvramine,  must  also  be  present. 

Since,  hoAvever,  ergot  has  long  been  used 
in  medicine  for  its  effect  upon  the  involun- 
tary muscles,  the  idea  occurred  to  Dr. 
Houghton,  of  Detroit,  in  1895,  that  an  ergot 
preparation  might  be  tested  by  administer- 
ing it  to  cocks  and  observing  its  effect  upon 
the  comb,  the  degree  of  bluing  or  blacken- 
ing produced  being  taken  as  an  indication 
of  the  physiologic  action  of  the  specimen. 
In  1898  this  method  was  adopted  by  Parke, 
Davis  & Co.  as  a standard  method  for  assay- 
ing their  commercial  products  of  the  drug. 
It  is  noAv  generally  recognized  as  the  most 
practicable  method  of  assay  known. 

It  is  sometimes  desirable  to  administer 
ergot  hypodermically,  but  the  ordinary  fluid 
extracts  are  not  suitable  for  this  purpose. 
To  give  a small  dose  double  efficiency,  a 
preparation  is  noAv  available  called  Ergot 
Aseptic,  each  cubic  centimeter  of  which  is 
equivalent  to  two  cubic  centimeters  of  the 
official  fluid  extract.  Further  particulars 
are  given  in  the  Parke,  Davis  & Co,  adver- 
tisement elseAvhere  in  this  issue. 


EFFECT  OF  PERTUSSIS  ON  THE  HEART 

Analysis  of  232  cases  of  pertussis  as  to  its  effect 
on  the  heart  has  convinced  Paul  V.  Ledbetter, 
Houston,  Texas,  and  Paul  D.  White,  Boston  (Jour- 
nal A.  M.  A.,  April  4,  1925),  that  there  is  no  proof 
of  endocardial  or  myocardial  damage  during  or 
after  pertussis.  Circulatory  failure  does  not  seem 
to  occur  during  pertussis,  though  the  paroxysms 
of  whooping  cough  undoubtedly  do  produce  a tem- 
porary mechanical  strain,  particularly  on  the  right 
side  of  the  heart.  No  evidence  of  damage  to  the 
heart  in  any  case,  as  a result  of  whooping  cough, 
could  be  found  in  these  232  cases,  although  one 
child  had  chronic  endocarditis  and  one  had  con- 
genital heart  disease  before  infection. 
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Proceedings  of  The  Seventy-Sixth  Annual  Meeting  of  Medicail 


Association 
Atlanta,  May  1 3, 

(Continued  from  September  issue,  paste  39S) 

THURSDAY,  MAY  14,  1925 
THIRD  MEETING 

The  House  of  Delegates  was  called  to  order 
at  8:15.  A.  M.  by  the  President,  Dr.  J.  0. 
Elrod,  Forsyth. 

ROLL  CALL : 

The  Secretary  requested  each  member  to 
turn  in  card  containing  his  name  and  the 
County  Society  lie  represented,  or  other  cre- 
dentials, and  the  following  gentlemen  re- 
sponded : 

Dr.  C.  E.  Waits,  Fulton  County. 

Dr.  C.  L.  Ayers,  Stephens  County. 

Dr.  L.  A.  Baker,  Tift  County. 

Dr.  Stewart  D.  Brown,  Franklin  County. 

Dr.  J.  R.  Burdett,  Washington  County. 

Dr.  J.  L.  Campbell,  Fulton  County. 

Dr.  M.  A.  Clark,  Macon  (Parliamentarian). 
Dr.  T.  H.  Clark,  Coffee  County. 

Dr.  E.  B.  Claxton,  Laurens  County. 

Dr.  Warren  A.  Coleman,  Ocmulgee  County. 
Dr.  A.  S.  M.  Coleman.  Douglas  (Councillor 
11th  District). 

Dr.  T.  C.  Davison,  Fulton  County. 

Dr.  J.  G.  Dean,  Terrell  County. 

Dr.  G.  L.  Echols,  Baldwin  County. 

Dr.  H.  L.  Erwin,  Whitfield  County. 

Dr.  Howard  T.  Exley,  Chatham  County. 

Dr.  R.  C.  Franklin,  Emanuel  County. 

Dr.  Ralph  Freeman,  Jackson  County. 

Dr.  J.  L.  Garrard,  Floyd  County. 

Dr.  C.  B.  Greer,  Glynn  County. 

Dr.  J.  II.  Grubbs,  Pike  County. 

Dr.  C.  A.  Harris,  Upson  County. 

Dr.  Y.  O.  Harvard,  Crisp  County  (Council- 
lor 3rd  District). 

Dr.  M.  M.  Head,  Zebulon  (Councillor  6th 
District) . 

Dr.  Z.  V.  Johnston,  Gordon  County. 

Dr.  L.  F.  Lanier,  Screven  County. 

Dr.  Tlios.  J.  McArthur,  Crisp  County. 

Dr.  R.  L.  Miller,  Bui’ke  County. 

Dr.  Cliff  Moore,  Floj^d  County. 

Dr.  J.  W.  Palmer,  Ailey,  Ex-President. 

Dr.  W.  E.  Person,  Fulton  County. 

Dr.  J.  L.  Porter,  Morgan  County. 

Dr.  A.  A.  Rayle,  Clarke  County. 

Dr.  W.  F.  Reavis,  Ware  County. 

Dr.  C.  H.  Richardson,  Jr.,  Bibb  County. 

Dr.  C.  T.  Ridley,  Bibb  County. 

Dr.  C.  W.  Roberts,  Chairman,  Com.  Pub- 
lic Policy  and  Legislation. 

Dr.  0.  W.  Roberts.  Carrollton  (Councillor 
4th  District  1 


of  Georgia 
14  and  15,  1925 

Dr.  W.  A.  Selman,  Fulton  County. 

Dr.  A.  W.  Simpson,  Wilkes  County. 

Dr.  A.  C.  Smith,  Elbert  County. 

Dr.  C.  W.  Strickler,  Fulton  County. 

Dr.  J.  A.  Summerlin,  Colquitt  County. 

Dr.  B.  C.  Teasley,  Hark  County. 

Dr.  C.  Thompson,  Millen  (Vice-Councillor 

1st  District). 

Dr.  E.  C.  Thrash,  Atlanta,  Ex-President. 

Dr.  B.  II.  Wagnon,  Fulton  County. 

Dr.  A.  J.  Waring,  Chatham  County. 

Dr.  Robert  F.  Wheat,  Decatur  County. 

Dr.  C.  D.  Whelchel,  Gainesville  (Councillor 
9th  District). 

Dr.  L.  L.  Wliiddon,  Irwin  County. 

Dr.  C.  II.  Willis,  Lamar  County. 

The  President  announced  that  he  had  ap- 
pointed Dr.  Stewart  D.  Brown  of  Royston  as 
Delegate  from  Franklin  County. 

MINUTES : 

On  motion  duly  seconded  and  carried  the 
reading  of  minutes  was  dispensed  with. 
REPORT  OF  COMMITTEES : 

Committee  on  Public  Policy  and  Legisla- 
tion: Dr.  C.  W.  Roberts,  Chairman,  present- 
ed the  following  revised  report : 

Dr.  Roberts : Your  Committee,  who  at- 

tempted to  report  at  the  opening  meeting  of 
the  House  neglected  to  make  certain  explana- 
tions which  may  be  in  order  before  proceed- 
ing with  the  supplementary  report. 

The  Committee  made  an  attempt  to  spon- 
sor certain  measures  which  had  been  referred 
to  the  Committee  at  the  action  of  the  House 
of  Delegates  at  the  Augusta  meeting.  The 
first  part  of  our  report  pertained  to  that  and 
was,  briefly,  a report  that  no  bill  which  was 
sponsored  by  the  Committee  was  introduced 
and  nothing  was  done.  The  matters  which 
were  referred  to  this  Committee  at  Augusta 
were  taken  up  and  put  into  bills  and  present- 
ed to  members  of  the  House  and  we  under- 
took to  persuade  them  to  introduce  the  bills, 
but  nothing  was  done.  Nothing  whatever  was 
accomplished.  I made  certain  deductions  from 
our  failures  and  those  deductions  were  as 
follows:  (Read  first  portion  of  report.) 

I must  make  another  explanation  at  this 
point.  Your  Committee  under  its  activities 
during  the  past  year  was  laboring  under  the 
definite  statement  made  to  us  that  the  Com- 
mittee had  been  appointed  for  a three-year 
term,  and  in  view  of  the  fact  that  we  had  one 
Legislature  convening  during  that  period  we 
thought  it  wise  to  formulate  a program  which 
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would  take  care  of  the  needed  legislation  for 
this  Association  ’during  the  two-year  period. 
If  there  is  need  of  an  apology  for  offering  a 
long,  conclusive  and  elaborate  report  by  those 
who  worked  I would  offer  this  excuse  for  the 
long  report.  It  developed  since  this  meeting 
that  the  efforts  of  the  Committee  are  to  be 
over  with  this  session  and  it  would  be  pre- 
sumptuous of  your  Committee  to  undertake 
to  do  anything  of  the  kind. 

There  was  a called  meeting  of  the  Com- 
mittee yesterday  afternoon  wdiich  was  at- 
tended by  Dr.  McCurry  and  Dr.  Clark,  an 
added  member  of  the  Committee. 

The  second  meeting  which  was  called  dur- 
ing the  past  year  was  one  called  on  April  14, 
1925.  Your  Chairman  takes  the  responsibili- 
ty for  the  conception  of  the  idea  that  it 
would  be  well  to  call  into  council  certain  men 
who  are  not  members  of  the  Committee  on 
Public  Policy  and  Legislation,  because  we 
proposed  at  that  meeting  on  April  14th  to 
present  a concrete  program.  We  invited  to 
meet  with  us  as  counsellors  a certain  number 
of  men,  Dr.  J.  O.  Elrod,  Dr.  Allen  H.  Bunce, 
Dr.  J.  W.  Palmer,  Dr.  T.  F.  Abercrombie, 
Dr.  John  W.  Daniel,  Dr.  C.  T.  Nolan,  Dr. 
Theodore  Toepel,  Dr.  C.  E.  Waits.  These 
men  were  requested  to  meet  with  us  as  ad- 
visors because  we  desired  to  marshal  all  the 
support  we  could  for  any  program  which  we 
recommended  to  this  House  of  Delegates,  and 
because  we  felt  the  need  of  help,  which  we 
believed  these  men  could  give  us.  When  we  met 
the  statement  was  made  that  a program  which 
was  to  be  the  recommendation  to  the  House  of 
Delegates  at  this  time  had  been  prepared  and 
upon  motion  that  report  was  read.  I wish 
the  privilege  of  again  reading  the  report 
which  was  presented  at  that  time : (Read  re- 

port.) This  report  was  first  read  in  full  and 
then  in  sections  and  was  unanimously  ap- 
proved by  the  two  members  of  the  Commit- 
tee and  the  others  who  were  present. , Dr. 
J.  0.  Elrod  had  to  leave  to  attend  a meeting 
of  the  Council  in  Macon  but  spent  the  morn- 
ing going  over  the  matter  with  me.  (Then  re- 
read paragraphs  1st,  2nd  and  3rd.)  In  ex- 
planation of  this,  it  means  that  we  devise 
ways  and  means  whereby  as  soon  as  any  bill 
is  introduced  which  affects  the  doctors  and 
the  people  of  Georgia  in  a public  health  way 
this  information  and  the  contents  of  the  bill 
shall  be  sent  to-  the  doctors  over  the  State, 
such  information  to  be  sent  every  ten  days 
during  the  meeting  of  the  Legislature,  in  an 
effort  to  arouse  their  interest  in  the  support 
or  defeat  of  the  bills.  This  was  also  ap- 
proved at  that  meeting.  (Then  read  para- 
graph 4th.)  A word  of  explanation:  at  the 
conclusion  of  the  meeting  of  this  Association 


in  Savannah  two  years  ago,  on  the  recommen- 
dation of  Dr.  Hardman,  I think,  of  Commerce, 
such  a recommendation  was  made  and  such  a 
Commission  was  appointed  by  the  outgoing 
President,  Dr.  Smith,  but  for  some  reason 
that  Commission  died  at  that  time  and  noth- 
ing was  ever  heard  of  it.  The  purpose  of 
such  a Commission  is  simply  to  collect  facts 
bearing  upon  the  efficiency  of  the  industrial 
records  in  the  State  of  Georgia,  since  it  is 
known  that  everyone  agrees  that  this  State 
needs  industrial  development.  The  manufac- 
turers and  others  who  have  investigated  the 
conditions  in  Georgia  have  found  a lack  of 
efficiency  in  industrial  endeavor  in  Georgia. 
Therefore,  we  believe  that,  such  a special 
commission,  bearing  on  that  particular  fea- 
ture, would  be  of. value  to  the  citizens  of  our 
State,  and  this  portion  of  the  report  was  also 
approved.  (Then  read  paragraphs  5th,  6th, 
7th  and  8th.) 

A meeting  was  held  yesterday  which  was 
attended  by  your  Chairman,  Dr.  Clark,  and 
Dr.  McCurry.  We  reviewed  the  report  which 
I have  read  in  sections  and  agreed  that  it 
might  be  gone  over  just  as  it  was  written  as 
the  report  of  the  Committee.  We  also  took 
up  the  question  of  the  lobbying  matter  and 
Dr.  Clark  brought  to  my  attention  the  fact 
that  some  motion  had  been  made  before  the 
House  of  Delegates  asking  for  authority  to 
employ  a counsellor  and  for  a certain  amount 
of  money  to  be  appi’opriated  to  aid  the  Com- 
mittee in  the  accomplishment  of  the  work 
which  it  had  set  out  to  do.  It  was  asked  that 
that  motion  be  put  as  to  whether  we  as  a 
Committee  would  accept  that  tendered  aid  in 
the  way  of  a counsellor. 

Dr.  Miller : I move  that  the  report  be 
adopted  as  Dr.  Roberts  has  presented  it. 

Motion  seconded  by  Dr.  Clark  and  unani- 
mously carried. 

NEW  BUSINESS: 

The  President : Is  there  anything  to  come 
up  under  the  head  of  new  business,  gentle- 
men? 

Dr.  J.  L.  Campbell : I understand  there 

was  a question  of  allowing  Dr.  Harris  to  pre- 
sent some  of  his  work  on  cancer  at  one  of 
our  sessions,  and  I wish  to  state  that  this  re- 
quest was  inspired  by  Dr.  Abercrombie.  I 
asked  Dr.  Harris  if  he  would  be  willing  to 
present  some  of  his  work  if  I could  get  him 
an  opportunity  to  do  so  and  he  said  he  would. 
I just  wished  to  explain  that  the  request  had 
not  come  from  Dr.  Harris,  but  from  me,  and 
that  it  wa^  instigated  by  Dr.  Abercrombie. 
Dr.  Harris  has  done  some  splendid  work  in 
a few  cases  and  I thought  it  might  be  well  to 
allow  him  to  present  it  before  the  Association. 
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Report  of  Council:  Dr.  V.  0.  Harvard, 
Chairman,  presented  the  following  report: 

In  the  appeal  of  Dr.  J.  E.  Woods  of  Jack- 
son,  Georgia,  from  the  action  of  the  Butts 
County  Medical  Society,  your  Council  beg  to 
report  as  follows : 

In  executive  session  with  the  Councillors, 
President,  Secretary  and  Parliamentarian 
present,  Dr.  Woods  was  given  opportunity  to 
present  his  case  fully  and  freely,  and  allowed 
to  answer  questions  asked  by  different  mem- 
bers of  the  Council,  thereby  giving  a full 
and  clear  understanding  of  his  claims  and 
his  attitude  toward  the  Society. 

Dr.  A.  F.  White,  for  the  Society,  made  a 
statement  of  their  position  and  their  reasons 
for  the  action  of  the  Society.  No  other  mem- 
bers were  present  and  after  an  opportunity 
for  rebuttal  by  Dr.  Woods  and  Dr.  White, 
they  were  retired  and  the  Council  gave  due 
consideration  to  the  evidence  submitted,  and 
appointed  a committee  of  three,  Councillor 
Head,  President  Elrod  and  Parliamentarian 
Clark,  to  interview  Drs.  Woods  and  White 
and  ascertain  which  compromise  might  be 
possible,  and  report  back  to  the  Council  at 
the  next  meeting. 

This  Committee  reported  that  after  a very 
plain  but  friendly  talk  with  all  parties  they 
became  more  conciliatory  and  gave  evidence 
of  a probable  reconciliation. 

Your  Council  find  that  the  Society  in  refus- 
ing to  accept  the  check  of  Dr.  Woods  in  July, 
1919,  in  payment  of  dues  for  that  year,  and 
advising  him  that  he  must  make  application 
as  a new  member,  was  in  violation  of  the  By- 
Laws,  Chapter  5,  Section  one:  “A  member 
suspended  for  non-payment  of  dues  shall  be 
restored  to  full  membership  on  payment  of 
all  indebtedness.” 

Dr.  Woods  in  not  paying  dues  for  1920,  ’21 
and  since  that  time  was  in  violation  of  the 
Section,  “Members  more  than  one  year  in  ar- 
rears shall  be  dropped  from  the  roll  of  mem- 
bers,” and  therefore  in  order  to  become  a 
member  Dr.  Woods  must  make  application 
in  the  manner  in  which  any  new  physician 
may  apply.  The  manner  of  giving  testimony 
and  the  feeling  manifested  showed  much  evi- 
dence of  the  frailty  of  human  nature  on  both 
sides. 

Your  Council  recommended  that  Dr.  Woods 
make  application  in  due  form  and  express  to 
the  Board  of  Censors  of  the  Butts  County 
-Medical  Society  his  regrets  that  mistakes  have 
been  made,  and  his  full  assurance  that  he  will 
co-operate  with  and  do  all  within  his  power 
to  become  a useful  and  efficient  member. 

After  Dr.  Woods  has  done  this  the  Society 
is  urged  to  accept  him  in  full  membership 
and,  forgetting  .the  past,  to  all  work  for  the 
s^ood  of  the  Society  and  each  other. 


Dr.  Head,  Dr.  Clark  and  the  new  President 
are  to  visit  the  Society  and  report  this  action 
of  the  Council,  and  do  all  within  their  power 
to  bring  about  this  much  desired  reconcilia- 
tion. 

Dr.  Clark : In  order  to  carry  out  the  By- 
Laws  any  appeal  must  go  to  the  Council  and 
after  that  is  done  the  House  of  Delegates  can 
ratify  the  action  of  the  Council. 

Dr.  Miller : I move  that  the  House  of  Dele- 
gates ratify  the  report  of  the  Council. 

Motion  seconded  and  unanimously  carried. 

The  President : Gentlemen,  is  there  any- 
thing further  to  be  considered  at  this  time? 

Dr.  L.  G.  Hardman:  I have  a resolution 
which  I would  like  to  present,  as  follows: 

To  the  Medical  Association  of  Georgia : 

Whereas,  we  are  informed  that  there  is  a 
movement  to  erect  a suitable  building  for  edu- 
cational purposes  on  the  campus  of  Martin 
Institute  at  Jefferson,  Georgia,  as  a memorial 
to  the  life  and  services  of  Dr.  Crawford  W. 
Long,  and 

Whereas,  it  was  at  Jefferson,  Georgia,  that 
sulphuric  ether  anesthesia  was  first  discov- 
ered by  the  said  Dr.  Crawford  W.  Long, 
March  30,  1842,  therefore 

Be  it  Resolved,  by  the  Medical  Association 
of  Georgia,  in  annual  convention  assembled, 
that  we  give  our  hearty  endorsement  to  the 
project  and  assure  the  promoters  of  our  sup- 
port and  best  wishes. 

Dr.  Hardman : This  resolution  was  pre- 
sented to  the  Jackson  County  Medical  So- 
ciety and  has  been  signed  by  every  doctor  in 
that  District  and  also  by  the  President  of  the 
Ninth  District  Medical  Society.  This  gives 
you  an  idea  of  the  opinion  of  the  medical 
men  in  that  section  regarding  the  erection  of 
such  a memorial  to  Dr.  Crawford  W.  Long. 
We  ask  for  your  approval  and  the  adoption 
of  the  resolution.  It  does  not  obligate  you 
financially  or  in  any  other  way.  As  you  are 
already  aware,  there  now  exists  there  a mon- 
ument to  Dr.  Crawford  W.  Long  which  was 
unveiled  some  years  ago,  and  it  is  the  wish  of 
the  profession  that  such  a building  be  erected. 

(No  action  was  taken.) 

Dr.  R.  L.  Miller : Mr.  President,  I wish  to 
bring  up  the  subject  of  the  Georgia  Chil- 
dren’s Code  Commission.  They  have  pre- 
pared a Code  and  I wish  to  read  just  a brief 
resume  of  it,  it  is  very  short. 


To  His  Excellency,  the  Governor, 

and  the  General  Assembly  of  Georgia: 

The  undersigned  members  of  the  Georgia 
Children’s  Code  Commission  submit  herewith 
for  your  consideration  a code  of  eight  laws  in 
which  are  gathered,  codified  and  improved  the 
laws  affecting  dependent,  delinquent,  neg- 
lected and  defective  children.  This  report  is 
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the  product  of  two  years’  careful  study  un- 
der the  direction  of  your  Commission  and  is 
in  compliance  with  the  Act  of  the  Legislature 
of  1921,  creating  this  Commission  and  in- 
structing it  to  study,  improve  and  revise  the 
laws  affecting  children. 

The  bills  have  been  submitted  to  all  those 
groups  which  they  affect  and  have  the  en- 
dorsement of  them  all.  They  are  also  sup- 
ported by  the  Federation  of  Women’s  Clubs, 
the  Parent-Teacher  Association,  the  League 
of  Women  Voters,  the  Georgia  Education 
Association  and  many  other  organizations. 

When  it  is  considered  that  these  laws  were 
in  most  instances  antiquated  and  sadly  in 
need  of  revision,  we  bespeak  your  earnest  con- 
sideration of  them  in  behalf  of  Georgia  chil- 
dren. Their  passage  will  insure  the  rights  of 
scores  of  innocent  children  who  are  now  silent 
sufferers. 

This  work  has  been  done  at  no  expense  to 
the  State,  all  funds  having  been  supplied  from 
private  sources  interested  in  child  welfare. 
Respectfully  submitted, 

Mrs.  Alonzo  Richardson,  Chairman  (rep- 
resenting State  Dept,  of  Public  Welfare). 

Dr.  W.  L.  Funkhouser,  Atlanta,  Secretary 
(representing  State  Dept,  of  Health). 

George  H.  Carswell,  Irwinton  (represent- 
ing State  Senate). 

Mrs.  Viola  Ross  Napier,  Macon  (represent- 
ing House  of  Representatives). 

Judge  R.  Eve,  Tifton  (representing  Su- 
perior Courts). 

Mrs.  E.  R.  Hines,  Milledgeville  (represent- 
ing State  Federation  of  Women’s  Clubs). 

Mrs.  Albert  Foster,  Madison  (representing 
State  League  of  Women  Voters). 

J.  C.  Logan,  Atlanta  (representing  State 
Council  of  Social  Agencies). 

Emmett  Quinn,  Atlanta  (representing  State 
Federation  of  Labor). 

J.  W.  Simmons,  Atlanta  (representing 
State  Dept,  of  Education). 

Burr  Blackburn,  Executive  Secretarv. 

PRINCIPAL  CHANGES  SOUGHT  IN 
PROPOSED  LAWS 

Note. — TV c have  here  reprinted  only  the 
introduction  of  the  Commission’s  report. 
The  entire  report  with  full  text  of  laws  has 
been  published  and  will  be  supplied  on  re- 
quest. 

Underlying  the  series  of  eight  laws  pre- 
sented is  the  principal  of  establishing  the  Ju- 
venile Court  as  the  children’s  court  in  which 
is  concentrated,  as  far  as.  constitutionally  pos- 
sible, all  judicial  action  for  the  protection  of 
handicapped  children,  and  connecting  the 
system  up  with  all  child-caring  agencies 
through  the  State  Welfare  Department,  thus 
affording  a unified  State-wide  program  for 
the  protection  of  child  life — the  prevention 


of  adult  criminality  and  dependency. 

Advapced  States  have  long  since  adopted 
this  plan.  It  rests  for  its  efficiency  upon 
trained,  capable  probation  officers,  upon  whom 
most  of  the  work  of  adjusting  children’s  dif- 
ficulties naturally  falls.  As  long  as  jurisdic- 
tion over  children  is  divided  among  many 
courts  it  will  be  impossible  to  develop  pains- 
taking probation  service.  Hence  we  feel  that 
the  two  most  important  features  of  this  code 
of  laws  is  the  establishment  of  a non-political 
method  of  examination  and  selection  of  pro- 
bation officers  and  widening  the  jurisdiction 
of  the  Juvenile  Court  to  include  controversies 
over  custody  of  children,  adoption,  desertion, 
illegitimacy,  compulsory  attendance,  child 
labor,  feebleminded  children,  cruelty  to  chil- 
dren and  kindred  offenses. 

Following  is  a resume  of  the  bills : 

1.  Juvenile  Court  Bill 

Making  present  law  constitutional. 

Keeping  children  out  of  jail. 

Giving  the  court  jurisdiction  over  adults 
who  contribute  to  the  delinquency  or  neglect 
of  children. 

Taking  the  appointment  of  judges  out  of 
politics. 

Providing  examination  and  certification  of 
probation  officers. 

Protecting  the  interests  of  children  when 
their  custody  is  transferred. 

Providing  a court  in  every  county. 

Providing  for  supervision  of  children 
paroled  from  institutions. 

2.  Non-Support  and  Desertion 

To  enforce  parental  support  and  main- 
tenance of  children. 

To  provide  for  the  support  of  children 
when  a parent  is  imprisoned.  (This  bill  is 
taken  from  the  law  drawn  by  the  National 
Commission  on  Uniform  State  Laws  and  is 
in  effect  in  over  half  the  States.  Georgia  has 
no  such  law  except  a very  ineffective  aban- 
donment law.) 

3.  Legal  Adoption  Law 

To  change  jurisdiction  in  adoption  proceed- 
ings in  cases  of  children  under  16  years  of 
age  from  the  Superior  to  the  Juvenile  Court. 

To  more  definitely  prescribe  the  conditions 
under  which  adoption  is  permitted. 

To  provide  a careful  social  investigation  by 
the  State  Welfare  Department  or  a licensed 
child  placing  agency  before  adoption  is  grant- 
ed in  order  that  the  child’s  interests  may  be 
protected. 

4.  Illegitimacy  Law 

To  provide  for  the  establishment  of  pater- 
nity of  a child  born  out  of  wedlock. 

To  enforce  parental  support  of  such  a child. 

To  place  jurisdiction  in  penal  and  civil 
cases  in  the  Juvenile  Court.  (This  is  also 
one  of  the  laws  prepared  by  the  Commission 
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on  Uniform  State  Laws  and  is  in  effect  in 
many  States.  Georgia’s  bastardy  law  is  over 
100  years  old,  is  brutal  and  inhuman  and  has 
been  abandoned  by  all  civilized  peoples.) 

5.  Child  Labor  Law 

To  eliminate  exemptions  of  children — -per- 
mitting no  child  to  work  under  14  years  of 
age  in  occupations  covered  by  the  present 
law. 

To  provide  a modern  system  of  certification 
of  children  14  to  16  years  of  age  who  go  to 
work,  thus  adopting  the  only  possible  method 
of  enforcing  a child  labor  law. 

To  prohibit  night  labor  in  the  same  occu- 
pations by  children  under  16  years  of  age  and 
the  same  system  of  certification  for  children 
16  to  18  who  enter  night  work. 

(This  law  lias  the  endorsement  of  the  Cot- 
ton Manufacturers  Association.  It  is  not 
ideal  as  the  Commission  would  desire,  as  it 
does  not  extend  the  law  to  cover  other  occu- 
jiations,  provides  no  regulation  of  hours  of 
labor  and  no  physical  examinations.  The 
Commission  submits  this  as  the  minimum 
which  should  be  passed,  as  it  feels  that  Geor- 
gia must  this  year  show  the  world  that  she  is 
interested  in  protecting  her  children.  If 
other  bills  are  to  be  presented  and  the  Legis- 
lature should  accept  one  that  is  more  ad- 
vanced 'we  will  heartily  approve.  We  believe 
that  it  will  require  some  years  to  secure  the 
ideal  child  labor  laws  in  existence  in  other 
States,  as  we  have  made  no  changes  in  our 
laws  for  twenty  years,  while  other  States  have 
been  making  steady  improvement.) 

6.  Compulsory  Attendance  Law 

To  extend  the  law  to  cover  the  seventh 
year  (7  to  14  years). 

To  place  jurisdiction  in  the  Juvenile  Court 
and  eliminate  red  tape  in  the  present  law. 

To  make  the  law  cover  all  schools,  public 
and  private,  and  to  provide  against  many 
evasions  possible  under  the  present  law. 

To  give  the  State  Department  of  Educa- 
tion duties  in  seeing  that  the  law  is  enforced. 

To  provide  for  children  14  to  16  to  attend 
school  if  they  are  not  employed. 

To  provide  a uniform  system  of  reporting 
absences  and  removals. 

7 and  8.  Laws  Governing  the  Boys’  and 
Girls’  Training  Schools 

There  are  no  important  changes  in  these 
laws.  The  wording  is  revised  to  eliminate 
harsh  prison  terms  and  to  emphasize  the  re- 
formative nature  of  the  institutions.  Annual 
election  of  officers  by  the  boards  is  provided. 
The  present  practice  of  caring  only  for  white 
girls  at  the  Girls’  Training  School  is  made 
legal.  It  is  our  hope  that  a separate  institu- 
tion for  colored  girls  may  be  established  at 
an  early  date. 


Dr.  Miller:  I move  the  adoption  of  this 

Code. 

Motion  seconded  and  carried. 

The  President : I wish  to  state  that  I was 
responsible  for  appointing  the  Committee  on 
Public  Policy  and  Legislation.  I appointed 
the  Committee  with  the  understanding  that 
the  members  Avere  appointed  for  three  years, 
but  upon  looking  into  the  report  of  the  House 
of  Delegates  I found  that  the  Committee  Avas 
for  one  year  only.  The  rule  Avas  adopted  by 
the  House  of  Delegates  at  the  meeting  on 
May  13,  1925,  and  the  members  of  the  Com- 
mittee are  now  appointed  for  three  years.  Is 
there  anything  further,  gentlemen? 

Dr.  T.  G.  McArthur:  I Avish  to  present  the 
following  resolution,  Mr.  President: 

Whereas,  at  the  next  session  of  the  General 
Assembly  of  Georgia  there  will  be  presented 
a bill  authorizing  a Seventy  Million  Dollar 
bond  issue  for  paAring  the  roads  of  the  State, 
and, 

Whereas,  paving  roads  by  this  method  Avill 
not  only  prove  to  be  more  economical  but  will 
also  be  a great  advertisement  for  our  State; 
therefore, 

Be  it  Resolved,  by  the  Medical  Association 
of  Georgia,  that  we  most  heartily  approve 
such  bill. 

I moA'e  the  adoption  of  this  resolution. 

Motion  seconded. 

Dr.  Miller : I think  it  is  a question,  Mr. 
President,  Avhether  it  is  the  proper  thing  for 
the  Association  as  a scientific  body  to  go  into 
such  a question  as  this.  I am  in  favor  of  gopd 
roads  and  of  the  bond  issue,  but  I think  the 
Medical  Association  of  Georgia  should  not 
take  part  in  this  thing.  I moA’e  that  the  mo- 
tion be  tabled. 

Motion  seconded  and  upon  rising  vote  Avas 
lost. 

Dr.  Clark : I Avish  to  speak  simply  as  a 
member  of  the  House  of  Delegates  and  to  ask 
a question.  Does  your  passing  this  resolu- 
tion pledge  the  members  of  the  Association 
to  the  support  of  this  bill?  After  thorough 
investigation  of  the  matter  I may  be  heartily 
in  support  of  it.  I am  in  favor  of  good  roads 
but  do  not  Avish  to  pledge  myself  to  any  bill 
Avhich  may  bring  up  a matter  of  taxation  in 
the  future.  I think  doctors  do  not  help  them- 
selves as  doctors  by  getting  into  politics.  It 
is  all  right  for  them  to  endorse  good  roads 
individually,  but  as  the  business  portion  of 
the  Medical  Association  of  Georgia  I think 
Ave  should  let  politics  alone. 

This  question  Avas  further  discussed  by  Drs. 
McArthur,  Thrash,  Miller,  Greer,  and  War- 
ing, folloAving  which  Dr.  McArthur’s  motion 
to  adopt  the  resolution  approving  the  bill 
Avas  put  to  a rising  Arote  and  carried  by  tAven- 
tv-tliree  to  eighteen. 
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The  President : Is  there  anything  further, 
gentlemen?  You  know  this  is  the  last  meet- 
ing of  the  House  of  Delegates. 

Dr.  Thrash : I have  n resolution  relating 
to  the  work  of  the  State  Board  of  Health 
which  I would  like  to  present,  as  follows : 

RESOLUTION  COMMENDING  THE 
WORK  OF  AND  PLEDGING  SUP- 
PORT TO  THE  STATE 
BOARD  OF  HEALTH 

I 

Whereas,  the  Georgia  State  Board  of 
Health,  under  the  able  leadership  of  Dr.  T. 
F.  Abercrombie,  is  rendering  invaluable 
service  to  the  citizens  of  the  State  of  Geor- 
gia through  its  work  in  the  prevention  of 
all  diseases,  thereby  enriching  the  state  from 
a material  and  physical  standpoint,  and 

Whereas,  the  State  Board  of  Health  is 
greatly  handicapped  by  the  lack  of  funds 
to  carry  on  its  absolutely  essential  activities, 

BE  IT  RESOLVED,  That  the  Medical  As- 
sociation of  Georgia  in  convention  assembled 
representing  the  physicians  of  the  entire 
state,  pledge  its  loyal  and  active  support  to 
whatever  measures  may  be  decided  upon  to 
relieve  the  financial  distress  of  the  Board  of 
Health. 

II 

Whereas,  the  conference  on  Venereal  Dis- 
ease Control  Officers  of  the  State  Health 
Departments  and  the  U.  S.  P.  H.  S.,  held  at 
Hot  Springs,  Ark.,  December  1,  2,  3,  1924, 
adopted  the  following  policy:  “That  no 
clinic  supported  by  Federal  or  State  tax 
funds,  in  whole  or  in  part,  should  treat  pa- 
tients who  are  able  to  pay,”  and 

Whereas,  members  of  the  association  have 
spent  a great  deal  of  time  and  money  in 
equipping  themselves  and  equipping  private 
offices  and  laboratories  throughout  the  state 
for  the  purpose  of  making  all  necessary  ex- 
aminations, and 

Whereas,  at  present  the  laboratory  of  the 
State  Board  of  Health,  supported  by  public 
funds,  is  in  direct  competition  with  mem- 
bers of  this  association,  since  it  makes  no 
discrimination  or  inquiry  as  to  whether  ex- 
aminations are  for  charity  patients,  there- 
fore, 

BE  -IT  RESOLVED,  That  we  petition  the 
State  Board  of  Health  that  it  have  printed 
or  stamped  on  its  information  blank  the 
statement:  “This  patient  is  unable  to  pay 

for  the  examination  requested,”  which  state- 
ment must  be  signed  by  the  physician  send- 
ing in  the  specimen. 

Dr.  Miller : I move  the  adoption  of  this 

resolution. 

Motion  seconded  and  unanimously  carried. 

Dr  Clark : One  othar  matter.  Mr.  Pres- 
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ident.  In  the  report  of  the  Secretary  of  the 
Committee  on  Hospitals  the  recommendation 
was  made  that  the  Committee  be  continued. 
The  report  was  adopted  with  the  understand- 
ing that  they  would  continue  the  Committee. 
In  order  that  it  may  be  clearly  understood  I 
wish  to  state  that  since  the  death  of  Dr.  Mc- 
Gee as  Chairman  Dr.  Cleveland  Thompson 
lias  done  a great  amount  of  work  and  it  would 
be  difficult  for  a new  man  to  serve  as  well. 

I move  that  the  incoming  President  be  re- 
quested to  continue  this  Hospital  Committee 
for  another  year  with  Dr.  Thompson  as 
Chairman,  the  vacancy  caused  by  the  death 
of  Dr.  McGee  to  be  filled  by  the  President. 

Motion  seconded  and  unanimously  carried. 

The  Secretary  reported  the  action  taken  by 
the  Council  in  regard  to  the  various  matters 
referred  to  it,  and  upon  motion  duly  seconded 
and  carried  the  action  of  the  Council  was 
ratified. 

Dr.  Reavis:  I wish  to  bring  up  for  action 
the  matter  of  establishing  a branch  office  of 
the  State  Board  of  Health  Laboratory  in  the 
Southern  part  of  the  State  so  that  more  use 
may  be  made  of  its  facilities,  for  distribut- 
ing serums,  etc. 

I move  that  the  Medieal  Association  of 
Georgia  go  on  record  as  endorsing  a, branch 
to  be  established  somewhere  in  the  Southern 
section  of  the  State. 

Motion  seconded  and  carried. 

Dr.  Reavis : I now  wish  to  move,  Mr.  Pres- 
ident, that  a committee  from  the  Medical  As- 
sociation of  Georgia  be  appointed  by  the  in- 
coming President  to  investigate  and  report 
at  the  next  meeting  of  the  House  of  Dele- 
gates a plan  whereby  a home  could  be  estab- 
lished in  Georgia  for  the  maintenance  and 
care  of  physicians  who  are  unable  to  take 
care  of  themselves  in  their  old  age.  I am 
sure  it  would  not  cost  each  member  more  than 
$50.00  to  $100.00  to  work  out  such  a plan. 

Motion  seconded. 

Dr.  C.  Thompson  : I think  it  would  be  well 
to  consider  some  means  of  relief  but  I believe 
the  establishment  of  a home  for  physicians  is 
not  wise.  I believe  we  should  consider  group 
insurance  of  the  Medical  Association  or  some 
thing  of  that  sort. 

Dr.  Reavis’  motion  was  put  to  a vote  and 
carried. 

Report  of  Auditing  Committee : Dr.  C.  D. 
Whelchel,  Chairman,  presented  the  following- 
report  : 

To  the  Council  of  the  Medical  Association 
of  Georgia:  We,  the  Committee  appointed  by 
the  Chairman  of  the  Council  to  audit  the 
books  of  the  Secretary-Treasurer  of  the  Medi- 
cal Association  of  Georgia  make  the  follow- 
ing report:  We  cheeked  all  vouchers  with 


The  Journal  of  the  -Medical  Association  of  Georgia 


4J7 


an  adding  machine,  also  with  bank  statement 
for  past  year,  and  find  same  correct. 

Respectfully  submitted : 
CLEVELAND  D.  WHELCHEL, 

• Chairman. 

M.  M.  HEAD. 

C.  THOMPSON. 

Dr.  Whelehel  moved  the  adoption  of  the 
report. 

Motion  seconded  and  unanimously  carried. 
NOMINATION  OF  COUNCILLORS: 

Fifth  District:  Dr.  E.  C.  Thrash.  Atlanta. 

Sixth  District:  Dr.  M.  M.  Head,  Zebulon. 

Seventh  District  : Dr.  M.  M.  McCord,  Rome. 

Eighth  District  : Dr.  S.  D.  Brown,  Royston. 

The  President : Is  there  any  further  busi- 
ness before  the  House?  If  not,  I will  enter- 
tain a motion  to  adjourn. 

On  motion  of  Dr.  Clark,  seconded  by  Dr. 
Davison,  the  House  of  Delegates  adjourned 
at  9 :50  A.  M.  sine  die. 


FINANCIAL  STATEMENT 

Balance  in  Bank,  May  1,  1924 $ C.C09.8S 

Total  receipts  from  all  sources,  May  1,  1924, 

to  May  1,  1925 12,602.30 

Total  to  be  accounted  for 19,272.24 

Balance  in  Bank,  May  1,  1925. 7,1S2.6S 

Total  expenditures,  May  1,  1924,  to  May  1, 

1925,  as  per  eoucliers  attached 12.0S9.5C 

Total  accounted  for 19,272.24 

VOUCHERS 

No.  Description  Amount 

375 — E.  K.  Large,  Postmaster 

Postage  $ 30.00 

370 — ’Allen  H.  Bunce,  M.D. 

Salary  for  May 150.00 

377 — Allen  FI.  Bunce,  M'.D. 

Office  -space,  steno-bookkeepor 75.00 

37S — -Dr.  John  W.  Daniel 

President's  Honorarium  150.00 

379 —  Dr.  J.  L.  Campbell 

Cancer  Commission.  Multigraphing  of 
letters,  postage,  stenographic  service. 

Balance  of  appropriation  for  1923-24..  00.22 

380 —  Dr.  J.  O.  Elrod 

Expenses  incurred  as  .Councillor,  1922- 

23-24  ......'. 24.70 

3S1 — -The  Publishers  Press 

Printing  April  issue  of  Journal 537.6S 

382 — -Massachusetts  Bonding  & Ins.  Co. 

Bond  for  Secretary-Treasurer  7.50 

3S3— II.  M.  Fullilove,  M.D. 

Expense  incurred  incidental  to  Coun- 
cil matters  11.55 

384 — Atlanta  Envelope  Co. 

Voucher  checks  27.43 

3S5— M.  M.  McCord,  M.  D. 

Expense  incurred  as  Councillor 30.00 

386 —  Lester  Book  & Stationery  Co. 

File  2.10 

387 —  Aulds,  Inc. 

Gold  screw  back  button  (President's 


3SS — The  Lilley  Co.. 

Badges,  postage  and  insurance 06.34 

389 —  Two  Cent  Letter  Co. 

Multigraphing  of  letters,  tilling  in,  etc.  19.77 

390 —  V.  O.  Harvard,  M.D. 

Expense  incurred  as  Councillor 29.02 

391 —  Chas.  Usher,  M.D. 

Expense  incurred  as  Councillor 12.00 


No.  Description 

392 —  Southern  Press  Clipping  Bureau 

Clippings  for  April  

393 —  Mr.  Fred  N.  Staudbyidge 

For  22  memberships  to  the  Medical 

Asso.  of  Ga 

304— Allen  H.  Bunce,  M..D, 

Salary  for  June  

393 — Allen  H.  Bunce,  M.D. 

Steno-bookkeeper,  office  space  etc 

396 — The  Publishers  Press 

Printing  the  May  Issue  of  Journal 

• 39f — -Lester  Book  A Stationery  Co. 

Letter  folders,  2nd  sheets,  etc 

398 —  Southern  Engraving  Co. 

To  invoices  Nos.  2030,  2073  and  2074 
(for  cuts  in  Jrl.) 

399 —  Bryan  & Middlebrooks 

In  lie:  Freeman  vs.  Dr.  Cheek  and 

Dr.  Claxton  

400 —  E.  K.  Large,  Postmaster 

Stamps  

401 —  Allen  H.  Bunce.  M'.  D. 

Salary  for  July  

402—  Allen  II.  Bunce,  M.D. 

Steno-Bookkeeper,  office  space,  etc 

403 —  Donaldson- Woods  Co. 

25M  envelopes  

404—  J.  W.  Palmer,  M.D. 

Delegate  to  A.  M.  A.,  meeting  in 

Chicago  

405 —  Allen  II.  Bunce,  M.D. 

Delegate  to  A.  M.  A.  meeting  in 

Chicago  

403 — Cleveland  D.  Web-liel 

Expenses  entailed  in  capacity  of  Coun- 
cillor   

407 — The  Publishers  Press 

June  issue  of  Journal  

40S — Southern  Engraving  Co. 

Cuts  marked  Young-Jones  

409—  Southern  Press  Clipping  Bureau 

Clippings  for  June  

410 —  Irene  Hilton  Snyder 

Stenographic  services  in  Re:  1924 
meeting  

411 —  J.  P.  Stevens  Engraving  Oo. 

President’s  letterheads  and  envelopes 

412 —  Addressograph  Co.. 

Labor,  alloy  plates  

' 413 — Two  Cent  Letter  Co. 

Multigraphing  letters  

414—  C.  K.  Sharp,  M.D. 

Expenses  incurred  as  Councillor 

415—  Allen  H.  Bunce,  M.D. 

Salary  for  August  

4.10 — Allen  II.  Bunce,  M.D. 

Steno-bookkeeper,  office  space,  etc 

417 —  Miss  Francis  Smith 

Special  stenographic;  work  during  July 

418 —  Mrs.  W.  F.  Goodroe 

Operating  addressograph  for  March, 
April,  May  and  June.  Total  of  91 
hours  

419 —  E.  I-C.  Large,  Postmaster 

Stamps  - 

420 —  Millers  Book  Store 

Files,  cards,  etc 

421 —  The  Publishers  Press 

Printing  July  issue  of  the  Journal 

422 —  Thos  C.  Thompson,  M.D. 

Expenses  incidental  to  Council  meet- 
ings   

423—  S.  J.  Lewis,  M'.D. 

Expenses  incidental  to  Council  meet- 
ings   


Amount 

5.00 

22.00 

150.00 

75.00 

352.65 
8.75 

13.73 

50.00 

30.00 
150  00 

75.00 
140.02 

100.00 
100.00 

102.63 

410. 65 
16.0S 

5.00 

445.00 
18.S7 

5.G2 

13.80 

8.2a 

150.00 

75.00 

27.50 

45.50 

30.00 
33.78 

474.90 

34:00 

36.30 
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No. 


Description 


Amount 


424 — Allen  H.  Dunce,  M.I>. 

Salary  for  August 
420 — Martha  Irwin 

Salary  as  assistant  to  Secretary  Treas- 
urer .. 

426 —  Underwood  Typewriter  Co. 

Underwood  Typewriterr  5-1S369S3  P 

427 —  The  Pubblishers  Press 

Printing  August  Journal  

428 —  Southern  Press  Clipping  Bureau 

Clippings  for  August 

429 —  Southern  Engraving  Co. 

2 Cooper  plates  and  photograph  of 
x-ray  plates  for  Hr.  Razemore's  ar- 
ticle   

430 —  Petty  Cash 

For  office  

431—  Martha  Irwin 

Salary  as  Asst.,  to  Secretary-Treasurer 

432 —  Allen  H.  Dunce,  M.D. 

Salary  as  Secretary-Treasurer  

433 —  Southern  Engraving  Co. 

To  invoice,  September  

434—  J.  P.  Stevens  Engraving  Co. 

500  Letterheads  and  500  envelopes  for 
Dr.  J.  O.  Elrod,  President.... 


150.00 


100.00 
102.50 
383  69 


5.00 


8.50 

10.00 

100.00 

130.00 

8.26 

16.16 


No.  Description 

455 — E.  K.  Large,  Postmaster 

Stamps  for  mailing  151  form  letters  to 
advertisers,  sample  copies  of  Journal, 
notices  in  regard  to  unpaid  1024  dues 
436 — Allen  H.  Dunce,  M.D. 

Salary  for  December 

457—  Martha  Irwin 

Salary  as  Asst,  to  Secretary-Treasurer 
(Dec.)  

458—  Dr.  Frank  Bird,  Secretary  Lowndes  Co. 

Med.  Society. 

Refund-paid  dues  of  Dr.  P.  C.  Q-.  twice 

459 —  -Mrs.  F.  IV..  Goodroe 

Addressograph  operator,  50  hours  at 
50c  per  hour 

460 —  Two  Cent  Letter  Co. 

Letters  to  each  secretary  and  letters 

soliciting  ads  

401 — Bryan  & Middlebroolcs 

Arnold  Broyles.  Clerk,  costs  to  date 
in  case  of  Bryson  vs.  Dr.  C.  C.  Aven 
462 — Underwood  Typow writer  Co. 

Repairing  typewriter  .... 

405 — Lester  Book  & Stationery  Co. 

200  cards.  1 envelope  moistener 
404 — The  C.  A.  Dahl  Co..  Florists 

Basket  of  flowers  sent  to  President. 


Amount 


30.00 


150.00 


100.00 


5.00 


25.00 


19.00 


25.00 


10.00 

2.05 


4:45 — Russell  Electric  Co. 

To  invoice — connecting  telephones  

436 —  Southern  Press  Clipping  Bureau 

Clippings  for  September  

437 —  Massengale  Bulletin  System 

Lettering  on  door  

438 —  The  Addressograph  Co. 

Bottle  of  ink  for  addressograph  

439 —  The  Publishers  Press 

Letterheads  and  publishing  September 
Journal  

440—  Lester  Book  & Stationery  Co. 

Paste,  rubber  bands,  second  Sheets 

441 —  Daily  Report  Co. 

Re:  Charter  for  Association 

442 —  Bryan  & Middlebrooks 

Re:  Clark  vs.  Dr.  IV.  R.  McCall 

443—  Horne  Desk  & Fixture  Co. 

Costumer,  2 chairs  and  waste  basket 

444 —  E.  K.  Large,  Postmaster 

Stamps  for  Journal,  letters 

445 —  Allen  H.  Buuce,  M.D. 

Salary  for  November  ..... 

446 —  Martha  Irwin 

Salary  as  Asst,  to  Secretary-Treasurer 
(Nov.)  

447—  Two  Cent  Letter  Co. 

Multigraphing  letter  for  Committee  on 
Health  and  Public  Instruction 

448—  Southern  Engraving  Co. 

Cuts  for  November  issue  of  Journal.  .. 

449—  Southern  Press  Clipping  Bureau 

Clippings  for  October  

450 —  The  Publishers  Press 

Printing  October  Journal  and  reprints 
“Criminal  Negligence  in  Labeling  Lye 

451 —  J.  N.  Reisman 

Rent  for  October — lumber  for  book 

shelves  in  office  

432— Massengale  Bulletin  System 

One  name  plate  for  directory — lettered 
in  black  and  gold 

453 —  Bryan  & Middlebrooks 

Reviving  and  renewing  Charter — Costs 
in  Supreme  Court  of  case  of  Bryson 
vs.  Aven  

454 —  Arnold  Broyles,  Clerk 

Renewing  Charter  of  Association  to 
June  10,  1911. 


50.34 

5.00 
2.70 

.64 

456.19 

7.40 

12.00 
112.64 

31.50 

30.00 

150.00 

100.00 

8.00 

5.80 

5.00 

426.19 

23.50 

6.00 

75.50 
8.90 
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465—  Mr.  ,T.  N.  Reisman 

Office  rent  from  Nov.  1st  to  Dee.  1st 

466—  Southern  Press  Clipping  Bureau 

Clippings  for  November 
407 — Publishers  Press 

Printing  November  Journal 

468— Southern  Engraving  Co. 

Cuts  to  invoice  No.  2594 
409— Allen  H.  Bunce,  M.D. 

Salary  for  January 

470—  Martha  Irwin 

Salary  as  Asst,  to  Secretary-Treas- 
urer (Jan.)  

471 —  -E.  K.  Large,  Postmaster 

Stamps  for  mailing  Journal,  member- 
ship cards,,  letters,  etc 

472 —  Southern  Engraving  Co. 

Two  cuts  for  Dr.  Bachmann’s  article 
in  Journal  : 

473 —  .Southern  Press  Clipping  Bureau 

Clippings  for  December 

474—  Lester  Book  A-  Stationery  Co. 

One  doz.  steno  note  books.  600  index 

cards  

47t5 — Cole  Book  Company 

No.  782  Record  Book 

476 —  Mr.  J.  N.  Reisman 

Office  rent  from  Jan.  1st  to  Feb.  1st 

477 —  The  Publishers  Press 

Printing  December  Journal  and  1925 
membership  cards  

478 —  Bryan  & Middlebrooks 

Fee  for  1925 — and  Re:  Bryson  ve.  C. 
C.  Aven  

479 —  Arnold  Broyles,  Clerk 

Court  costs' — -Re:  Brackett  vs.  Funk- 
houser  - 

480—  Allen  II.  Bunce,  M.D. 

Salary  for  February  - 

481—  Martha  llrwin 

Salary  as  Asst  to  Secretary-Treasurer 
(Feb.)  

482—  Miller  Book  Store 

Membership  book  

483—  Southern  Engraving  Co. 

3 cuts  for  Dr..  L.  W.  Groves  article 

484—  Mr.  J.  N.  Reisman 

Office  rent  from  Feb.  1st  to  March  1st 


10.30 


21.50 


5.00 


396.10 


4.80 


150.00 


100.00 


30.00 


9.00 

5.00 


3..50 

2.75 

21.50 


413.69 


1,066.02 


8.85 


150.00 


100.00 

2.95 

19.54 

21.50 
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455—  Lester  Book  and  Stationery  Co. 

« doz.  letter  box  files  and  second 
sheets  

456—  Southern  Press  Clipping  Bureau 

Clippings  for  January  

457 —  Lyon-Young  Printing  Co. 

Printing  January  Journal  

4SS— Two  Cent  Letter  Co. 

Letters  to  members  not  having  paid 
1024  dues  and  to  each  member  as 

“booster"  

4 SO — e.  IC.  Large,  Postmaster 

Stamps  

400—  Dr.  X.  J.  Guthrie,  Sec.  Gwinnett  County 

Society  Refund  as  50c  too  much  was  in- 
cluded in  1025  State  dues  for  7 members 
of  Gwinnett  County  -. 

401 —  Allen  H.  Bunce,  M.D. 

Salary  for  March  • 

402 —  Martha  Irwin 

Salary  as  Asst,  to  Secretary-Treasurer 

(March)  

493— Howard  & Timms,  Binders 

Bounding  S volumes  of  1024  Journals 

404—  Southern  Blue  Print  Co. 

40  Blue  Prints  of  exhibit  space  at  Bilt- 

rnore  Hotel  for  1925  State  meeting 

40© — Southern  Press  Clipping  Bureau 

Clippings  for  February  

490 — Lyon- Young  Printing  Co. 

Printing  of  February  Journal 

497— Mr.  J.  N.  Reisman 

Office  rent  from  March  1st  to  April  1st 

405—  Southern  Engraving  Co. 

Cuts  for  Dr..  T.  C.  Davison  ($35.25) 

and  invoice  No.  4130  

409 — 'pi,e  Massachusetts  Bonding  & ins.  Co. 

Premium  on  $1000.00  bond  for  Secre- 
tary-Treasurer   

500—  Two  Cent  Letter  Co. 

■ Addressing  and  filling  inletters  

501—  Lester  Book  & Stationery  Co. 

Red  pencils,  English  and  Medical  Dic- 
tionary   

502 —  Two  Cent  Letter  Co. 

One  cent  stamps  for  sending  out  1G50 
letters  for  Cancer  Commission 

503—  E.  K.  Large,  Postmaster 

Stamps  

504 —  Allen  II.  Bunce,  M.D, 

Salary  for  April  

505 —  Martha  Irwin 

Salary  as  Asst.,  to  Secretary-Treasurer 

(April)  

500— Binder  Picture  Frame  Mfg.  Co. 

Framing  colored  map  of  Georgia 

507— Southern  Press  Clipping  Bureau 

Clippings  for  March  

50S — Lester  Book  & Stationery  Co. 

1M  3x5  plain  cards,  gem  clips,  paste  and 
folders  

509 —  Lyon- Young  Printing  Co. 

Printing  March  Journal  and  Cancer 
stationery  

510 —  Two  Cent  Letter  Co. 

Multigraphing  letters  for  Cancer  Com- 
mission ($49.00)  and  letters  for  Associa- 
tion   

511 —  E.  K.  Large,  Postmaster 

Stamps  for  mailing  Journal  

512 —  Mr.  J.  Reisman 

Office  rent  from  April  1st  to  May  1st 

513 —  Bryan  & Middlebrooks 

Court  reporter’s  charge  in  case  of 
Umphrey  ■ vs.  Wagnon 


Amount 

No. 

Description 

Amount 

514— 

E.  K.  Large,  Postmaster 

Stamps  

30.00 

0.50 

515— 

Mr.  J.  C.  Durham 

Refinishing  cabinet  of  Association 

4.50 

5.00 

Debit  Ticket — Piedmont  Sanatorium 

Ck.  not  Signed)  

9.00 

395. OS 

Debit  Ticket — A.  I*.  Agee,  M.D.,  Au- 

gusta.  No  Aeet..  protested.  (Paid):.... 

00.50 

Total  Expenditures  

$ 12,089.56 

10.15 

- 

30.00 

Book  Review 

3.50 

150.00 

100.00 
22.00 

2.00 

5.00 

390.17 

21.50 

40.15 

7.50 

4.50 

13.00 

1C.50 

30.00 

150.00 

100.00 
2.03 
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Methods  in  Surgery 

By  Glover  H.  Copher,  M.D.,  Instructor  in 

Surgery,  Washington  University  School 
of  Medicine,  Cloth,  232  pp.,  Publisher, 

C.  V.  Mosby  Co.,  St.  Louis. 

This  book,  as  stated  in  the  preface,  is  in- 
tended primarily  for  internes  and  students. 
It  includes  the  outlines  for  case  history  tak- 
ing preoperative  and  post-operative  care, 
operating  room  technic,  general  hospital  rou- 
tine, etc.  In  addition  there  are  outlines  for 
taking  special  type  histories;  for  example, 
neurologic  and  genitourinary.  There  are 
also  presented  such  special  procedures  as 
blood  transfusion,  cholecystography,  and 
the  preoperative  and  postoperative  care  of 
diabetic  patients. 

This  book  will  hold  little  interest  for  the 
practitioner  or  surgeon.  As  stated  above,  it 
is  intended  primarily  for  internes,  and,  as 
such,  fills  a much  needed  place.  With 
modifications  to  meet  local  conditions  it 
might  well  serve  as  a “precedent  book”  for 
any  hospital. 

DAN  C.  ELKIN,  M.D. 


OBITUARY 

DR.  FARMER  HINTON  LETSON,  of  143 
King's  Highway,  Decatur,  died  at  a private 
sanatorium,  September  2,  1925,  at  the  age  of 
forty-eight.  Dr.  Letson  bad  been  practic- 
ing in  Decatur  for  the  past  two  years,  hav 
iiig  practiced  up  to  that  time  in  Grantville 
for  many  years.  His  medical  education  was 
received  at  the  University  of  Georgia, 
Augusta.  Besides  being  a member  of  the 
DeKalb  County  Medical  Society,  he  was  a 
Mason  and  a member  of  the  First  Methodist 
Church.  Interment  was  in  Norcross,  his 
native  home. 


DR.  B.  B.  JAMESON  died  at  his  home  in 
Columbus,  August  25,  1925,  following  a long 
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illness..  Dr.  Jameson  was  sixty-seven  years 
of  age..  He  was  a member  of  the  Masonic* 
fraternity,  the  Knights  of  Pythias  and  had 
been  a prominent  and  beloved  member  of 
the  Muscogee  County  Medical  Society  for 
nearly  twenty  years. 

FOR  SALE 

I desire  to  sell  my  home,  office  equipment 
and  use  my  influence  to  some  good  man  be- 
fore leaving  the  State.  Could  make  him  a 
very  attractive  proposition  and  could  almost 
assure  him  a good  practice  to  begin  with. 

For  further  information  address:  “W.  L. 

J.”,  c/o  the  Journal,  65  Forrest  Ave.,  At- 
lanta. 

FOR  SALE  AT  BARGAIN! 

Well  established  office  practice  in  Atlanta. 

Completely  equipped  with  numerous  electro- 
therapeutic  machines  and  other  apparatus  so 
necessary  these  days  for  the  up-to-date  physi- 
cian. Will  sell  outfit  for  less  than  cost,  in- 
troduce purchaser  to  good  business  and 
charge  nothing  for  the  practice  turned  over 
to  him.  I want  to  retire.  Practiced  long 
enough.  Address  reply  to  Dr.  S.,  c-are  this 
Journal. 

Whatever  Your 

Question 

Be  it  the  pronunciation  of  vitamin  or  marquisette  or  soviet,  the 
spelling  of  a puzzlling  word — the  meaning  of  overhead,  novocaine,  etc.* 
“Supreme  Authority” 

Webster’s  New  International  Dictionary 

contains  an  accurate,  final  answer,  407,000  words.  2700  Pages.  6000  Illus- 
trations. Regular  and  India  Paper  Editions.  Write  for  specimen  pages,  prices, 
etc.,  FREE  Pocket  Maps  if  you  name  this  Journal. 

G.  & C.  MERRIAM  CO, 


HELIOTONE 


The  IMPROVED 

THERAPEUTIC  LAMP 

“HELIOTONE”  is  built  with  a 
new  type  of  base  requiring  no 
counterbalances,  springs  or  coils 
to  help  with  its  adjustment.  It 
may  be  raised  from  within  a few 
inches  from  the  floor  to  a height 
of  7 ft.  without  any  lifting  or 
pulling,  simply  turn  the  levered 
type  arm  to  the  required  angle 
where  it  locks  securely  in  place. 

WRITE  FOR  CIRCULAR  OF  INFORMATION— IT'S  INTERESTING 


FRANK  S BETZ  COMPANY.  Hammond.  Indiana. 

6-8  West  48th  Street,  New  York  City. 

634  South  Wabash  Avenue,  Chicago. 

3213  Swiss  Avenue,  Dallas. 

Please  send  at  once  your  circular  showing  detail-  of  uonstruction 
and  method  of  application  of  the  new  iietzco  ’HELIOTOXE.” 

Name  

Address  

Pity State 


Springfield, 


Mass. 
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A Complete  Hospital 

- 

IN  A 

Famous  Health  Resort 


Pompeian  Room  of  Wess  Baden  Springs  Hotel — 200  Ft-  in  Diameter 

WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

THIS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the  rare 
combination  of  a pleasure  resort  with  a special  department  providing  every  modern 
facility  for  medical  or  surgical  treatment.  The  physician  or  his  patient  will  find  at 
West  Baden  Springs  Hotel  whatever  diversion,  recreation,  medical  supervision  or  treat- 
ment may  fit  his  needs  or  desires. 

Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations  — a careful 
checking:  up  on  the  condition  of  the  human  body 
— is  the  modern  and  the  economical  method 
of  prolonging:  life  and  enjoying:  good  health. 

Health  can  be  repaired  more  quickly  in  sur- 
roundings that  are  attractive  and  congenial  like 
those  at  West  Haden  Springs  Hotel.  It  com- 


bines the  charm  of  a famous  resort  with  the 
most  modern  medical  and  hospital  appliances 
where  any  needed  physical  reconstruction  may 
he  given  without  the  severance  of  family  ties. 
The  equipment  includes  X-Ray  and  Physiother- 
apy departments  and  important  Chemical  and 
Bacteriological  Laboratories. 


Medical  and  SurRical  Facilities 


The  Medical  and  Surgical  Departments  occupy 
the  top  floor  of  the  West  Baden  Springs  Hotel; 
and  while  an  integral  part  of  the  Hotel,  they 
are  a separate  institution  and  under  individual 
management.  Physicians  of  recognized  ability, 
technicians,  nurses  and  dietitians  are  in  atten- 


dance, also  graduates  masseurs  from  C'alsbad, 
Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and 
individual  attention  to  each  patient.  All  baths, 
including  the  well  known  hot  sulphur  mud  baths, 
are  under  the  supervision  of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation. 
It  is  located  in  the  charming  Lost  River  Valley 
of  Southern  Indiana  in  almost  the  exact  center 
of  the  population  of  the  United  States.  It  is 
easily  accessible  from  the  large  centers  in  any 
direction,  and  is  a delightful  place  to  stay  under 
any  condition.  The  700  bedrooms  are  modern, 


the  cuisine  excellent,  the  sports  diversified,  the 
atmosphere  enjoyable  the  year  round.  The 
waters  of  West  Baden  Springs  are  nature’s  own 
remedy.  The  four  springs,  including  the 
Famous  No.  7,  are  located  near  tin*  hotel. 
COME  to  West  Baden  Springs  Hotel  to  ENJOY 
AND  PROLONG  LIFE. 


Write  for  particulars  regarding  rates , reservations  and  other  inforuation  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.  D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRISBY.  M.  D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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PEDIATRICS  AND  THE  PUBLIC 
HEALTH* 

H.  B.  Neagle,  M.D. 

Augusta,  Ga. 

The  communicable  diseases  of  childhood 
were,  until  a short  time  ago,  looked  upon 
as  a necessary  and  unavoidable  evil  in  every 
child’s  life..  Just  as  every  child  must  go 
thru  teething,  so  it  was  supposed  that  he 
had  to  go  thru  a series  of  the  infectious  dis- 
eases. 

Diphtheria,  scarlet  fever,  whooping  cough, 
mumps  and  others  were  always  with  us, 
and  all  we  could  do  was  to  pray  that  our 
children  not  get  them. 

These  infections,  even  in  their  mild 
forms,  are  a drain  on  the  child’s  vitality 
and  often  leave  him  in  poor  health  for  a 
long  time.  In  their  more  acute  forms  the 
communicable  diseases  are  doubly  danger- 
ous. The  complications  that  arise  during 
an  illness  are  often  more  serious  than  the 
infection  itself.  The  impairments  that  some 
of  these  diseases  leave,  such  as  heart  and 
kidney  lesions,  sometimes  undermine  the 
heai'th  of  a lifetime. 

“In  the  popular  mind  the  occurrence  of 
contagious  diseases  is  mainly  associated  with 
the  child’s  entrance  to  school  and  with  his 
school  life,  and  schools  have  been,  and  still 
are,  looked  on  as  being  the  greatest  factor 
in  the  spread  of  these  diseases.  It  is  un- 
doubtedly true  that  the  close  association  of 
children  in  classrooms  affords  an  ideal  op- 
portunity for  transmission  of  any  infection. 
The  same  holds  true  also  when  groups  of 
children  are  gathered  together  anywhere 
else  for  a definite  period  of  time.  Boarding 

-'He.ia  l>pfore  the  Medical  Association  of  Georgia.  May 
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Schools  usually  report  epidemics  of  measles, 
chicken-pox,  whooping  cough  or  even  diph- 
theria and  scarlet  fever  after  Christmas  or 
Easter  Holidays,  whereas  no  difficulty  is 
experienced  in  entirely  eliminating  these  dis- 
eases from  such  schools  if  they  permit  no 
such  vacations  but  keep  their  students  con- 
tinuously under  observation.” 

A brief  survey  of  the  census  reports  for 
the  registration  area  will  show  the  fallacy 
of  this  association. 

81%  all  deaths  from  contagious  diseases 
occur  in  the  first  4 years  of  life. 

95%  all  deaths  from  W.  C.  at  all  ages,  oc- 
cur in  the  first  4 years  of  life. 

80%  all  deaths  from  measles  at  all  ages, 
occur  in  the  first  4 years  of  life. 

62%  all  deaths  from  diphtheria  at  all 
ages,  occur  in  the  first  4 years  of  life. 

54%  all  deaths  from  scarlet  fever  at  all 
ages,  occur  in  the  first  4 years  of  life. 

Accurate  morbidity  reports  are  not  easily 
obtained  for  the  registration  area  but  re- 
ports from  various  cities  furnish  abundant 
proof  that  at  least  85%  of  all  cases  of  con- 
tagious diseases  at  all  ages  occur  during  the 
first  five  years  of  life. 

It  should  not  be  forgotten,  however,  that 
school  hygiene  and  sanitation  afford  an  un- 
parallel opportunity  for  the  control  or  elim- 
ination of  communicable  diseases. 

The  experience  of  New  York  City  Schools 
during  the  year  1918  when  the  pandemic  of 
influenza  led  to  the  almost  universal  clos- 
ing of  schools  teaches  a lesson  which  should 
not  be  forgotten.  The  department  of  health 
of  that  city  decided  that  the  schools  afford- 
ed their  best  opportunity  for  controlling  the 
disease  and  concentrated  its  entire  efforts 
as  far  as  children  were  concerned  on  a pro- 
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gram  of  school  hygiene  destined  to  mark  an 
epoch  in  the  control  of  communicable  dis- 
ease. 

Dr.  Baker’s  report  briefly  states  that  “dur- 
ing the  entire  time  of  the  influenza  epidemic 
the  rate  of  absence  from  school  of  either 
children  or  teachers  was  not  greater  than 
that  reported  during  the  same  months  of  pre- 
vious years.  Moreover  the  age  group  from 
five  to  fifteen  years  showed  the  lowest  inci- 
dence of  occurrence  of  influenza  or  of  deaths 
from  the  disease  of  any  age  group  of  the 
population.  In  fact  it  may  be  said  that  the 
epidemic  of  influenza  in  New  York  City  did 
not  affect  the  children  of  school  age,  and 
their  sickness  and  death  rates  were  no  higher 
than  those  commonly  expected  at  that  time 
of  year.” 

Another  important  consideration  deter- 
mining the  value  of  school  work  in  the  elim- 
ination of  contagious  disease  is  the  oppor- 
tunity it  offers  for  the  teaching  of  a com- 
munity of  the  value  of  control  measures. 
Probably  the  wide-spread  adoption  of  the 
law  compelling  vaccination  upon  admission 
to  the  public  schools,  intended  solely  as  a 
measure  to  control  small-pox,  has  done  as 
much  for  health  education  as  ever  will  be 
accomplished  by  any  one  measure.  The 
present  reaction  against  this  law,  with  its 
accompanying  disastrous  results,  detracts 
not  a bit  from  its  importance  but  rather  en- 
hances its  educational  value  by  demonstrat- 
ing conclusively  that  control  of  small-pox 
still  depends  on  vaccination.  It  is  incon- 
ceivable that  communities  recently  attacked 
by  a virulent  type  of  small-pox  can  be  again 
lulled  to  sleep  in  fancied  security  by  the 
arguments  of  fanatics  or  those  sincerely  be- 
lieving in  the  approach  of  an  unearned  mil- 
lenium  while  that  memory  persists. 

No  such  effective  campaign  could  be  possi- 
ble in  any  age  group  other  than  the  school 
group  both  from  the  standpoint  of  economy, 
for  every  health  department  has  most 
meagre  provision  in  money  and  personnel, 
and  from  the  standpoint  of  power  to  enforce 
even  such  a beneficial  law. 

The  growing  popularity  of  the  Schick  Test 
as  a means  of  determining  the  immunity  or 
susceptibility  to  diphtheria  of  school  chil- 
dren could  not  progress  with  equal  speed  in 
the  pre-school  group  during  the  present 


generation  because  of  the  difficulties  at- 
tached to  its  administration.  The  accom- 
panying response  of  those  susceptible  to 
diphtheria  as  demonstrated  by  the  Schick 
Test,  when  permanent  protection  is  offered 
could  hardly  have  been  anticipated  and  cer- 
tainly is  due  almost  entirely  to  the  educa- 
tional features  of  a modern  school  health 
program. 

The  increase  in  contagion  coincident  with 
the  opening  of  school  is  to  be  explained  par- 
tially by  the  seasonal  prevalence  of  certain 
diseases,  a matter  but  little  understood  and 
unfortunately  too  little  studied  since  the 
days  of  Hirsch.  However,  as  Dr.  Rosenau 
points  out  in  his  recent  monograph  on  sea- 
sonal prevalence  of  disease  “measles,  small- 
pox, and  influenza  do  not  wait  for  winter 
when  introduced  into  the  South  Sea  Islands 
or  into  a concentration  camp  recruited  from 
country  districts.  On  the  other  hand  scarlet 
fever  and  diphtheria  do  not  become  serious 
problems  under  a vertical  sun,  while  colds, 
influenza,  pneumonia,  and  tuberculosis  play 
haA’oc  in  warm  and  tropical  lands,  just  as 
they  do  in  temperate  zones.” 

Poorly  ventilated  school  rooms  of  which 
too  many  still  exist,  tend  to  influence  bodi- 
ly resistance  by  their  associated  discomforts 
of  too  much  heat  or  too  much  humidity. 
The  importance  of  sunshine  is  just  being 
recognized.  The  part  it  may  play  is  illus- 
trated by  its  therapeutic  value  in  tubercu- 
losis and  rickets. 

Epidemics  are  living  things  and  are  de- 
pendent upon  a variety  of  factors  of  which 
three  may  be  mentioned  as  conforming  to 
the  laws  of  life  in  general — Microbic  dis- 
tribution, microbic  virulence  and  host  sus- 
ceptibility. To  a certain  extent  any  harvest 
depends  primarily  on  the  possession  of  seed, 
secondarily  on  the  quality  of  the  seed  and 
thirdly  on  a suitable  environment  for 
growth.  Other  factors  such  as  suitable  tem- 
peratures, moisture,  sunlight,  and  fertile 
soil  influence  the  crop. 

Communicable  diseases  are  transmitted 
from  one  host  to  another  and  are  charac- 
terized in  the  main  by  being  contact  dis- 
eases, or,  to  use  the  jargon  of  the  contagious 
hospital,  by  being  “arm  length”  diseases. 
Well  managed  contagious  disease  hospitals 
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pride  themselves  on  their  “mixed  infection 
wards”  in  which  are  kept  at  the  same  time 
cases  of  scarlet  fever,  diphtheria,,  small-pox, 
chicken-pox,  mumps,  and  even  measles.  All 
that  is  necessary  is  to  separate  the  beds  two 
arm  lengths,  see  that  the  patients  stay  in 
bed,  and  allow  only  well  trained  nurses  to 
attend  the  patients.  Cross  infections  need 
not  occur.  If  it  were  possible  to  correct  the 
pernicious  habit  of  most  children  and  many 
adults  of  carrying  the  hands  to  the  face 
without  due  regard  for  ordinary  cleanliness 
the  greatest  problem  of  the  control  of  con- 
tagion in  public  schools  would  be  solved. 
Such  a problem  was  solved  satisfactorily  in 
the  schools  of  New  York  in  1918. 

To  have  a second  case  one  must  have  a 
first  case  of  any  contagious  disease.  Trans- 
mission, almost  always  by  direct  contact 
with  the  first  case  or  direct  contact  with  the 
secretions  from  the  first  case,  to  the  second 
case  of  any  contagious  disease,  depends  first 
on  the  quality  of  the  seed.  In  the  case  of 
typhoid  fever  one  can  build  the  morbidity 
record  from  the  mortality  record  invariably. 
In  all  seasons,  in  all  places,  whether  endemic 
or  epidemic  the  fatality  record  remains  very 
constant,  but  this  is  not  true  of  many  dis- 
eases. In  general  the  more  intimate  the  con- 
tact the  more  likelihood  of  catching  the  dis- 
ease. Header  of  Detroit  finds  the  remote 
contacts  of  true  diphtheria  cases,  even 
through  harboring  diphtheria  germs  in  their 
throats,  so  little  of  a menace  that  he  re- 
leases them  from  quarantine  and  permits 
their  return  to  school.  In  other  words 
where  diphtheria  is  concerned  one-fifth  to 
one-third  of  all  persons  coming  in  intimate 
contact  with  cases  of  diphtheria  will  pick 
up  and  harbor  the  germ  and  approximately 
50%  will  be  of  the  virulent  type.  On  the 
other  hand  these  cases  rarely  transmit  viru- 
lent bacteria  to  a third  person  but  frequently 
transmit  non-virulent  strains.  The  direct 
contact  case  is  a menace  and  the  remote  con- 
tact is  not.  The  number  of  carriers  is  a 
very  good  index  of  the  number  of  cases. 

(2)  The  resistance  or  susceptibility  of  the 
host  determines  the  success  of  the  invading 
organism  in  its  attempt  to  follow  the  first 
law  of  life  which  is  to  grow  and  reproduce 
its  kind.  In  general,  heat,  moisture,  dark- 


ness and  food  are  the  essential  needs  for 
germ  growth.  Decayed  teeth,  diseased  ton- 
sils, or  any  type  of  unclean  mouth  offers 
better  soil  than  a healthy  clean  one.  A 
healthy  body  already  has  defenses  resistant 
to  attack  to  a greater  or  less  extent,  and  has 
the  power  of  developing  other  defenses  at 
need.  These  defenses  may  he  determined 
largely  by  the  age  of  the  invaded  host — so 
strikingly  shown  by  Parks  in  the  case  of 
diphtheria,  and  true  in  general  of  all  com- 
municable diseases — or  may  be  developed 
artificially. 

(3)  The  amount  of  virus  invading  a nor- 
mal host  determines  largely  his  success  in 
resisting  attack,  yet  in  measles  and  small- 
pox this  is  not  apparent. 

Practically  all  diseases  of  the  respiratory 
group  are  cold  weather  diseases.  Diphthe- 
ria, scarlet  fever,  whooping  cough,  mumps, 
measles,  cerebro  spinal  fever,  show  this  pre- 
dilection and  have  been  looked  upon  as 
spreading  largely  by  the  closest  contacts  in- 
volved in  the  changing  customs  and  en- 
vironment incident  to  the  approach  of  win- 
ter. 

Each  has  its  own  characteristics  not  so 
easily  explained  and  deserving  of  brief  men- 
tion. Influenza  often  occurs  in  the  warmer 
months  and  sixteen  great  epidemics  have 
occurred  in  mid  summer.  Infantile  paraly- 
sis has  a distinct  summer  prevalence,  and 
in  addition  a marked  predilection  for  rural 
distribution  in  contrast  to  the  theory  of 
crowding..  It  is  reported  that  the  virus  is 
of  very  unstable  virulence  under  laboratory 
conditions  which  may  or  may  not  help  to 
explain  its  unusual  transmission. 

Cerebro  spinal  meningitis  is  usually  in  cold 
changeable  weather  and  carriers  are  com- 
mon in  winter  but  rare  in  summer. 

Scarlet  fever  may  reach  its  peak  any  time 
from  Fall  to  Spring  but  its  peak  is  usually 
reached  in  January. 

Diphtheria  reaches  its  peak  very  regularly 
in  cold  weather  but  occurs  in  warm  climates 
to  a greater  extent  than  scarlet  fever. 

Measles  usually  reaches  its  peak  in  May 
and  its  periodicity  is  very  marked  by  cycles 
of  two  or  three  years. 

It  is  very  apparent  that,  given  two  fac- 
tors, seed  and  soil,  each  subject  to  tremend- 
ous variations,  great  care  must  be  exercised 
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in  forming  judgments  concerning  the  con- 
trol of  contagion  when  almost  any  step  taken 
is  considered  an  infringement  on  the  rights 
of  the  people. 

If  you  grant  that  85%  of  all  contagious 
diseases  occur  before  the  fifth  year — - 

If  you  admit  that  even  in  the  respiratory 
group,  one  shows  a distinct  summer  preval- 
ence, one  no  special  aversion  to  warm  weath- 
er, and  several  show  a decided  tendency  to 
develop  toward  the  latter  end  of  the  school 
year — you  must  inevitably  reach  the  con- 
clusion that  school  inspection  is  not  going 
to  control  contagion. 

The  tremendous  advance  in  the  control  of 
diphtheria  since  the  use  of  toxin-antitoxin 
in  the  schools  is  most  gratifying  but  it 
should  not  be  forgotten  that  certain  disturb- 
ing facts  have  been  learned. 

For  instance  in  a private  school  in  New 
York  containing  pupils  who  did  not  live  in 
congested  districts  and  who  spent  their  sum- 
mers; in  camp  only  7.5  percent  gave  a nega- 
tive Schick  while  Zinghers  experience  in  the 
public  schools  of  New  York  showed  that 
positive  Schicks  were  never  higher  than  67% 
and  in  one  school  were  as  low  as  13.6%. 

This  leads  us  to  the  consideration  of  car- 
riers and  missed  cases  and  their  importance 
in  the  scheme  of  control. 

In  a recent  paper  by  Griswold  of  Iowa 
State  lie  suggests  a division  of  carriers  into 
four  groups:  1,  Incubatory;  2,  Convalscent; 
3,  Direct  Contact,  and  4,  Remote  Contact 
Carriers. 

Under  incubatory  carriers  he  discusses  the 
hopelessness  of  present  methods  of  control 
in  the  case  of  measles  and  whooping  cough. 
We  all  know  definitely  both  by  laboratory 
tests  and  by  clinical  experience  that  whoop- 
ing cough  is  not  contagious  after  the  fourth 
week  and  certain  recent  experiments  indi- 
cate that  this  length  of  time  may  be  halved. 
Yet  both  measles  and  whooping  cough  are 
most  contagious  before  the  diagnostic  symp- 
toms appear.  Scarlet  fever  is  notorious  for 
the  number  of  mild,  missed  or  abortive  cases. 

Dr.  Griswold  says  “let  no  health  officer  or 
health  organization  flatter  itself  that  it  is 
getting  at  the  source  of  the  spread  of  infec- 
tion as  long  as  these  sources  are  walking 
the  streets.  Mild,  missed  or  abortive  cases 
m 


will  long  remain  more  dangerous  to  the  pub- 
lic at  large  than  frank  severe  or  typical 
cases. 

The  difficulty  with  convalescent  carriers 
in  the  case  of  diphtheria  is  too  well  known 
to  be  discussed. 

Direct  contact  carriers,  by  which  is  meant 
persons  who  have  come  into  direct  contact 
with  an  active  case  and  become  hosts  of  the 
virus  constitute  a menace  but  can  be  con- 
trolled as  cases  are  controlled. 

Indirect  contact  carriers  are  certainly  not 
a menace  in  the  case  of  diphtheria  and  very 
likely  not  in  other  diseases. 

Coordination  of  office,  field,  and  labora- 
tory investigations  to  secure  much  useful  in- 
formation as  regards  quarantine  and  more 
expert  diagnosis  of  incubatory  carriers,  will 
lead  us  as  it  is  leading  welfare  workers  of 
other  types  back  into  the  pre-school  field. 

Let  us  remember  that  science  is  not  fight- 
ing alone,  that  downward  trends  in  tubercu- 
losis and  diphtheria  are  not  wholly  to  be  ex- 
plained by  specific  measures  developed  in 
the  last  few  years,  but  strong  in  the  belief 
that  no  effort  is  entirely  wasted  direct  our 
effort  along  those  lines  indicated  by  ex- 
perience as  most  productive  of  results. 

It  may  well  be  wise  to  follow  in  the  foot- 
steps of  the  laboratory  worker  and  improve 
our  incubators,  perfect  our  culture  media, 
and  examine  our  material  from  the  earliest 
possible  moment  with  the  best  binoculars 
available  if  we  are  to  produce  the  child  most 
able  to  take  advantage  of  the  meagre  knowl- 
edge we  possess  concerning  disease  and  dis- 
ease control. 

Pediatrics  and  Public  Health  No.  1. 

Percentage  of  deaths  which  occur  in  chil- 
dren under  five  years  of  age,  United  States 
Registration  Area,  1920: 

Cause  of  Death — - 

Deaths  Under  5 Years 


Cause  of  Death  of  Age 

All  causes  - 22% 

Whooping  Cough  - 95% 

Diarrhea  and  enteritis 88% 

Measles  - - - 78% 

Diphtheria  57% 

T.  B.  Meningitis  ...55% 

Broncho  pneumonia  53% 

Scarlet  fever  : 47% 

Influenza  — 19%. 
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Pediatrics  and  Public  Health  No.  2. 

Number  and  percentage  of  deaths  under 
five  years  of  age,  U.  S.  Registration  Area, 
1920: 


Deaths  Under  5 Years 
of  Age 


Cause  of  Death — 

No. 

P.  C. 

All  causes 

248,432 

22% 

Whooping  cough 

10,388 

95% 

Diarrhea  and  enteritis 

41,634 

88% 

Measles 

6,020 

78% 

Diphtheria 

7,646 

57% 

T.  B.  Meningitis 

2,708 

55% 

Broncho  pneumonia 

25,108 

53% 

Scarlet  fever 

1,891 

47% 

Influenza 

12,035 

19% 

Pediatrics  and  Public  Health  No.  3. 


Number  and  percentage  of  deaths  under 
one  and  under  five  years  of  age,  U.  S.  Regis- 
tration Area,  1920. 


Cause  of  Death  Total  Deaths 

All  causes  1,142,558 

Whooping 

Deaths  under  1 yr.  Deaths  under  5 yrs. 

174,710  15%  248,432  22% 

Cough 

Diarrhea 

10,968 

6,091  56% 

10,388  95% 

and  Enteritis 

47,605 

30,944  65% 

41,634  88% 

Measles 

7,712 

1,831  24% 

6,020  78% 

Diphtheria 

13,395 

933  7% 

7,646  57% 

T.  B.  Meningitis 
Broncho 

4,895 

940  19% 

2,708  55% 

Pneumonia 

47,746 

15,941  33% 

25,108  53% 

Scarlet  Fever 

4,004 

188  4% 

1,891  47% 

Influenza 

62,097  5,633  9% 
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Discussion  on  Paper  of  Dr.  H.  B.  Neagle 

DR,  WILLIAM  A.  MULHERIN,  Augusta, 
Ga. : I like  the  title  of  Dr.  Neagle ’s  paper, 
“Pediatrics  and  Public  Welfare,”  for  they 
are  so  closely  allied  that  they  are  insepara- 
ble. Just  in  what  proportion  with  the  amount 
of  money  invested  will  the  community  get  re- 
turns. I think  we  all  realize  that  preventive 
medicine  is  coming  strongly  and  that  75 
per  cent  of  preventive  medicine  lies  with 
the  baby  and  the  child.  That  is  where  a 
great  deal  of  our  attention  should  be  di- 
rected. I think  it  is  a very  timely  paper 
and  the  Doctor  presented  his  facts  in  an 
excellent  way.  We  have  had  the  impression 
that  the  infections  could  be  controlled  in  the 
schools.  Ilis  figures  showed  that  this  is  not 
true.  He  showed  that  75  per  cent  of  the  in- 
fection occurs  before  five,  and  we  have  to 


attack  the  problem  in  the  pre-school  age. 
We  should  attack  it  prenatally  and  intra- 
natally,  and  then  attack  at  the  right  point. 
There  is  no  excuse  for  children  growing  up' 
to  the  school  age  and  being  susceptible  to 
these  diseases.  AVe  should  vaccinate  the 
child  at  the  age  of  three  months  against 
smallpox  and  at  the  age  of  one  year  he 
should  have  the  toxin-antitoxin  to  prevent 
diphtheria,  and  typhoid  vaccine  a little  later. 
He  should  be  given  the  typhoid  vaccine  at 
the  age  of  three,  and  we  now  have  the  Dick 
serum  coming  out,  which  will  prevent  scarlet 
fever.  These  four  diseases  can  all  be  pre- 
vented. We  have  found  as  the  result  of 
Dick’s  work  that  the  rash  in  scarlet  fever 
is  not  due  to  the  hemolytic  streptococcus  but 
to  the  effect  of  the  toxins  upon  the  skin. 
Therefore,  the  scales  are  not  infectious  and 
the  average  time  to  keep  the  scarlet  fever 
patient  in  is  four  weeks. 

I am  glad  Dr.  Neagle  called  attention  to 
the  close  connection  between  the  pediatri- 
cian and  general  medicine.  Preventive  med- 
icine, up  to  75  per  cent  at  least,  lies  in 
pediatrics  and  the  young  man  just  out  of 
school  will  get  the  practice  if  the  pediatri- 
cian does  not  look  out. 

DR.  H.  C.  WHELCHEL,  Douglas,  Ga. : I 
have  been  somewhat  interested  in  public 
health  and  as  we  all  know  the  longevity  in- 
crease in  the  last  few  years  has  been  due  to 
carrying  the  baby  through  infancy  and 
childhood.  This  has  been  due  to  preventive 
medicine  in  the  diseases  of  childhood.  How 
will  we  obtain  the  best  results?  It  fell  to 
my  lot  some  two  months  ago  to  go  to  our 
Parent-Teachers  Association  in  our  small 
town,  as  we  have  them  in  practically  all  the 
small  towns  in  Georgia.  Dr.  Mulherin  has 
gone  me  a little  better.  I thought  we  should 
vaccinate  the  child  at  two  years  against 
diphtheria,  but  Dr.  Mulherin  says  earlier 
than  that  and  I presume  that  is  best.  How- 
ever, let  us  all  go  before  our  home  people, 
the  mothers,  and  the  Parent-Teachers  As- 
sociation, and  talk  about  preventive  medi- 
cine, and  let  us  vaccinate  the  children  at  an 
early  age.  I believe  we  can  do  a grand  work 
in  that  way,  and  I think  we  are  neglecting 
the  work  in  not  going  before  the  people  and 
giving  them  this  idea  of  protecting  the  child 
by  these  various  ’ vaccinations.  I wish  to 
stress  this  idea,  that  we  should  be  a little  bit 
more  energetic  in  trying  to  go  before  our 
people  and  tell  them  about  this  work  in  the 
pre-school  age.  AVe  should  try  to  save  the 
children  by  protecting  them  against  these 
contagious  diseases  before  they  go  to  school. 

DR.  J.  M.  POER,  AVest  Point,  Ga. : There 
are  two  points  I wish  to  mention.  Dr. 
Neagle  said  that  at  four  weeks’  time  we 
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know  that  whooping  cough  is  not  contagious. 
I wish  T could  feel  that  that  was  absolutely 
true,  because  I am  asked  with  every  case  of 
whooping  cough,  “How  long  will  it  be  be- 
fore I can  let  my  child  go  where  other  chil- 
dren are?”  I am  really  afraid  because  we 
look  upon  whooping  cough  as  one  of  the 
most  damaging  diseases  of  childhood.  It  is 
one  of  the  terrible  diseases  of  childhood,  es- 
pecially because  of  its  complications,  and  I 
am  afraid  to  let  these  patients  go  out  too 
soon.  I think  they  get  rid  of  it  sooner  by 
using  vaccine  than  otherwise,  but  I advise 
the  parents  with  well  children  to  keep  them 
away  from  the  child  with  whooping  cough 
as  long  as  he  whoops  and  coughs. 

In  regard  to  scarlet  fever,  there  are  other 
things  than  the  scales  that  produce  the  dis- 
ease. The  discharge  from  the  nose  or  the 
ear  of  the  patient  with  scarlet  fever  will 
bring  about  an  epidemic  if  one  is  not  careful. 
I have  seen  this  happen.  I sent  a patient 
with  mastoid  trouble  up  to  a doctor  here  that 
I had  treated  as  long  as  I thought  I could.  I 
wrote  the  doctor  a note,  telling  him  to  isolate 
the  case  as  it  was  one  of  post-scarlet  fever. 
This  was  three  months  after  the  acute  stage. 
The  nurse  in  the  hospital  promptly  developed 
scarlet  fever.  Another  child  washed  its  face 
in  the  same  pan  that  had  been  used  by  the 
child  with  a discharging  ear  and  an  epidemic 
was  started  in  that  way.  We  must  be  ex- 
tremely careful  about  these  conditions  for 
■epidemics  will  start  from  failure  to  observe 
verv  small  things. 

DR.  THEODORE  TOEPEL,  Atlanta,  Ga. : 
The  child  of  today  has  a much  better  op- 
portunity than  the  child  of  twenty  years 
ago.  We  have  given  our  advice  but  I think 
the  improvement  in  conditions  is  due  largely 
to  the  cooperation  of  the  physicians  and  the 
educators.  If  we  compare  our  present  school 
buildings  with  those  of  twenty  or  thirty 
years  ago  we  see  a remarkable  advance. 
The  children  have  large  glass  windows  on 
all  sides  of  the  room,  where  formerly  there 
were  only  two  or  three  windoAvs  and  most 
of  them  sat  in  darkness.  Formerly  they  sat 
two  or  three  on  a bench  and  now  they  have 
individual  desks  and  opportunity  for  more 
movement.  Likewise,  the  children  are  al- 
lowed to  go  out  of  doors  more  often.  There 
Avas  a time  Avhen  the  teacher  insisted  that 
they  should  remain  in  the  schoolroom  be- 
cause she  could  not  control  them  anyAvhere 
else.  Noav  sunshine  is  given  to  the  child, 
open  air  exercise  is  demanded,  and  then 
comes  our  medical  supervision.  We  have 
made  it  necessary  for  children  to  be  ex- 
amined Avhen  they  are  admitted  into  the 
first  grade  of  school.  Here  in  Atlanta  we 
are  making  an  effort  to  have  all  the  pedi- 


atricians, with  the  assistance  of  some  of  the 
general  practitioners,  examine  all  the  chil- 
dren avIio  seek  admittance  to  the  kinder- 
garten. We  are  in  this  way  getting  to  the 
pre-school  Avork.  Of  course,  the  defects  are 
discovered  much  more  readily  by  this  annual 
examination  and  by  the  improved  conditions 
the  death  rate  will  be  greatly  reduced. 

One  thing  I Avish  to  bring  to  your  atten- 
tion right  here  is  that  the  Education  Asso- 
ciation of  Georgia  has  requested  us  to  ex- 
amine the  teachers  annually.  There  are 
some  teachers  Avho  should  not  be  in  the 
schools  for  they  are  coming  in  close  contact 
Avitli  the  children  on  account  of  the  nature 
of  the  work  they  are  doing. 

The  Education  Association  has  asked  us 
to  examine  the  teachers  gratuitously,  and  as 
soon  as  you  go  home  tell  your  school  direct- 
ors that  your  County  Society  is  ready  to  co- 
operate with  them  in  examining  the  school 
teachers. 

DR.  H.  B.  NEAGLE,  Augusta,  Ga.,  (clos- 
ing) : In  regard  to  Avhooping  cough,  Den- 

mark has  the  highest  death  rate  of  all  coun- 
tries. It  has  been  studied  very  thoroughly 
there  because  they  have  so  many  deaths  and 
cultures  from  Avhooping  cough  have  never 
been  found  postive  after  the  fourth  Aveek. 
The  Avhooping  is  merely  a symptom  and 
bears  about  the  same  relation  to  quarantine 
that  peeling  does  to  scarlet  fever.  In  scarlet 
fever  any  discharging  sinus  presumably  may 
be  a source  of  infection,  but  here  again  Ave 
have  laboratory  methods  Avhich  can  tell  us 
definitely  AAdiether  a particular  case  of  dis- 
charging ear  is  infectious  or  noninfectious. 
We  have  the  laboratory  methods  both  for 
the  scarlet  feA'er  and  whooping  cough. 

I Avish  to  emphasize  the  fact  that  in  one 
epidemic  of  scarlet  fever  \\diere  there  Avas  an 
average  of  thirty-five  cases  a day  over  a 
period  of  three  or  four  months,  Avherever 
there  Avere  four  or  five  children  in  the  fam- 
ily and  one  frank  case  of  scarlet  fever,  in- 
variably we  found  one  other  patient  with  a 
slight  rash,  Avithout  any  other  symptoms,  or 
a slight  discharge  Avithout  any  other  symp- 
toms. It  is  the  undiagnosed  cases  and  the 
carriers,  that  are  spreading  scarlet  fever. 
The  frank  cases  can  be  quarantined. 

The  other  point  is  that  it  is  the  immediate 
contact  Avith  scarlet  fever,  Avhooping  cough 
or  anything  else  Avhicli  is  the  source  of  dan- 
ger, and  we  can  control  knoAvn  patients  by 
quarantine,  but  the  undiagnosed  cases  and 
the  carriers  exist  as  sources  of  remote  con- 
tact and  are  sources  of  danger,  except  in 
the  cases  of  diphtheria.  Now  we  knoAV  that 
the  remote  contacts  have  very  little  relation 
to  the  spread  of  this  disease. 
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THE  ATHENS  CHILD  HEALTH  DEMON- 
STRATION* 

Thos.  Bolling  Gay,  M.D. 

Athens,  Ga. 

Through  what  we  call  the  Athens  Child 
Health  Demonstration  the  City  of  Athens 
and  the  Commonwealth  Fund  are  cooperat- 
ing in  an  endeavor  to  develop  in  Athens,  as 
a city  type,  satisfactory  and  financially 
practical  health  conditions.  To  the  pre-ex- 
isting health  activities  all  the  various  phases 
of  health  work  are  being  added  which  seem 
necessary  for  a complete  and  well  rounded 
city  health  program.  The  Commonwealth 
Fund  furnishes  the  financial  support  for' 
these  added  activities  until  the  people  of 
Athens  are  sure  that  they  are  worth  while 
and  are  willing  to  support  them  themselves. 
Athens  has  already  assumed  responsibility 
for  several  added  phases  of  work  and  ex- 
pects to  gradually  take  over  others.  The 
Commonwealth  Fund  will  continue  a certain 
amount  of  financial  support  over  a period  of 
five  years.  By  the  end  of  that  time  Athens 
should  be  supporting  all  health  activities 
which  are  considered  necessary  and  finan- 
cially practical. 

The  staff  now  engaged  in  the  work  of  the 
Demonstration  consists  of  eighteen  members 
divided  into  four  divisions — Administrative, 
Medical,  Nursing,  and  Health  Education. 

The  American  Child  Health  Association  is 
cooperating  with  the  Commonwealth  Fund 
in  its  demonstration  program  and  the  staff 
of  that  association  is  available  to  us  for 
consultation  and  suggestions. 

From  a medical  standpoint  our  work  is 
purely  preventive  in  character  and  is  car- 
ried on  through  cooperation  with  the  local 
medical  profession  and  all  agencies  for 
health  whether  public  or  private.  In  view  of 
the  fact  that  all  the  influence  of  the  demon- 
stration staff  is  constantly  exerted  toward 
educating  the  people  to  make  use  of  the 
physician’s  services  in  order  not  only  to  get 
well  but  to  keep  well,  our  work  must  of 
necessity  increase  the  need  of  the  physi- 
cian’s service  instead  of  decreasing  it.  We 
feel  that  this  is  true  already  and  we  hope 
that  it  will  become  more  and  more  apparent 
as  time  goes  on. 

before  the  Medical  Association  of  Georgia.  May 


The  Demonstration  began  its  existence  in 
Athens  on  January  1,  1924.  While  it  is  so 
organized  and  conducted  that  the  health  of 
the  child  and  the  mother  is  the  chief  point 
of  attack,  it  has  been  fully  realized  from 
the  beginning  that  no  health  program  can 
be  carried  out  successful^  which  does  not 
include  the  whole  community..  Past  ex- 
perience has  shown  that  to  attain  true  suc- 
cess in  any  particular  health  project  every 
phase  of  health  work  must  be  considered. 
We  have  gained  little  for  instance  in  im- 
pressing upon  the  minds  of  children  and 
parents  the  value  of  drinking  milk  if  we 
do  not  at  the  same  time  take  care  of  the 
milk  dealer  who  is  advertising  his  milk  as 
the  richest  on  the  ground  that  it  has  the 
highest  bacterial  count.  We  keep  before 
us  then  the  fact  that  our  program  must  be 
a generalized  and  inclusive  one. 

Another  factor  which  seems  of  vital  im- 
portance in  such  work  as  ours,  is  correlation. 
The  thorough  correlation  of  all  agencies, 
public  and  private,  interested  in  the  health 
of  the  community  is  an  essential  feature  of 
the  demonstration  program.  We  first  try  to 
keep  the  divisions  of  our  own  organization 
in  close  touch  with  one  another.  Then  we 
attempt  to  keep  the  branches  of  our  organi- 
zation in  intimate  relationship  wlih  the  local 
health  department,  with  the  members  of  the 
medical  profession,  and  with  such  associa- 
tions as  the  Anti-Tuberculosis  Association, 
the  Red  Cross  and  the  various  fraternal  and 
civic  organizations  of  the  city. 

The  advantage  of  this  method  of  pro- 
cedure is  readily  seen  when  applied  for  in- 
stance to  the  health  examination  of  the 
school  child.  This  examination  is  too  often 
carried  out  as  a routine  procedure  and  so 
soon  forgotten  by  all  concerned.  We  have 
attempted  to  increase  its  value  in  the  fol- 
lowing manner : The  child  and  the  parent 

are  prepared  for  the  examination  by  the 
health  educator’s  work  in  the  school  and  in 
the  parent-teachers’  association.  The  parent 
is  present  at  the  examination  in  over  fifty 
percent  of  the  cases.  The  pediatrist  of  the 
demonstration  assists  the  county  health  of- 
ficer with  the  health ‘examinations.  The  oral 
hygienist  makes  her  oral  examination  at  the 
same  time.  The  school  nurse  is  present  and 
along  with  the  parent  hears  the  doctor’s 
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advice  so  that  her  home  visit  may  be  made 
intelligently.  The  doctor’s  advice  passes 
through  the  teacher’s  hands  also  in  the  form 
of  a defect  slip  sent  home  to  the  parent  by 
means  of  the  child.  The  nurse  of  the  Anti- 
Tuberculosis  Association  supplies  informa- 
tion about  home  conditions  if  the  case  is 
one  suspected  of  having  tuberculosis.  The 
physician  consulted  in  regard  to  a defect 
found  fills  out  a blank  on  the  back  of  the 
defect  slip  stating  that  the  defect  has  been 
corrected  or  his  opinion  of  the  condition. 
Indigent  cases  are  cared  for  at  clinics  car- 
ried on  by  voluntary  work  on  the  part  of 
the  local  physicians  and  dentists.  To  com- 
plete the  rather  long  story  the  Rotary  and 
Kiwanis  Clubs  offer  cups  as  prizes  to  the 
schools  showing  the  best  health  record  and 
the  correction  of  defects  is  one  of  the  fea- 
tures of  the  health  record. 

In  like  manner  we  have  attempted  to  cor- 
relate and  keep  interested  all  of  our  avail- 
able agencies  in  each  phase  of  our  health 
work. 

Briefly  then  our  program  is  a generalized 
community  one,  pointing  chiefly  toward  the 
health  of  the  mother  and  child,  especially 
emphasizing  the  correlation  of  all  work  and 
effort  and  aiming  to  cooperate  with  and  sup- 
plement the  preexisting  health  agencies. 

To  carry  out  this  program  our  staff  and 
their  duties  are  as  follows : 

In  the  Administrative  Division  we  have  a 
director  who  is  a physician  with  special  ex- 
perience in  public  health — an  office  manager 
with  four  stenographers  and  a statistician. 
This  division  is  concerned  chiefly  with  gen- 
eral direction,  community  organization,  sta- 
tistics, and  record  keeping. 

In  the  Medical  Division  the  pediatrist  at 
present  conducts  ten  health  centers  in 
Athens  and  Clarke  County  for  infants  and 
children  under  school  age.  These  are  well 
child  conferences.  Any  child  needing  medi- 
cal attention  is  referred  to  its  family  physi- 
cian for  treatment.  As  already  stated  the 
pediatrist  also  assists  the  county  health  of- 
ficer with  the  health  examinations  in  the 
schools. 

The  Nursing  Division  is  composed  of  a 
supervising  nurse  and  five  nurses.  The  nurs- 
ing program  includes  school  nursing,  gen- 
eral case  work,  prenatal  and  post-natal  nurs- 


ing, and  work  in  the  health  centers. 

In  the  Health  Education  Division  we  have 
a director  of  health  education  who  super- 
vises the  teaching  of  health  habits  and 
stresses  the  features  of  proper  diet  in  the 
schools — a supervisor  of  physical  education 
in  the  schools  and  on  oral  hygienist. 

Now  at  the  end  of  the  five  year  period 
what  have  we  to  look  forward  to  ? 

Members  of  the  Health  Education  Division 
have  already  been  given  official  positions  in 
the  school  system  and  a portion  of  their  sal- 
aries is  at  present  paid  by  the  city.  This 
division  will  probably  become  an  integral 
part  of  the  school  system. 

The  work  of  the  Administrative  Division 
will  probably  pass  into  the  hands  of  the 
county  health  officer  and  his  staff. 

All  or  a certain  portion  of  the  Nursing 
Division  will  probably  be  taken  over  by  the 
city  and  county. 

The  work  of  the  pediatrist  being  purely 
a question  of  teaching  the  people  the  value 
of  periodic  health  examinations  and  of  con- 
sulting their  physicians  instead  of  their 
neighbors,  the  druggists,  and  the  chiro- 
practors, will  simply  continue  as  an  integral 
part  of  the  private  practice  of  the  local 
physicians. 

These  are  the  things  we  are  working  for 
and  we  hope  to  be  able  to  prove  by  our 
records  later  that  they  are  worth  while  not 
only  to  Athens  but  to  every  city  in  the 
United  States. 

Athens  is  certainly  doing  her  part.  She 
has  lived  up  to  her  promises  and  more  in 
every  detail.  It  is  only  fair  to  Athens  also 
to  have  it  plainly  understood  just  why  the 
demonstration  was  placed  there.  The  health 
conditions  of  Athens  were-  not  worse  than 
those  of  other  cities  of  like  population.  The 
Athens  people  will  never  have  to  feel  about 
us  like  the  little  girl  who  ran  to  her  mother 
and  said,  “Mother,  make  Mary  quit  pray- 
ing for  me — some  of  the  things  she’s  telling 
God  about  me  are  something  terrible.”  The 
health  conditions  in  Athens  compared' favor- 
ably with  those  in  other  cities.  We  hope 
that  they  will  soon  be  the  best.  Athens  was 
chosen  because  she  offered  more  in  the  way 
of  cooperation  and  because  it  was  thought 
that  in  Athens  more  could  be  accomplished 
than  in  any  other  city  its  size. 
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I have  given  you  the  best  conception  of 
our  work  that  I could  in  the  time  allowed. 
We  hope  that  each  one  of  you  will  make  the 
mental  picture  complete  by  visiting  us  in 
Athens  and  seeing  things  for  yourself. 


Discussion  on  Paper  of  Dr.  Thomas  Bolling 
Gay 

DR.  C.  C.  HARROLD,  Macon,  Ga. : I wish 
to  know  whether  this  work  is  being  done  in 
the  negro  schools  as  well  as  the  white,  what 
the  percentage  of  negroes  is  in  the  schools, 
what  the  approximate  percentage  of  the  mill 
hands  or  population  is  and  whether  the  mills 
have  their  own  special  schools.  If  so,  wheth- 
er the  work  is  being  done  in  the  mill  schools 
and  how  much  money  the  Federal  Govern- 
ment is  spending.  How  many  school  chil- 
dren he  has  in  Athens,  and  whether  I under- 
stood Dr.  Gay  correctly  in  saying  that  the 
work  would  continue  for  five  years.  I agree 
that  if  the  work  is  done  and  well  done  it 
will  be  of  great  benefit  to  the  entire  country. 

Along  these  lines,  Miss  Kaufman  of  the 
Public  Welfare  is  trying  to  get  before  some 
county  this  kind  of  work.  If  any  of  us  have 
any  influence  in  any  of  the  communities  that 
are  trying  to  get  the  work,  I think  we  should 
work  for  them  so  that  we  can  see  just  where 
the  work  stands  in  Georgia. 

DR.  R.  L.  MILLER,  Waynesboro,  Ga. : It 
happened  to  be  my  pleasant  lot  to  visit  the 
Athens  work  as  a delegate  from  the  Georgia 
Pediatric  Society.  I think  I have  never  seen 
anything  to  equal  the  work  being  done  over 
there.  I told  Dr.  Cary,  in  writing  about  it, 
that  my  supply  of  superlatives  gave  out  com- 
pletely. There  is  a correlation  of  the  work 
of  the  city,  the  county  and  the  common 
health  fund,  and  the  Anti-tuberculosis  So- 
ciety. They  are  dong  the  prenatal  work 
with  the  mothers,  they  are  doing  the  sick 
baby  work,  which  is  all  referred  to  physi- 
cians, and  they  have  a “Well  Baby  Clinic.’’ 
They  are  doing  the  greatest  possible  work  in 
the  interest  of  the  mother  and  baby,  and  the 
strength  and  health  of  the  children  of  all 
ages  in  the  city  and  county. 

In  fact,  their  work  is  an  answer  to  the  fol- 
lowing little  poem : 

“We  boast  of  our  breed  of  cattle, 

And  plan  for  a higher  strain. 

We  heap  up  the  food  of  the  pasture 
And  store  up  the  measure  of  grain. 

We  draw  on  the  wits  of  the  nation 
To  better  the  barn  and  the  pen, 

But  what  are  we  doing,  my  brother, 

To  better  the  breed  of  men?” 

Athens  is  doing  that  work  and  doing  it 
well. 


DR.  GEORGE  L.  ECHOLS,  Milledgeville, 
Ga. : I wish  to  express  my  very  great  appre- 
ciation for  this  paper  ,and  I wish  to  stress 
one  feature  which  I always  attempt  to  stress 
when  a subject  of  this  sort  is  brought  for- 
ward in  the  Medical  Association.  That  is,  to 
look  after  the  mental  side  as  well  as  the 
physical.  You  have  been  speaking  of  dis- 
eases from  the  head  down,  and  we  must  not 
forget  the  disease  that  is  likely  to  occur 
from  the  neck  up.  In  the  school  1 or  2 per 
cent  of  the  children  are  found  to  be  nervous, 
irritable,  and  somewhat  abnormal.  It  is 
that  group  of  children  of  today  that  fills 
our  insane  hospitals  tomorrow.  All  of  you 
who  are  working  in  the  child  guidance  prob- 
lem please  keep  that  in  mind. 

Three  days  ago  I had  occasion  to  ex- 
amine a twenty-one  year  old  girl  who  had 
finished  her  high  school  and  had  done  her 
work  well.  She  had  had  an  upset  of  about 
six  days  standing  in  which  she  had  been 
tearing  off  her  clothes  and  refusing  to  eat. 
After  she  came  in  she  stopped  talking  al- 
together, but  before  she  stopped  talking  I 
found  that  at  about  the  age  of  twelve  she 
had  heard  her  dead  sister’s  voice  talking  to 
her,  as  well  as  other  voices,  and  along  with 
that  she  had  developed  marked  antisocial 
and  asocial  tendencies,  which  led  to  her  in- 
sanity. 

In  closing  I wish  to  urge  that  in  these 
child  guidance  clinics  we  must  not  forget  to 
be  on  the  lookout  for  the  early  signs  of  men- 
tal diseases,  which  are  frequently  manifest 
in  early  childhood. 

DR.  THEODORE  TOEPEL,  Atlanta,  Ga. : 
I am  one  of  the  fortunate  ones  who  have 
been  in  Athens.  I was  present  at  the  time 
we  were  invited  over  to  see  their  work,  and 
I was  much  impressed  with  the  thoroughness 
of  the  work.  It  showed  a beautiful  coopera- 
tion of  all  the  agencies  that  are  interested 
in  improving  child  health.  There  was  no 
duplication  of  effort  such  as  we  see  in  so 
many  cities  and  communities.  The  great 
trouble  in  many  communities  is  that  each 
one  is  working  for  his  own  glorification, 
each  one  is  working  for  statistics  in  order 
to  be  allowed  to  take  part  in  the  “Com- 
munity Chest”  or  something  of  that  sort. 
That  does  not  take  place  in  Athens.  There 
is  no  duplication  of  effort,  there  is  no  waste 
of  time  or  money.  The  child  is  examined 
and  gets  the  benefit  of  every  cent  that  is 
spent.  That  is  the  outcome'  of  the  work  in 
Athens.  Furthermore,  the  community,  by 
its  happy  coordination,  is  trained  to  take 
over  an  ideal  condition.  They  are  shown 
how  much  money  they  would  save  by  taking 
over  a situation  such  as  they  have  in  Athens. 
It  is  cheaper.  Another  point  wh|ich  im- 
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pressed  me  greatly  was  that  the  agencies 
that  are  conducting  this  work  so  well  are 
referring  all  the  discovered  defects  to  the 
family  physician,  and  therefore  there  is  a 
harmonious  outcome  of  a sometimes  very 
complex  situation,  in  which  physicians  say 
the  doctor  who  examines  the  child  has  a 
preference  for  some  certain  doctor  and  re- 
fers all  the  patients  to  that  doctor.  This 
does  not  take  place  in  Athens.  The  parents 
come  with  the  child  and  are  told,  “Go  to  see 
your  family  physician  and  get  further  ad- 
vice from  him.  ” 

Our  Committe  can  recommend  the  system 
most  heartily  to  any  community  that  wishes 
to  adopt  something  like  this.  Go  up  there 
and  see  the  work  and  if  you  have  any  money 
to  spend,  spend  it  in  the  way  it  is  being 
done  in  Athens. 

DR.  J.  P.  BOWDOIN,  Adairsville,  Ga. : I 
just  want  to  take  your  time  for  a minute  in 
commending  the  work  which  is  being  done 
in  Athens.  We  have  been  in  contact  with 
it  and  believe  it  is  one  of  the  best  things  that 
has  ever  come  in  our  State,  but  it  will  be 
lost  unless  you  know  something  about  it. 

I wish  to  emphasize  what  Dr.  Toepel  has 
just  said:  go  to  Athens  and  see  for  your- 
selves. If  we  ever  better  our  health  condi- 
tions in  Georgia  it  must  be  done  with  the 
mother  before  the  baby  is  born,  and  with 
the  child  before  the  age  of  six  years.  These 
children,  must  have  attention  before  they 
reach  the  school  age  if  we  are  to  better  the 
conditions  in  our  schools.  This  work  is  to 
run  for  a full  five  year  period.  Clark  coun- 
ty and  the  City  of  Athens  will  get  the  bene- 
fit that  will  result,  and  the  State  at  large  in 
proportion  to  the  interest  shown.  I wish  to 
urge  you  doctors  to  take  enough  interest  in 
the  work  being  done  in  our  State  to  carry 
it  on  after  this  demonstration  has  been  com- 
pleted. 

Dr.  Gay  mentioned  something  about  tuber- 
culosis, and  I wish  to  urge  on  every  physi- 
cian here  the  necessity  of  an  early  diagnosis 
in  tuberculosis.  You  will  find  it  if  you  hunt 
for  it  before  the  child  reaches  ten  years  of 
age,  jn  most  eases,  for  it  is  estimated  that 
80  per  cent  of  all  the  tuberculosis  is  con- 
tracted before  that  age.  We  do  not  dis- 
cover it.  I wish  to  stress  the  importance  of 
finding  the  tuberculosis  in  children. 

DR.  HENRY  C.  WHELCI1EL,  Douglas, 
Ga. ; The  remarks  of  Dr.  Bowdoin  call  to 
my  mind  that  we  want  what  he  says,  and  I 
would  like  to  have  the  essayist  give  us  the 
financial  side  of  the  work  in  Athens.  Should 
I go  home  to  my  town  and  say  that  we  want 
to  do  so  and  so,  and  they  will  immediately 
want  to  know  how  much  it  will  cost.  I wish 
Dr.  Gay  would  tell  us  whai  it  cost  Athens 
to  do  what  is  being  done  there. 


DR.  W.  A.  MULITERIN,  Augusta,  Ga. : I 
happened  to  be  one  of  the  Committee  to  go 
over  and  investigate  the  Athens  demonstra- 
tion, and  I think  Georgia  is  to  be  congratu- 
lated on  getting  one  of  these  demonstrations. 
The  American  Child  Health  Association  is 
the  largest  organization  in  the  world  that  is 
directing  its  activities  to  the  infant,  the 
child  and  the  mother.  These  demonstrations 
are  begged  for  by  every  State  in  the  Union. 
There  are  only  four  going  on  today.  Two 
of  them  are  in  the  South,  one  in  Tennessee, 
the  rural  one,  and  the  one  in  Athens,  the 
urban.  We  begged  for  five  years  before  we 
got  one.  Their  policy  is  not  destructive  but 
constructive.  They  do  not  tell  the  local 
Board  of  Health  that  they  know  nothing, 
but  they  go  ahead  and  help  in  every  way 
possible.  They  give  money  to  create  cer- 
tain positions  that  are  necessary,  and  they 
are  endeavoring  to  lift  the  standards  of  prac- 
tice through  preventive  pediatrics  to  the 
point  where  Athens  can  carry  on  the  work 
after  the  five  year  period  is  passed.  They 
are  correlated,  as  Dr.  Gay  brought  out. 
They  are  cooperating  and  are  trying  to  sell 
health  to  the  community  and  are  inviting 
you  to  come  over  and  inspect  their  work. 
They  are  doing  a magnificent  piece  of  work 
and  doing  it  splendidly.  It  is  an- excellent 
thing  for  Georgia  to  have  one  of  these 
demonstrations  in  the  State. 

DR.  THOMAS  BOLLING  GAY,  Athens, 
Ga.,  (closing)  : I am  glad  I did  not  take  up 
all  the  time  with  my  paper  so  that  this  dis- 
cussion could  come  out.  The  gentlemen 
have  said  much  more  than  I did. 

As  to  whether  we  are  working  with  white 
and  colored  children,  we  are  working  with 
both  and  spending  just  as  much  time  on  one 
as  on  the  other.  As  to  the  various  per- 
centages of  the  population  in  Athens,  I am 
sorry  I cannot  give  you  the  exact  figures, 
but  about  33  per  cent  of  the  population  is 
colored.  So  far  as  the  mill  percentage  goes, 
we  are  handling  about  33  per  cent,  and  it 
includes  33  per  cent  of  the  general  popula- 
tion. 

As  to  the  amount  spent  on  the  work,  of 
course,  we  are  spending  more  money  right 
now  than  Athens  will  spend  after  we  leave. 
We  will  be  there  for  five  years  and  after 
that  time  we  expect  to  just  gradually  go 
over  into  the  City  of  Athens.  We  are  spend- 
ing $37,000.00  a year  so  far  as  the  demon- 
stration is  concerned,  but  this  includes  a 
number  of  highly  paid  people  in  our  work 
which  Athens  will  not  need  when  we  finish. 
It  is  hard  to  give  definite  information  as  to 
what  Athens  will  need  to  spend,  or  any 
other  place,  but  I should  say  that  in  addi- 
tion to  what  they  are  already  spending  in 
Athens  we  could  use  about  $7,000.00  more 
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than  they  are  spending  now.  I am  not  sure 
of  that  figure,  it  is  just  a rough  guess.  The 
period  of  our  work  extends  over  five  years. 

In  reply  to  Dr.  Echols  in  regard  to  the 
mental  work,  we  have  considered  that  part 
seriously,  and  it  is  just  a question  of  how 
much  money  we  want  to  spend  and  how 
much  time  we  want  to  spend  on  it.  We  are 
at  present  trying  to  work  out  the  best  means 
of  working  in  that  mental  side. 

I hope  you  will  come  over  and  see  us.  We 
will  be  mighty  glad  to  have  you  come  and 
see  what  we  are  doing.  We  hope  you  will 
feel  like  the  old  rooster  who  went  home  and 
gathered  his  hens  all  around  him  and  said 
to  them,  “You  are  doing  fine,  but  here 
(scratching  the  straw  off  of  a big  ostrich 
egg)  I brought  this  back  with  me  just  to 
show  you  what  they  are  doing  elsewhere.” 
I thank  you  all  very  much. 


BETTER  COLON  LAVAGE* 

W.  W.  Blackman,  M.D. 

Atlanta,  Ga. 

The  apparatus  here  shown  operates  upon 
the  flow-in  and  syphon-out  principle,  the 
same  being  conveniently  repeated  a great 
number  of  times  at  each  irrigation.  Six  to 
nine  gallons  of  normal  salt  solution  is  used 
at  body  temperature. 

Features  of  the  treatment  are : ease  and 
cleanliness  of  application;  absence  of  undue 
stretching  of  the  colon  and  of  pain ; objec- 
tion-free irrigating  fluid ; gentle  alternate 
filling  and  emptying  of  the  successive  haus- 
tra  of  the  colon,  often  repeated ; solution 
and  ablation  of  mucus  and  of  putrefying  and 
fermenting  material ; stimulation  and  exer- 
cise of  the  atonic  colon  wall ; relief  of  partial 
obstruction  caused  by  adhesions;  relief  of 
spasticity  in  any  part  of  the  colon ; freedom 
from  fatigue  or  weakness  for  the  patient; 
thorough  cleansing  and  freshening  of  the 
colon  without  irritation. 

The  irrigation  consumes  30  to  45  minutes. 
In  preference  to  a colon  tube  a short,  spe- 
cially fashioned  hard-rubber  rectal  pipe  is 
used.  By  its  shape  and  size  it  is  self-retain- 
ing and  it  and  all  tubing  is  of  5/16  inch  in- 
side' calibre.  Anyone  who  has  watched  a 
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barium  enema  under  the  fluoroscope  find  its 
way  to  the  caecum  in  4 minutes  will  not 
doubt  that  this  30  minute  irrigation  gets 
around  the  entire  colon. 

This  method  is  not  intended  for  the  relief 
of  impaction.  The  lower  colon  is  previously 
emptied  in  the  natural  way  or  by  the  aid  of 
the  ordinary  enema.  Midway  in  the  opera- 
tion, also,  the  patient  is  allowed  to  go  to 
stool  after  which  the  lavage  is  resumed. 

I devised  this  outfit  to  obtain  the  best  pos- 
sible two-way  colon  irrigation  with  the  mini- 
mum labor  for  attendants  in  administering 
the  treatment.  It  is  so  simple  and  automatic 
that,  after  one  irrigation,  the  patient  will 
usually  take  over  the  operation  of  the  mas- 
ter valve  himself  so  that  the  nurse  has  only 
to  start  the  treatment  and  can  thereafter  be 
in  and  out  of  the  room.  A Philadelphia  phy- 
sician has  had  great  success  with  the  method. 
Using  no  valve,  but  only  a glass  Y:tube  and 
the  usual  spring  cut-offs,  his  treatments  are 
laborious. 

A large  enameled  pail  sets  two  feet  higher 
than  the  patient  who  lies  upon  a table.  The 
solution  flows  through  the  valve  and  into 
the  colon..  When  distention  begins  to  be 
uncomfortable  the  nurse  reverses  the  valve 
and  the  syphon  action  begins.  When  the 
syphon  flow  ceases  the  valve  is  turned  back 
to  the  first  position  and  the  inflow  is  repeat- 
ed. This  operation  is  done  many  times — 
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about  6 or  8 times  to  the  gallon.  The  waste 
water  from  the  syphon  flows  into  a trapped 
drain. 

Intestinal  toxemia  is  assigned  as  the  cause 
of  a multitude  of  ailments.  We  usually 


Large  bore,  self-retaining  reetal  pipe 


mean  colon  toxemia.  In  a symposium  before 
the  Royal  Society  of  Medicine  in  London 
upon  the  subject  of  Alimentary  Toxemia,  36 
toxic  substances  from  the  colon  were  noted, 
beginning  with  indol,  skatol,  and  phenol  and 
continuing  through  botulin,  tryptophane  and 
indolethylamine.  Dr.  Wm.  Hunter  remarked 
that  the  fact  that  colon  stasis  might  exist 
in  some  individuals  as  an  almost  permanent 
condition  without  apparently  causing  ill- 
health  is  due  solely  to  the  power  and  pro 
tective  action  of  the  liver  and  is  only  evi- 
dence that  some  individuals  possess  the  cae- 
cum and  colon  of  an  ox  with  the  liver  of  a 
pig,  capable  of  doing  any  amount  of  disin- 
toxication. 

There  exist  only  too  many  chronically  en- 
gorged and  infected  colons  which  harbor 
clinging  mucus  swarming  with  bacteria. 
Prof.  Kast  tells  his  classes  that  such  a colon 
presents  an  infective  focus  of  the  first  mag- 
nitude— a thickened  membrane  infected 
from  the  villi  and  the  mouths  of  the  glands 
clear  down  to  the  muscularis. 

There  has  never  been  found  a satisfactory 
intestinal  antiseptic  that  can  be  taken  by 
mouth.  Frederick  M.  Allen  is  emphatic  in 
his  recent  statement  that  Bacillus  Acido- 
philus and  Bacillus  Bulgarious  do  not  cor- 
rect auto-intoxication  or  indican  excretion. 

Bacterial  toxins  and  putrefactive  com- 
pounds in  excess  in  the  colon  demand  that 
the  physician  “clean  out,  clean  up  and  keep 
clean”  this  viscus.  Infection  and  congestion 
of  the  colon  point  to  mechanical  drainage. 
These  indications  and  others  mentioned  are 
met  only  by  this  method  of  thorough  colon 
lavage. 


SPLENIC  ANEMIA* 

Report  of  a Case 

Drs.  H.  W.  Birdsong,  M.  A.  Hubert  and 
G.  0.  Whelchel 
Athens,  Ga. 

The  spleen  has  always  more  or  less  been 
an  organ  of  mystery.  Its  conspicuous  size,, 
with  its  large  blood  supply  has  rendered  its 
function  a fertile  field  for  speculation. 
While  the  function  may  not  at  the  present 
time  be  fully  understood,  from  the  stand- 
point of  clinical  medicine,  it  is  best  consid- 
ered as  a filter  set  in  the  blood  stream.  But 
such  a filter  is  not  indispensable  to  life  as 
has  been  shown  by  its  removal  without  per- 
manent ill  effect,  for  it  is  believed,  but  not 
definitely  proven,  that  in  certain  pathologi- 
cal conditions  the  phagocytes  in  the  spleen 
have  been  stimulated  in  some  way  to  an  in- 
creased activity  toward  the  red  cells,  and  in 
removing  the  destructive  agent  it  often  ren- 
ders the  disease  ineffective. 

Splenic  anemia,  or  as  some  say,  Banti’s  dis- 
ease (but  the  disease  described  by  Banti  is 
merely  the  terminal  stage  of  the  disease),  is 
characterized  by  first  an  enlarged  spleen 
(Idiopathic,  or  primitive  splenomagaly), 
second  by  splenomegaly  and  anemia,  or 
splenic  anemia  and  the  terminal  stage  by 
splenomegaly,  anemia,  cirrhosis  of  the  liver, 
and  ascites,  or  Banti’s  disease. 

In  splenic  anemia  you  have  an  enlarged 
spleen  which  may  extend  across  to  the  right 
side.  It  is  firm,  has  a smooth  surface,  lies 
superficially  and  with  the  notches  easily 
made  out.  There  are  only  two  other  dis- 
eases, leukemia  and  Gaucher’s  disease  which 
show  regularly  as  large  spleens.  The  en- 
larged spleen  may  be  present  for  years  with- 
out any  other  symptoms,  except  there  may  be 
recurrent  hematemesis.  With  the  progres- 
sive enlargement  of  the  spleen,  there  de- 
velops an  anemia  of  the  cholrotic  type.  The 
anemia  may  last  from  ten  to  twelve  years 
according  to  Osier,  while  others  believe  it 
to  be  of  shoi’ter  duration.  You  have  the 
pale  skin,  may  be  slightly  jaundice,  the  feel- 
ing of  ill  health  and  the  loss  of  appetite. 
There  is,  as  a rule,  no  history  of  hereditary 
tendencies  to  this  disease. 


‘Read  before  the  Eighth  District  Medical  Society. 
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The  blood  pictures  show  a moderate 
chlorotic  anemia  with  the  average  red  count 
being  about  3,425,000  per  cu  mm.  Nucleated 
reds  are  often  found.  There  is  usually  a 
leukopenia  averaging  about  4,500.  The 
hemoglobin  estimation  is  low  and  the  color 
index  less  than  1.  The  differential  picture 
shows  nothing  characteristic. 

In  making  a diagnosis  of  splenic  anemia, 
it  is  not  at  all  times  easy,  except  in  the 
terminal  stages.  Some  of  the  most  import- 
ant diseases  to  be  considered  and  their  main 
differential  points  are : the  leukemias  as  a 
rule  give  a typical  blood  picture,  except  in 
the  a-leukemic  stage,  but  repeated  examina- 
tions will  rule  out  these  conditions.  The 
history  of  the  patient  with  the  aid  of  the 
laboratory  should  rule  out  the  syphilitic  and 
the  chronic  malarial  spleens.  In  Hodgkin’s 
disease  you  have  the.  general  glandular  en- 
largements. The  associated  findings  and 
clinical  symptoms  should  make  it  easy  to 
rule  out  tuberculosis.  In  pernicious  anemia 
the  blood  picture  gives  you  the  diagnosis. 
In  secondary  anemia,  the  history  of  the  case, 
with  the  physical  examination  and  labora- 
tory findings  should  make  the  diagnosis  pos- 
sible. Gaucher’s  splenomegaly  is  a disease 
of  early  life,  history  of  long  duration, 
anemia  slow  to  develop,  liver  is  always  en- 
larged, and  the  spleen  is  larger  than  in  any 
other  disease.  The  patient  has  a feeling  of 
well  being.  And  when  possible  a splenic 
puncture  will  show  you  the  typical  cells 
found  in  Gaucher’s  splenomegaly. 

Report  of  a Case 

Mrs.  D.,  white,  age  33.  Occupation,  nurse. 

Chief  complaint : Pregnancy.  Anemia. 

Family  History:  Unimportant. 

Past  History:  Had  the  ordinary  diseases  of 

ch  ldhood  with  no  complications.  No  history  of 
any  serious  sickness  until  1918.  At  this  time  she 
was  examined  for  Over  Seas  Duty  as  a nurse,  but 
there  was  some  dispute  as  to  whether  she  should 
be  allowed  to  go,  however,  after  several  examina- 
tions she  passed,  but  was  never  told  what  the 
trouble  was,  or  why  they  at  first  failed  to  pass 
her. 

After  ten  months  overseas  she  returned  in  May 
of  1919  in  a pale,  run-down  and  weak  cond  tion, 
but  did  not  tonsult  a physician  at  this  time.  After 
resting  several  months  she  felt  better  and  took  a 
position  with  the  Veterans  Bureau  as  a nurse. 

In  1920  she  began  to  have  uterine  hemorrhages. 
Her  menstrual  periods  began  at  thirteen  years  of 
age  and  always  were  regular  and  normal  until 
this  time  when  she  began  suffering  with 'menorr- 
hagia and  metarrhagia,  and  her  anemic  condition 


Note  pigmentation  in  the  axilla  and  especially 
deep  pigmentation  around  nipple 


grew  worse  She  allowed  this  condition  to  go  on 
until  1922  when  she  began  to  take  treatments  for 
the  hemorrhages,  she  improved  some  but  did  not 
return  to  normal.  In  1923  she  was  transferred  to 
Athens,  Georgia,  Where  she  consulted  another 
physician  who  gave  her  X-ray  treatments  which 
apparently  checked  the  excessive  bleeding  and 
her  periods  were  regular  every  month,  lasting 
about  six  days.  She  was  also  given  treatment  for 
her  anemic  condition.  There  is  no  record  of  any 
blood  wor  < at  this  time.  Pat  ent  was  married  in 
January,  1924.  Had  an  appendectomy  in  June, 
1924.  No  history  of  any  further  trouble  until 
present  illness. 

Present  Illness:  Patient  first  consulted  us  in 

Dec.,  1924,  at  which  time  she  was  fouy  months 
pregnant,  and  very  anem’c.  Hemoglobin  estima- 
tion at  tih’s  time  was  60%.  Physical  examination 
showed  pigmentation  of  skin  over  abdomen  and 
breast.  Shin  was  of  a sallow  muddy  appearance. 
B.P.  120/90.  Examination  otherwise  negative.  Pa- 
tient was  instructed  to  return  later. 

She  was  seen  again  in  January,  1925,  and  was 
given  Iron  and  Arsen  c I.V.  twice  a week  for  two 
months  without  any  noticeable  improvement.  She 
was  then  put  on  a tonic  of  Iron  and  Arsenic  until 
time  of  confinement  without  noticeable  improve- 
ment. Kidneys  remained  O.K.  until  a few  days 
before  delivery  when  examination  showed  a faint 
trace  of  albumin,  which  cleared  up  a few  days 
after  delivery.  Examination  on  July  1st,  B.P. 
140/90.  Hemoglobin  23%.  R.B.C.  2,300,000.  W.B.C. 
5,000.  Color  index  5. 
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Patient  delivered  July  6th,  1925,  male,  still-born, 
weight  9 lbs.  The  head  came  down  in  occiput 
posterior  position,  was  unable  to  deliver  child  in 
this  position,  so  a version  and  extraction  was 
done  after  much  difficulty.  Patient  lhad  a second 
degree  laceration  which  was  repaired.  There  was 
no  excessive  bleeding  during  or  after  delivery. 
She  ran  a normal  post-partum  course  until  July 
10th,  on  which  date  she  complained  of  severe 
headache,  photophobia,  dyspnoea,  weakness,  and 
felt  fainty.  Patient  had  a slight  chill  followed  by 
a rise  of  temperature.  A consultation  was  held 
and  it  was  decided  to  send  patient  to  the  hos- 
pital. 

Patient  admitted  to  tlhe  hospital  10  a.  m.,  July 
10th,  with  temperature  of  104.  Pulse  130.  Resp. 
26,  and  complaint  as  stated  above.  Physical  ex- 
amination at  this  time  showed  patient  about  33 
years  of  age,  lying  in  bed,  very  nervous,  skin  sal- 
low and  very  anemic  color.  There  was  increased 
pigmentation  over  abdomen,  breast,  axillas  and 
popiteal  fossae.  Eyes,  conjunctiva  very  pale. 
Pupils  react  to  light  and  accommodation.  Ab- 
dominal examination  showed  on  palpation  a large 
mass  in  the  left  hypochondrium  about  the  size  of 
a grapefruit  which  was  agreed  upon  to  be  the 
spleen.  Fundus  of  the  uterus  still  well  above  the 
pupis  and  there  was  slight  tenderness  in  both 
lower  quadrants.  Lochia  at  this  time  was  about 
normal  in  amount  and  with  no  offensive  odor. 
Perineal  sutures  showed  no  evidence  of  infection, 
examination  otherwise  negative.  Laboratory  Re- 
port: Urinalvsis  negative.  Blood  Count:  Hemo- 
globin 23%.  R.B.C.  2,000,000.  W.B.C.  17,500.  Dif- 
ferential : Lymph.  15.  Polys  85.  Color  index  .5. 

Wassermann  negative.  Smear  for  malarial  para- 
sites negative.  Stool  examination  negative  for 
ova.  Blood  chemistry,  contents  per  100  cc,  sugar 
111  mg.  N.  P.  N.  28  mg.  Urea  15  mg.  Creatinin 
3 mg.  Uric  acid  1 mg.  B.P.  90/60.  At  5 p.  m. 
Temperature  was  98.  Pulse  130.  Resp.  20. 
She  was  given  a blood  transfusion  of  350  cc, 
Lindeman  method,  there  was  no  reaction  ex- 
cept a slight  rise  in  temperature  and  rash. 
Patient  showed  marked  improvement,  felt  much 
stronger  and  dyspnoea  cleared  up.  Blood  count 
following  day  showed  hemoglobin  30%.  R.B.C. 
2,200,000.  W.B.C.  14,200.  Lymph.  .8.  Polys  92. 
Color  index  .7.  Temperature  normal.  On  July 
12th  temp,  rose  to  102.  Pulse  114.  Resp.  24. 
On  the  13th  she  was  given  another  transfusion 
of  520  cc.by  tlhe  same  method  with  no  reaction. 
On  the  next  day  temperature  was  normal  and  re- 
mained so  until  July  28th.  On  July  14th  hemo- 
globin 40%.  R.B.C.  2,540,000.  W.B.C.  11,600. 
Lymph.  20.  Polys.  80.  Color  index  .8.  Another 
blood  count  on  July  16th  showed  hemoglobin  40%. 
R.B.C.  3,240,000.'  W.B.C.  8,000.  Color  index  .6. 
She  was  given  another  transfusion  on  July  20th 
of  480  cc,  and  had  no  reaction.  On  the  21st  blood 
count  showed  slight  improvement,  hemoglobin 
50%.  R B.C.  3,200,000.  W.B.C.  7,500.  Lymph.  24. 
Polys  76.  Color  index  .8.  During  this  time  pa- 
tient had  been  on  a nourishing  diet,  and  on  Iron 
and  Arsenic,  also  had  been  given  strychnine. 
Strength  was  improved  and  patient  felt  much  bet- 
ter. The  lochia  was  normal  in  amount  and  odor. 
Urinalysis  negative.  Physical  examination  at  this 
time  showed  nothing  except  fundus  of  the  uterus 
still  above  the  pubis  and  spleen  slightly  enlarged. 

Patient  was  allowed  to  go  home  where  she  con- 
tinued to  improve,  was  able  to  prop  up  in  bed  and 
was  apparently  doing  nicely.  On  July  24th  she 
'had  a moderate  hemorrhage  and  passed  a good 


sized  clot.  Was  given  ergotole  q 4 hrs.  and  the 
hemorrhage  checked,  but  she  has  had  continuous 
bleeding  of  small  amount  ever  since.  Temperature 
and  pulse  at  this  time  was  hormal.  On  July  28th 
patient  had  a chill  and  temperature  rose  to  104.8. 
Pulse  126.  Resp.  30.  W.B.C.  6,500.  Blood  culture 
at  this  time  was  negative.  Temperature  continued 
up  for  24  hours  then  dropped  to  normal.  On 
Aug.  2nd  patient  began  to  feel  chilly,  weak,  and 
had  attacks  of  dyspnoea. 

She  was  re-admitted  to  the  hospital  with  tem- 
perature of  100.  Pulse  88.  Resp.  22,  and  was  given 
another  transfusion  of  520  cc,  same  method  as 
before,  and  had  no  reaction.  Next  day  her  temp, 
was  normal,  and  patient  passed  a large  blood  cot. 
Blood  count  on  the  day  following  transfusion, 
hemoglobin  55%.  R.B.C.  3,590,000.  W.B.C.  2,900. 
Lymph  22.  Polys  78.  Color  index  .7.  Consulta- 
tion was  held,  and  blood  pressure  at  this  time  was 
96/69.  Temp.  98.  Pulse  78.  Resp.  16.  Patient 
complained  of  being  unable  to  sleep  and  was  very 
nervous.  Still  had  uterine  bleeding.  Physical  ex- 
amination showed  slight  enlargement  of  spleen 
and  liver.  On  August  the  5th  another  consulta- 
tion was  held,  blood  count  at  this  time,  hemo- 
globin 50%.  R.B.C.  2,810,000.  W.B.C.  6,200.  Few 
nucleated  red  cells.  Coagulation  time  3 min.  10 
sec.  Color  index  .8.  On  August  6th  patient  was 
still  bleeding,  was  carried  to  the  operating  room 
where  without  any  dilatation  uterus  was  swabbed 
out  with  iodine  and  silver  nitrate.  Uterus  at  this 
time  was  soft  and  boggy.  X-ray  treatments  were 
given  by  Dr.  Ravle  on  August  4th  and  7th  in  an 
attempt  to  check  the  bleeding. 

Patient  at  the  present  time  is  feeling  much  bet- 
ter and  blood  count  shows  hemoglobin  65%. 
R.B.C.  3,270,000.  W.B.C.  7,100.  Lymphocytes  35. 
Polys  65.  Color  index  .9.  Urinalysis  negative. 


CHOLECYSTOGRAPHY 

Glover  H.  Copher,  St.  Louis  (Journal  A.  M.  A., 
May  23,  1925),  summarizes  his  paper  as  follows: 
Bromin  and  iodin  are  excreted  in  the  bile  after 
the  intravenous  injection  of  sodium  tetrabromphe- 
nolphthalein  or  tetra-iodophenolphthalein.  During 
a fasting  period,  the  bromin  or  iodin  enters  the 
gallbladder  through  the  cystic  duct  and  is  suffi- 
ciently concentrated  there  to  make  the  gallbladder 
opaque  to  the  roentgen  ray  for  a period  of  from 
thirty  to  thirty-five  hours.  The  concentration  of 
the  bromin  or  iodin  is  normally  dependent  on  the 
retention  of  the  bile  in  the  gallbladder  by  the 
sphincter  of  the  common  duct.  The  maximum 
concentration  of  the  bromin  or  iodin  is  reached  in 
from  sixteen  to  twenty-four  hours  after  injection. 
The  average  concentration  of  bromin  in  the  gall- 
bladder, when  it  casts  a shadow  of  maximum  den- 
sity is  0.6  per  cent.  The  average  bromin  content 
of  bile  that  has  not  entered  the  gallbladder  is  0.2 
per  cent.  The  greater  portion  of  the  bromin  in 
the  gallbladder  which  produces  a shadow  of  that 
organ  after  intravenous  injection  of  tetrabromphe- 
nolphthalein  leaves  the  gallbladder  through  the 
cystic  duct.  It  is  concluded  that  the  gallbladder 
has  a concentrating  activity. 
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INDIGESTION  ATTACKS  OFTEN  WARN 
OF  CANCER. 

Every  person  over  40  years  old  who  is  sud- 
denly attacked  with  indigestion  that  does  not  dis- 
appear after  a brief  period  of  careful  diet  should 
consider  the  possibility  of  cancer  of  the  stomach 
asd  slhould  seek  medical  advice,  says  Dr.  Julius 
Friedenwald,  Baltimore  cancer  specialist,  who 
writes  for  the  August  Hygeia  on  “Simple  Facts 
About  Cancer  of  the  Stomach.’' 

If  after  a short  course  of  medical  treatment  no 
improvement  is  noted,  the  suspicions  of  cancer 
become  even  greater,  according  to  Dr.  Frieden- 
wald. 

Some  of  the  symptoms  of  cancerr  of  the  stom- 
ach are  loss  of  appetite,  vomiting,  pain,  bleeding 
from  the  stomach,  passage  of  blood  through  the 
bowels,  difficulty  in  swallowing  food,  and  loss  of 
weight. 

Most  of  these  early  sigss  are  also  signs  of  cer- 
tain otherr  disorders,  so  that  a thorougth.  physical 
examination  is  necessary  to  determine  the  pres- 
ence of  cancer.  Early  diagnosis  of  the  d sease  is 
exceed  ngly  difficult  and  therein  lies  the  danger. 

Dr.  William  J.  Mayo  has  demonstrated  that 
many  cures  may  be  obtained  in  gastric  cancer 
when  operation  is  performed  early..  When  gas- 
tric cascer  is  recognized  sufficiently  early,  the  per- 
son has  from  a radical  operation  at  least  a 90 
per  cent,  chance  of  recovery,  a 36  per  cent,  chance 
for  a three  year  cure  and  a 25  per  cent,  chance 
for  a five  year  cure. 

The  stomach  more  frequently  than  any  other 
organ  is  the  seat  of  cancer,  almost  half  of  the 
cases  being  of  that  nature. 


GENERALIZED  EDEMA  IMMEDIATELY 

FOLLOWING  INSULIN  CONTROL  IN 
DIABETES  MELUTUS 

A pronounced  generalized  edema  occur- 
ring in  diabetis  patients  immediately  follow- 
ing desugarization  of  the  urine  with  insulin 
therapy  was  observed  five  times  last  year  in 
the  clinic,  with  which  R.  B.  Gibson  and  R.  N. 
Larimer,  Iowa  City  (Journal  A.  M.  A.,  Feb 
14,  1925)  are  connected.  The  edema  prompt- 
ly disappeared  after  treatment  with  potas- 
sium bicarbonate  and  potassium  chlorid,  0.6 
gm.  each,  three  times  a day,  with  meals.  No 
recurrence  of  the  edema  has  been  reported 
by  the  patients  when  the  potassium  therapy 
was  discontinued  on  discharge.  None  of  the 
patients  had  significant  renal  or  cardiac  dis- 
turbances. The  urines  of  all  the  patients 
were  free  from  acetone  and  diacetic  acid 
when  the  edema  developed.  That  the  edema 
may  persist  for  thirty  days  if  uncontrolled 
was  shown  for  one  case;  potassium  therapy 
was  then  instituted,  and  the  edema  almost 
subsided  in  thirty-six  hours. 


CENTRIC  PUERPERAL  PALSIES 

Centric  puerperal  palsies  are  of  Interest  to  the  ob- 
stetrician, the  neurologist  and  the  internist.  These  pal- 
sies are  usually  hemiplegias,  though  commonly  the 
face,  arm  and  leg  are  unequally  Involved.  Infrequently 
monoplegias  occur.  A primary  partial  aphasia  may  be 
the  forerunner.  James  E.  Talley  and  Dorothy  L.  Ash- 
ton, Philadelphia  (Journal  A.  M.  A„  July  4,  1925), 
analyze  forty-two  eases  recorded  in  the  literature. 


OBSTRUCTIVE  ANURIA 

The  ease  reported  by  W.  A.  Myers,  Kansas  City,  Mo. 
(Journal  A.  M.  A.,  July  4,  1925),  was  one  of  apparently 
total  anuria  of  thirty  days’  duration  due  to  obstruction 
of  both  ureters  by  a post-operative  recurrent  car- 
cinoma. There  was  neither  motive  for,  nor  question 
of,  deception  in  this  ease.  The  patient  was  catheterized 
by  two  physicians,  and  by  both  nurses  at  various  time* 
from  .the  fifth  to  the  twenty-eighth  day  of  anuria,  and 
not  a single  drop  of  urine  was  found  In  the  bladder 
at  any  time.  There  was  no  urinary  odor  detected  on 
the  bedcloths  or  gowns  or  In  rthe  vessel  at  any  time. 
She  died  after  at  least  thirty  days  In  which  no  evi- 
dence of  urinary  excretion  was  noted  by  any  one. 


MAKE  “SLOW  EASY’*  YOUR  MOTTO 

Make  “Slow  Easy”  your  motto,  and  give 
your  brain  a reasonable  chance  to  carry 
on  its  function,  that  of  thinking.  This  is 
the  advice  of  Dr.  James  Sonnett  Greene, 
New  York  physician  and  authority  on  the 
correction  of  speech  defects. 

Dr.  Greene  uses  the  “Slow  Easy”  motto 
in  training  the  scores  of  children  who  come 
to  the  National  Hospital  for  Speech  Dis- 
orders to  speak  correctly.  This  hospital 
treats  stutterers  and  stammerers  and  is  the 
first  public  hospital  in  the  -.ountry  devoted 
wholly  to  the  cure  of  the  defective  voice. 

“The  greatest  boon  to  mankind  is 
thought,”  declares  Dr.  Greene,  who  con- 
tributes an  article  on  “Your  Child’s 
Speech”  to  the  Navember  Hygeia,  popular 
health  magazine  published  by  the  American 
Medical  Association.  “Anything  that  pro- 
motes thought  is  bound  eventually  to  pro- 
mote better  co-ordination  of  all  the  func- 
tions of  a person’s  mind  and  body;  thus 
in  its  deepest  meaning  “Slow  Easy”  is  a 
life’s  motto  for  every  one. 

“Parents  could  well  make  ‘Slow  Easy’  a 
part  of  their  daily  routine  and  repeat  and 
repeat  it  until  it  is  a part  of  their  very 
fiber.  It  is  an  antidote  for  the  speech  de- 
fective, for  the  neurotic,  and  for  all  the 
unnecessary  hustle  and  rush  of  our  Ameri- 
can life.” 
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A GREATER  ASSOCIATION  FOR  1926 

As  we  approach  the  end  of  the  present 
year  plans  are  being  made  to  meet  and 
solve  new  problems  for  the  year  1926, 
through  a better  medical  organization. 
Please  co-operate  with  the  secretary-treas- 
urer of  your  county  medical  society  by  re- 
mitting your  1926  dues  this  month.  Let’s 
start  the  new  year  right ! 

THE  DIRECTORY  ISSUE 

In  the  December  issue  of  our  Journal  will 
be  published  a directory  containing  the 
names  and  addresses  of  all  our  members  and, 
also,  a complete  list  of  the  officers  of  all 
constituent  societies  as  they  appear  on  the 
official  roster  of  the  Association.  In  order 
to  make  the  directory  as  nearly  correct  as 
possible,  a galley  proof  of  the  list  of  mem- 
bers in  each  county  will  be  sent  to  the  sec- 
retary of  each  county  society.  The  secreta- 
ries will  render  a real  service  to  the  Asso- 
ciation and  to  their  individual  members  by 
making  any  corrections  and  returning  the 
proof  immediately  and  we  wish  to  thank 
them  in  advance  for  this  co-operation 


It  is  especially  gratifying  to  be  able  to  an- 
nounce that  we  now  have  1,736  paid-up  mem- 
bers for  this  year,  whereas,  at  the  same 
time  last  year  we  had  only  1,572  paid-up 
members.  This  excellent  showing  is  due  to 
the  wonderful  spirit  of  co-operation  which 
exists  throughout  the  State.  The  secreta- 
ries of  the  constituent  societies  should  re- 
ceive the  maximum  amount  of  credit  since 
we  show  an  increase  of  164  members,  not- 
withstanding the  fact  that  we  have  lost 
many  members  during  the  year  by  their  re- 
moval to  other  states. 

In  order  for  the  Association  to  continue  all 
of  its  present  activities  it  is  necessary  for 
us  to  keep  our  membership  up  to  ttie  high- 
est point  possible  and  we  earnestly  request 
every  member  of  the  Association  to  co-oper- 
ate with  his  local  and  state  officers  to  the 
fullest  extent. 


THE  AMERICAN  RED  CROSS 

That  outdoor  sports  are  of  great  value  to 
the  well  man  is  a truth  easily  recognized. 
But  it  remained  for  the  American  Red  Cross 
to  point  the  way  to  health,  through  games, 
for  the  sick  man. 

The  great  outdoors  is  the  hope  of  the  men 
at  Resthaven,  as  U.  S.  Veterans  Hospital 
No.  37  at  Waukesha,  Wisconsin  is  called. 

Boxing,  swimming,  wrestling,  tennis,  golf 
and  baseball  are  prescribed  by  the  attending 
physicians  in  the  treatment  ‘of  warshaken 
nerves  and  administered  under  the  direction 
of  the  Red  Cross.  But  it  is  medicine  that  is 
easy  to  take. 

Sports  as  a part  of  the  hospital  treatment 
have  brought  out  a spirit  of  fun,  good  na- 
ture and  contentment  which  is  helping  the 
men  on  the  road  to  recovery.  And  while 
they  are  regaining  health  the  Red  Cross  is 
looking  out  for  their  families. 

Since  the  Armistice  the  Red  Cross  has 
spent  $53,000,000  in  the  services  to  disabled 
World  War  veterans  and  to  the  men  of  the 
Army,  Navy  and  Marine  Corps  and  their 
families. 

In  disaster  relief  work  it  has  spent  $48,- 
000,000  in  the  United  States  since  the  society 
was  organized. 

It  keeps  41,000  reserve  nurses  ready  for 
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great  emergencies  and  1,000  public  health 
service  nurses  on  the  job. 

This  year  it  taught  138,065  children  and 
20,352  mothers  the  relation  of  food  to  health 
through  nutrition  instruction  in  home  and 
school. 

It  gave  lessons  in  Home  Hygiene  and  Care 
of  the  Sick  to -67,281  persons. 

It  taught  21,000  life-saving  and  18,000  first 
aid. 

In  order  that  this  work  may  go  on  you  are 
asked  to  join  the  Red  Cross  during  the  Ninth 
Annual  Roll  Call,  from  Armistice  Day  to 
Thanksgiving,  November  11  to  26. 


RESOLUTIONS  OF  THE  WARE  COUNTY 
MEDICAL  SOCIETY 

WHEREAS,  the  last  session  of  the  Gen- 
eral Assembly  failed  to  provide  any  increase 
in  appropriation  for  health  work  in  our  state 
for  the  next  two  years,  and, 

WHEREAS,  the  present  amount  of  funds 
now  available  for  health  work  in  our  State 
is  entirely  inadequate  to  meet  the  demands 
now  involved  upon  the  State  Board  of 
Health  besides  not  allowing  anything  for 
Health  extension  work  and  medical  surveys 
through  the  State. 

THEREFORE,  be  it  resolved  that  the 
Ware  County  Medical  Society  go  on  record 
as  requesting  Governor  Walker,  in  case  he 
calls  an  extra  session  of  the  Legislature,  to 
include  an  increased  appropriation  for  the 
State  Board  of  Health  for  the  next  two 
years,  as  the  present  appropriation  is  entire- 
ly inadequate  to  take  care  of  Health  situa- 
tion in  Georgia  for  two  years. 

BE  IT  FURTHER  RESOLVED,  that  the 
President  and  Secretary  of  our  Society  be 
requested  to  dispatch  this  resolution  to  the 
Governor  at  once. 

BE  IT  FURTHER  RESOLVED,  that  copy 
of  this  resolution  be  spread  on  the  minutes 
of  the  society  and  that  a copy  be  sent  the 
State  Board  of  Health,  and  a copy  to  the 
State  Medical  Journal  for  publication. 

H.  J.  CARSWELL,  Waycross, 

W.  C.  HAFFORD,  Waycross, 

J.  E.  PENLAND,  Waycross, 

Committee. 


KENTUCKY  IS  APPOINTING  COOPERA- 
TIVE CLINICIANS 

The  Kentucky  Board  of  Health  is  ap- 
pointing cooperative  clinicians  throughout 
the  State  for  venereal  disease  work.  Mem- 
bers of  the  state  and  county  medical  socie- 
ties who  are  listed  by  the  County  Health 
Officer  as  particularly  interested  in  venereal 
diseases,  are  eligible  for  these  appointments. 

The  arrangement  provides  for  the  treat- 
ment of  indigent  patients  and  for  the  en- 
lightenment of  the  community  in  the  ven- 
ereal disease  problem.  The  patient  helps 
to  defray  the  cost  of  drugs  and  of  other 
materials  by  contributing  according  to  his 
ability,  but  not  to  exceed  two  dollars.  If 
the  patient  is  able  to  pay  more  than  two 
dollars,  he  automatically  becomes  a private 
patient.  The  Kentucky  State  Board  of 
Health  pays  half  of  the  cost  of  the  drugs 
used  in  the  treatment  of  indigent  patients, 
the  clinician  paying  the  other  half  out  of 
the  contributions  made  by  the  patients.  The 
State  Board  of  Health  makes  available  to 
clinicians  at  cost,  drugs  and  materials  to 
be  used  exclusively  in  the  treatment  of  in- 
digent patients. 

Each  clinician  is  supplied  with  “Venereal 
Disease  Information”  and  “Social  Pathol- 
bgv,”  two  periodicals  issued  by  the  United 
States  Public  Health  Service  for  use  in  its 
cooperative  work  with  State  departments  of 
health.  The  Hot  Springs  Venereal  Disease 
Clinic  is  also  open  to  clinicians  who  may 
desire  to  become  more  fully  acquainted  with 
the  various  phases  of  venereal  disease  con- 
trol. Strip  film  views  of  syphilis  and  of 
skin  diseases  simulating  syphilis  will  also 
be  available  to  the  State  Board  of  Health 
for  use  in  interesting  physicians  and  medical 
students  in  fortifying  themselves  in  the  de- 
tection and  treatment  of  venereal  diseases 
and  in  actively  cooperating  with  the  Health 
authorities.  These  films  have  been  specially 
prepared  by  the  United  States  Public  Health 
Service  from  original  photograhps  and  nega- 
tives made  available  through  the  generosity 
and  cooperative  spirit  of  a number  of 
syphilologists  and  dermatologists  who  agree 
with  the  Health  Authorities  that  effective 
venereal  disease  control  depends  upon  the 
active  cooperation  of  the  physicians  and 
Health  Departments.  A representative  of 
the  United  States  Public  Health  Service  is 
cooperating  with  the  Kentucky  State  Board 
of  Health  in  the  furtherance  of  this  venereal 
disease  activity  through  public  education 
regarding  the  nature  of  these  diseases  and 
the  value  of  therapeutic  and  prophylactic 
measures. 
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District  and  County  Societies 


District  Editors 


1.  M'cGee,  H.  H..  Savannah. 

2.  Wood,  A.  W.,  Albany. 

3.  Greer,  Chas.  A.,  Oglethorpe. 

4.  Williams,  C.  O.,  West  Point. 

5.  Fitts,  Jno.  B..  Atlanta. 

6.  Hawkins,  T.  I.,  Griffin. 


7.  McCord,  M.  M.,  Rome. 

R.  Carter,  D.  M.,  Madison. 

9.  Bennett,  J.  C..  Jefferson. 

10.  Lee,  F.  Lansing,  Augusta. 

11.  Penland,  J.  E..  Waycross 

12.  Cheek,  O.  H.,  Dublin. 


HONOR  ROLL 

The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary : 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  AY.  E.  McCtirry. 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
Juliette,  January  14,  1925. 

7.  Lamar  County,  Dr.  John  M.  Anderson, 
Barnesville,  March  6,  1925. 

8.  Crisp  County,  Dr.  Byron  Daniel,  Cor- 
dele,  March  11,  1925. 

9.  Upson  County,  Dr.  B.  C.  Adams, 
Thomaston,  March  30,  1925. 

10.  Emanuel  County,  Dr.  S.  S.  Youmans, 
Oak  Park,  May  5,  1925. 

11.  Stephens  County,  Dr.  C.  L.  Ayers, 
Toccoa,  May  11,  1925. 

12.  Turner  County,  Dr.  J.  H.  Baxter, 
Ashburn,  May  12,  1925. 

13.  Evans  County,  Dr.  D.  S.  Clanton, 
Hagan,  May  14,  1925. 


SEVENTH  DISTRICT  MEDICAL 
SOCIETY 

The  Seventh  District  Medical  Society  met 
in  Calhoun,  Georgia,  Wednesday,  September 
30,  1925,  at  the  First  Methodist  Church.  The 
meeting  was  called  to  order  at  10  A.  M.  by 
the  president,  Dr.  Trammell  Starr,  of  Dal- 
ton. Dr.  M.  M.  McCord,  of  Rome,  was  in 
his  place  as  Secretary.  At  the  end  of  the 
morning  session  the  meeting  adjourned  to 
the  Woman’s  Club  Rooms  where  a most  en- 


joyable luncheon  was  served  by  the  women 
of  Calhoun  in  cooperation  with  the  physi- 
cians of  Gordon  County.  After  the  luncheon 
the  members  of  the  society  returned  to  the 
church  where  the  program  was  resumed  and 
completed.  Everything  possible  was  done 
to  make  it  a gala  day  for  the  visitors. 

The  printed  program  was  carried  out  as 
follows : 

Invocation — Rev.  E.  D.  Hale. 

Address  of  Welcome — In  behalf  of  City  of 
Calhoun,  Col.  A.  L.  Henson;  in  behalf  of 
Gordon  County  Medical  Society,  Dr.  G.  W. 
Mills. 

Response  to  Addresses  of  Welcome — Dr. 
R.  M.  Harbin,  Rome. 

Reading  and  adoption  of  Minutes  of  last 
meeting. 

Under  reports  of  committees,  Dr.  J.  P. 
Bowdoin,  for  the  Committee  on  Public 
Health  and  Legislation,  made  a very  inter- 
esting report.  At  the  conclusion  of  Dr.  Bow- 
doin’s  report  Dr.  Elmore  made  a motion 
which  was  carried  as  follows:  For  the  Presi- 
dent to  appoint  a committee  to  draft  a reso- 
lution to  send  to  the  Governor  in  reference 
to  the  society’s  attitude  toward  the  State 
Board  of  Health  and  requesting  that  if  a 
special  session  of  the  legislature  be  called 
that  the  needs  of  the  State  Board  of  Health 
be  included  in  the  call.  The  committee  ap- 
pointed was  Drs.  B.  V.  Elmore,  M.  M.  Mc- 
Cord and  W.  R.  Riehards. 

The  scientific  programme  was  taken  up  as 
follows : 

1.  Recent  Studies  on  the  Cause  and  Treat- 
ment of  High  Blood  Pressure — Dr.  Allen  H. 
Bunce,  Atlanta.  Discussed  by  Drs.  M.  M. 
McCord,  R.  C.  Maddox,  W.  H.  Lewis  and 
R.  M.  Harbin. 

2.  Obstruction  of  the  Ureters — Dr.  John 
L.  Garrard,  Rome.  Discussed  by  Dr.  W.  H. 
Lewis. 

3.  Abscess  of  Spleen : Report  of  a case — 
Dr.  H.  M.  Hall,  Cedartown.  Discussed  by 
Dr.  J.  T.  McCall,  Rome. 
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4.  A Plea  for  a More  Thorough  Examina- 
tion : Report  of  100  cases — Dr.  R.  G.  Mad- 
dox, Rome.  Discussed  by  Drs.  M.  M.  Mc- 
Cord, J.  T.  McCall,  R.  M.  Harbin,  A.  C. 
Shamblin,  H.  J.  Ault  and  J.  P.  Bowdoin. 

5.  “Goiter” — Dr.  William  Howard  Lewis, 
Rome.  Discussed  by  Drs.  Frank  K.  Boland 
and  Harrison,  Atlanta. 

6.  The  Greatest  Needs  of  the  Medical  Pro- 
fession of  Georgia — Dr.  Frank  K.  Boland, 
Atlanta.  Discussed  by  Dr.  Trammell  Starr, 
Dalton. 

7.  “Case  Report”- — Dr.  R.  B.  Chastain, 
Calhoun.  Discussed  by  Drs.  Frank  K. 
Boland  and  R.  C.  Maddox. 

8.  Radium  Therapy — Dr.  W.  E.  Benson, 
Marietta.  Discussed  by  Drs.  J.  T.  McCall 
and  R.  M.  Harbin. 

9.  Dr.  R.  E.  Wilson,  of  Cartersville,  made 
a very  interesting  report  on  the  activities  of 
the  Children’s  Free  Clinic  of  Bartow  County, 
located  at  Cartersville. 

Motion  made  by  Dr.  H.  M.  Hall  and  car- 
ried extending  to  Gordon  County  Medical 
Society  the  thanks  of  the  Seventh  District 
Medical  Society  for  the  generous  and  hos- 
pitable manner  in  which  the  guests  of  the 
day  had  fared  at  the  hands  of  their  hosts. 

Invitations  were  extended  by  Whitfield 
and  Cobb  Counties  for  the  next  meeting, 
which  will  be  the  first  Wednesday  in  April, 
1926.  Cobb  County  won,  so  the  next  meet- 
ing will  be  in  Marietta. 

There  being  no  further  business  the  meet- 
ing adjourned. 

M.  M.  McCORD,  M.D.,  Secretary. 


FIFTH  DISTRICT  MEDICAL  SOCIETY 

The  first  meeting  of  the  Fifth  District 
Medical  Society  since  its  reorganization  was 
held  at  Douglasville,  Ga.,  October  7,  1925. 

The  officers  of  the  society  are : Dr.  W. 

Frank  Wells,  Atlanta,  President;  Dr.  D. 
Housworth,  Douglasville,  Vice  President;  Dr. 
John  B.  Fitts,  Atlanta,  Secretary;  Dr.  E.  C. 
Thrash,  Atlanta,  Councillor. 

The  meeting  was  called  to  order  by  the 
President. 

The  following  program  was  carried  out : 
Call  to  Order  10  a.  m. 

Address  of  Welcome — Hon.  D.  W.  Peace, 
Mayor  of  Douglasville. 


Address  of  Welcome  from  Douglas  Coun- 
ty Medical  Society — Dr.  P.  R.  Whitley. 

Response — Dr.  F.  K.  Boland,  Atlanta. 

1.  Vincents  Angina  Infection  in  the 
Throat — J.  Calhoun  McDougall,  Atlanta. 

2.  Surgical  Corrections  of  Deformities  of 
the  Face.— E.  D.  Highsmith,  Atlanta,  (Lan- 
tern Slides). 

3.  Dermatological  Therapy  — Jack  W. 
Jones,  Atlanta. 

4.  Deficiencies  as  Seen  in  Medicine — Wil- 
lis F.  Westmoreland,  Atlanta. 

5.  The  Clinical  Chest — C.  C.  Aven,  At- 
lanta. 

6.  Some  Practical  Points  in  the  Diagnosis 
and  Treatment  of  Mental  Disease — Jas.  W. 
Brawner,  Atlanta. 

7.  Eclampsia — Marion  T.  Benson,  At- 
lanta. 

8.  Goiter  and  Diseases  of  the  Thyroid 
Gland. — G.  Pope  Huguley,  Atlanta. 

9.  Acute  Surgical  Conditions  Within  the 
Abdomen — T.  C.  Davison,  Atlanta. 

10.  Typical  and  Atypical  Facial  Neural- 
gias— Chas.  E.  Dowman,  Atlanta. 

11.  Diet  for  the  Myocardium — W.  W. 
Blackman,  Atlanta. 

12.  Pyelography,  an  Important  Factor  in 
Urological  and  Differential  Abdominal  Diag- 
nosis— S.  J.  Sinkoe,  Atlanta. 

13.  Treatment  of  Pelvic  Inflammation, 
Gonorrheal  and  Otherwise— B.  H.  Wagnon, 
Atlanta. 

14.  Surgery  of  the  Right  Colon  with  Lan- 
tern Slides — L.  W.  Grove,  Atlanta. 

15.  The  Continuous  Use  of  Oxygen  in  the 
Treatment  of  Pneumonia  in  Children — Jos. 
Yampolsky,  Atlanta. 

16.  The  Treatment  of  General  Peritonitis 
with  Special  Reference  to  the  Appendix— 
C.  E.  Waits,  Atlanta. 

17.  The  Recurrent  Nuchal  Ache  in 
Chronic  Malarial  Cholecystostasis — Geo.  M. 
Murray,  Atlanta. 

18.  The  Diagnosis  of  Pulmonary  Tuber- 
culosis— Z.  S.  Cowan,  Atlanta. 

The  Douglas  County  Society  entertained 
the  members  with  an  enjoyable  dinner  be- 
tween the  afternoon  and  morning  sessions. 

Respectfully  submitted, 

JOHN  B.  FITTS,  M.D.,  Secretary. 
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THOMAS  COUNTY  MEDICAL  SOCIETY 

The  Thomas  County  Medical  Society 
met  in  regular  session  at  the  Jno.  D.  Arch- 
bold Memorial  Hospital  at  five-thirty  P.  M., 
October  15,  1925.  The  meeting  was  called 
to  order  by  the  President,  Dr.  S.  L.  Cheshire. 
Minutes  of  the  last  meeting  were  read  and 
adopted. 

The  meeting  was  devoted  to  presentation 
of  clinical  cases  and  case  reports.  Dr.  C.  H. 
Ferguson  presented  a case  of  Mongolian 
idiocy  in  a colored  boy  of  five.  It  was  de- 
scribed in  a case  history  by  Dr.  Ferguson, 
and  the  case  was  discussed  generally  by  the 
members  present.  The  concensus  of  opinion 
being  that  there  was  not  much  we  could  do 
about  it. 

The  next  case  was  a patient  presented  by 
Dr.  C.  H.  Watt  of  Thomasville.  This  was  a 
radical  breast  amputation  with  theirsch 
grafts  covering  a large  defect  in  the  skin 
area  after  operation.  The  grafts  had  held 
nicely  and  the  patient  after  a week  in  hos- 
pital was  about  ready  to  go  home.  This  was 
discussed  at  some  length  by  the  society,  and 
Dr.  Watt  complimented  on  the  result  ob- 
tained. 

The  next  item  on  the  program  was  a case 
report  by  Dr.  A.  D.  Little  of  a very  inter- 
esting case  of  an  acute  appendicitis  in  con- 
nection with  a right  inguinal  hernia  and  a 
very  strong  simulation  to  renal  colic.  After 
several  admissions  patient  came  to  operation 
and  was  found  to  have  an  acute  appendi- 
citis with  an  inguinal  hernia,  both  taken 
care  of  at  operation.  Another  case  reported 
by  Dr.  Little  was  one  of  an  undescended 
testis. 

Dr.  C.  K.  Wall,  Thomasville,  next  reported 
an  interesting  case  of  pyloric  obstruction 
complete  from  an  old  gastric  ulcer,  relieved 
by  gastro-enterostomy. 

After  the  meeting  a very  delightful  din- 
ner was  served  in  the  hospital  dining  room 
to  the  members. 

C.  K.  WALL,  Sec.  Treas. 


FULTON  COUNTY  MEDICAL  SOCIETY 

A very  interesting  meeting  of  the  Fulton 
County  Medical  Society  was  held  at  the 
Academy  of  Medicine,  32  Howard  St.,  At- 
lanta, Sept.  3rd,  1925.  Dr.  Theo  Toepel  pre- 
sided. Number  present  63. 

Dr.  0.  S.  Cofer  presented  a specimen  of 
“Carcinoma  of  the  Ovary.”  This  was  dis- 
cussed by  Drs.  J.  F.  Denton  and  Geo.  F. 
Klugh.  A case  report  “Marked  Increase  of 
Intracranial  Pressure  Five  Months  After 
Trivial  Accident,”  was  read  by  Dr.  C.  E. 
Dowman.  Dr.  M.  McH.  Hull  reported  a case 
of  “Asthma”  which  was  of  interest.  The 
Clinical  Talk  was  made  by  Dr.  W.  H.  Hailey 
on  “Trichophyton  Infections”  and  discussed 
by  Drs.  W.  B.  Emery,  A.  Avary  and  E.  D. 
Shanks.  The  paper  of  the  evening  was  read 
by  Dr.  Jno.  F.  Denton  on  “Milk  Injections 
in  Acute  Pelvic  Infections”  and  discussed  by 
Drs.  B.  H.  Wagnon,  E.  H.  Greene,  C.  E. 
Rushin  and  G.  E.  Clay. 

Scientific  program  was  concluded  with  the 
discussion  of  the  paper,  and  reports  of  com- 
mittees and  announcements  of  interest  were 
made. 

There  being  no  further  business  to  come 
before  the  Society,  the  motion  was  in  order 
to  adjourn. 

Departing  from  the  usual  routine  of 
scientific  programs  arranged  for  the  meet- 
ings of  the  Fulton  County  Medical  Society, 
the  evening  of  September  17th,  the  regular 
meeting  night,  was  given  over  to  a discus- 
sion of  the  medical  profession.  Dr.  E.  C. 
Davis  was  invited  to  speak  on  “Medical 
Ethics.”  Covering  this  broad  subject  in  a 
very  masterful  manner,  he  pictured  to  the 
membership  all  the  necessary  character- 
istics embodied  in  the  ideal  medical  man. 

In  order  to  gain  the  opinion  of  a represen- 
tative layman  as  to  what  is  needed  to  bring 
the  profession  and  the  laity  to  a closer  un- 
derstanding, each  of  the  others’  point  of 
view,  the  Hon.  Clark  Howell  was  invited  to 
address  the  membership  on  the  subject,  “A 
Layman’s  Point  of  View  Concerning  the 
Medical  Profession.”  Mr.  Howell  with  his 
usual  wit  and  ability  handled  his  subject 
very  creditably. 
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Several  announcemenl/S  were  made  and 
particular  attention  was  called  by  Dr.  W.  F. 
Wells  to  the  meeting  of  the  5th  District  So- 
ciety to  be  held  Oct.  7.  1925,  at  Douglasville, 
Ga. 

Another  interesting  meeting  of  this  So- 
ciety was  held  Thursday  evening,  October 
first,  at  the  Academy  of  Medicine,  32  How- 
ard St.,  Atlanta,  Ga.  There  were  seventy- 
eight  present. 

Drs.  S.  Stampa  and  W.  E.  Person  present- 
ed a patient  with  '‘Unusual  Traumatic  Rup- 
ture of  the  Sigmoid.”  Dr.  T.  C.  Davison 
presented  a patient  with  ‘‘Breast  Amputa- 
tion with  Plastic  Replacement  by  Fat 
Graft.”  This  case  was  discussed  by  Drs.  D. 
Y.  Sage,  W.  S.  Goldsmith  and  J.  L.  Camp- 
bell. 

Dr.  G.  A.  Williams  reported  a case  of 
‘‘Eventration  of  Abdominal  Viscera.”  Dr. 
E.  C.  Thrash  reported  a case  of  ‘‘Cerebros- 
pinal Syphilis  Treated  by  Intravenous  Injec- 
tions of  Tertian  Malarial  Parasites.”  This 
case  report  was  discussed  by  Drs.  N.  M. 
Owensby  and  Arch  Smith. 

The  Clinical  Talk  by  Dr.  Marion  Pruitt 
was  on  “Immediate  Arrest  of  Post  Partum 
Hemorrhage,”  and  discussed  by  Drs.  F.  W. 
Wells  and  E.  C.  Davis. 

The  paper  of  the  evening  was  read  by  Dr. 
C.  W.  Strickler  and  the  title  was  “Arterio- 
sclerosis. The  discussion  was  by  Drs.  J.  E. 
Paullin,  E.  C.  Thrash,  and  J.  K.  Fancher. 

There  were  several  announcements  of  im- 
portance made.  Dr.  Wells  extended  an  in- 
vitation to  the  members  to  be  present  at  the 
meeting  of  the  Fifth  District  Society  which 
is  to  be  held  at  Douglasville,  Ga.,  October 
seventh. 

Dr.  Theo.  Toepel,  President,  appointed  Dr. 
R.  G.  Stephens  to  fill  the  unexpired  term  on 
the  Board  of  Censors  in  the  absence  created 
by  the  resignation  and  removal  of  Dr.  A.  G. 
Fort. 

Meeting  adjourped. 

Respectfully  submitted, 

GRADY  E.  CLAY,  Secretary. 


CORRECTION 

Dr.  V.  0.  Harvard,  Councillor  for  the 
Third  District,  has  called  our  attention  to 
the  fact  that  Crisp  County  has  been  100  per 


cent  since  March  11,  1925,  and  should  have 
been  on  the  “Honor  Roll.”  We  were  very 
glad,  indeed,  to  learn  this  and  are  happy  to 
place  them  on  the  “Honor  Roll.”  Dr.  T.  E. 
Bradley,  Cordele,  is  President  of  this  So- 
ciety of  18  members;  Dr.  A.  J.  Whelchel, 
Cordele,  Vice-President,  and  Dr.  Byron 
Daniel,  Cordele,  Secretary-Treasurer. 


NEWS  ITEMS 

The  many  friends  of  Dr.  J.  R.  McCord  will  be 
interested  to  learn  that  he  has  removed  his  offices 
from  373  Courtland  Street  to  61  Forrest  Avenue, 
Atlanta.  Dr.  McCord  limits  his  practice  to  Ob- 
stetrics and  Gynecology. 

Dr.  J.  H.  Nicholson  is  being  welcomed  as  a new 
member  of  the  medical  profession  in  Atlanta.  He 
has  opened  offices  in  the  Candler  Building.  Be- 
fore leaving  two  years  ago  for  Pennsylvania, 
where  he  took  a post-graduate  course  and  a year’s 
internship,  Dr.  Nicholson  practiced  in  Madison 
and  was  the  capable  Secretary-Treasurer  of  the 
Morgan  County  Medical  Society. 

We  regret  that  one  of  our  best,  Dr.  S.  A.  Clark, 
had  such  a bad  case  of  “Florida  Fever”  that  he 
opened  up  offices  at  209  E.  Main  Street,  Lake- 
land, Florida.  We  hope  that  he  will  soon  recover 
and  return  to  Eatonton  and  his  office  as  Secre- 
tary-Treasurer of  the  Putnam  County  Medical 
Society. 

Drs.  James  N.  Brawner  and  Albert  F.  Brawner 
announce  the  removal  of  their  offices  and  the 
city  office  of  Brawner's  Sanitarium  from  the 
Grant  Building  to  79  Forrest  Avenue,  Atlanta. 
Their  Sanitarium,  an  ad  of  which  appears  on  page 
VIII,  is  located  near  Smyrna  and  devoted  to  the 
treatment  of  diseases  of  the  nervous  system. 

Dr.  A.  G.  Fort,  formerly  having  offices  at  436 
Peachtree  Street,  Atlanta,  is  receiving  the  best 
wishes  of  Ihis  friends  for  continued  success  in  his 
new  location,  544  W.  Flagler  Street,  Miami,  Fla. 

Dr.  J.  H.  Mull,  the  efficient  Secretary-Treas- 
urer of  the  Floyd  County  Medical  Society,  has 
returned  to  Rome  after  taking  a six  weeks  course 
at  Johns  Hopkins  in  orthopedic  surgery  and  frac- 
tures. Dr.  Mull  made  the  trip  in  his  car  and  was 
accompanied  by  his  wife  and  little  son. 

Georgia  was  certainly  the  loser  and  Florida  the 
gainer  when  Dr.  George  L.  Cook  changed  his  ad- 
dress from  54  Forrest  Avenue,  Atlanta,  to  the 
Citizens  Bank  Building,  Tampa. 

Dr.  J.  O.  Elrod,  of  Forsyth,  and  1924-1925  State 
President,  has  been  appointed  by  Governor 
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Walker  to  fill  the  vacancy  caused  by  the  resigna- 
tion of  Dr.  W.  C.  Williams,  of  Cochran,  on  the 
State  Board  of  Medical  Examiners. 

Dr.  James  R.  Bean,  Bacteriologist  of  Savannah, 
was  given  a reception  by  the  officials  and  em- 
ployes of  the  Savannah  Health  Department  be- 
fore leaving  for  Jacksonville  to  become  Director 
<of  Laboratories  for  the  State  of  Florida.  He  was 
presented  with  a black  leather  motorist  luncheon 
kit,  fully  equipped.  This  was  presented  by  Dr.  V. 
H.  Bassett,  Health  Officer. 

Dr.  C.  A.  Witmer  has  moved  his  offices  from 
the  Plant  Building  to  the  Walker  Building,  Way- 
cross.  Dr.  Witmer  is  a member  of  the  Ware  Coun- 
ty Medical  Society  and  one  of  its  past  Presidents. 

Dr.  J.  Wade  Chambliss,  of  Americus,  and  Presi- 
dent of  the  Sumter  County  Board  of  Health,  filled 
the  position  as  Sumter  County  Health  Officer 
until  the  installation  of  Dr.  W.  H.  Houston.  This 
vacancy  was  caused  by  the  removal  of  Dr.  J.  W. 
Payne  to  Miami,  Florida,  where  he  is  now  doing 
general  practice. 

Dr.  Charles  E.  Dowman,  65  Forrest  Avenue,  At- 
lanta, read  a paper,  “Typical  and  Atypical  Facial 
Neuralgias”  before  the  regular  meeting  of  the 
Atlanta  Neurological  Society,  which  was  held 
September  25,  1925. 

A tonsil  and  adenoid  clinic  was  held  at  Dr.  C. 
T.  Nolan’s  Sanitarium,  Marietta,  September  8, 
1925,  under  the  auspices  of  the  Cobb  County 
Board  of  Health.  The  charge  was  fifteen  dol- 
lars and  only  those  who  were  unable  to  pay  the 
regular  price  were  admitted. 

Drs.  George  L.  and  George  H.  Alexander  have 
established  a hospital  in  Forsyth.  This  institution 
has  long  been  needed  and  the  people  are  making 
use  of  its  advantages. 

Dr.  M.  F.  Carson,  formerly  of  Griffin  but  now 
of  Miami,  has  made  himself  very  well  known  in 
Florida.  It  is  alleged  that  Dr.  Carson  was  offered 
a license  to  practice  in  Florida  for  $1,000  by  Dr. 
William  J.  Buck,  of  the  State  Board  of  Medical 
Examiners.  Dr.  Buck  tendered  his  resignation  as 
a member  of  the  Board,  which  was  accepted  by 
the  Governor.  Dr.  Carson  has  been  commended 
by  the  profession  and  asked  to  make  talks  before 
the  Angler’s  Club  and  the  Chamber  of  Commerce, 
merce. 

Dr.  Dunbar  Roy  has  been  honored  by  the  Ex- 
ecutive Committee  of  Emory  University,  having 
been  elected  Emeritus  Professor  of  Oto-Rhino- 


laryngology.  Dr.  Roy  has  served  thirty-one  years 
as  professor  in  the  Medical  Department  and  has 
taught  more  than  2,000  medical  students  now  prac- 
ticing in  various  parts  of  the  United  States. 

Dr.  E.  R.  Harris,  a prominent  physician  of 
Winder,  and  a member  of  the  Barrow  County 
Medical  Society,  recently  left  for  the  Canal  Zone 
to  take  special  post-graduate  work.  He  will  be 
joined  later  by  Mrs.  Harris. 

We  were  informed  by  Dr.  Charles  Usher,  Sa- 
vannah, Chief  of  the  Staff,  that  a complete  x-ray 
unit  has  been  installed  in  the  Savannah  Hospital. 
This  is  a 65  bed  Hospital  and  is  located  at  116  E. 
Huntingdon  Street. 

Dr.  Jacob  Pope  Eberhardt,  of  Elberton,  is  now 
at  the  University  of  Georgia  Hospital,  Augusta. 
He  will  be  there  until  the  first  of  January  when 
he  will  leave  for  Rochester,  Minnesota,  to  take  a 
special  course  at  the  Mayo  clinic  in  gynecology. 

We  were  mighty  glad  to  learn  that  Dr.  W.  C. 
Pumpelly  had  resumed  this  practice  in  the  Grand 
Building,  Macon.  Dr.  Pumpelly  was  suddenly 
stricken  in  front  of  his  office  the  first  part  of  the 
year  and  was  later  a patient  in  one  of  the  hos- 
pitals in  Washington,  D.  C. 

Letters  from  Dr.  W.  P.  Jordan,  President,  and 
Dr.  Francis  B.  Blackmar,  Secretary  of  the  Mus- 
cogee County  Medical  Society  were  sent  to  the 
City  (Columbus)  Manager  recommending  Dr.  J. 
D.  Jungman,  of  Philadelphia,  Pa.,  as  Health  Of- 
ficer for  Columbus  to  succeed  Dr.  J.  A.  Thrash, 
who  has  sent  in  his  resignation..  The  city  com- 
mission, at  a recent  meeting,  appointed  Dr.  Jung- 
man to  this  position. 

Dr.  John  A.  Pirkle  is  now  practicing  in  Eaton- 
ton,  (having  removed  from  Monroe.  He  will  be 
gladly  received  as  a new  member  of  the  Putnam 
County  Medical  Society. 

Dr.  B.  L.  White  has  opened  offices  at  216  First 
National  Bank  Building,  St.  Petersburg,  Florida. 
Dr.  White  was  formerly  a prominent  physician  of 
Round  Oak,  Georgia,  and  Jones  County. 

The  September  meeting  of  the  Richmond  Coun- 
ty Medical  Society  was  one  of  the  best  attended 
and  most  successful  ever  held.  Drs.  A.  C.  Wade 
and  J.  |D.  Gray,  Augusta,  presented  interesting 
cases.  “The  Allergic  Diseases”  was  the  subject  of 
Dr.  Peter  B.  Wright’s  paper,  with  discussion  led 
by  Dr.  J.  D.  Gray.  Dr.  W.  C.  Kellogg,  Augusta, 
read  an  interesting  paper  on  “Hay  Fever.”  Dr. 
T.  E.  Oertel,  Augusta,  led  the  discussion.  Dr. 
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V.  P.  Sydcnstricker,  Augusta,  led  the  discussion 
of  Dr.  A.  A.  Walden’s  paper,  “Therapeusis  of 
Bronchial  Asthma.” 

The  members  of  the  Butts  County  Medical  So- 
ciety cooperated  with  the  State  Board  of  Health 
in  checking  typhoid  fever  in  their  County.  The 
doctors  inoculated  all  persons  unable  to  pay  free 
of  charge  and  all  others  for  one  dollar  for  the 
three  treatments. 

Scholarships  on  the  Oliver-Rea  Foundation  for 
graduate  study  in  Medicine  are  available  at  the 
New  York  Post  Graduate  Medical  School  and 
Hospital.  Inquiries  should  be  addressed  to  the 
Dean,  301  East  Twentieth  Street,  New  York  City. 

The  ninety-seventh  annual  session  of  the  Med- 
ical Department  of  the  University  of  Georgia, 
Augusta,  opened  with  an  enrollment  of  130  stu- 
dents, 38  being  in  the  freshman  class. 

The  Nat'onal  Conference  on  Civilian  Vocational 
Rehabilitation  was  held  in  Cleveland,  Ohio,  Sep- 
tember 29th  to  October  2,  1925. 


“BIOLOGICAL  PRODUCTS’’ 

This  term,  as  commonly  understood,  means 
simply  serums,  or  serums  and  vaccines. 
There  are  many  other  biological  products, 
but  these  two  predominate  in  professional 
estimation  of  the  class  as  a whole.  The  manu- 
facturers of  serums  and  vaccines  are  licensed 
by  the  Federal  Government  after  due  in- 
vestigation of  the  equipment,  material  and 
personnel  of  the  plant.  This  ensures  the 
quality  of  the  finished  product,  up  to  a min- 
imum standard. 

But  there  is  competition  among  the  dif- 
ferent manufacturers,  and  the  best  selling 
point  is  not  simply  that  the  goods  are  up  to 
standard,  but  that  they  are  better  than  the 
law  requires,  as  good  in  fact  as  the  latest 
discoveries  in  applied  bacteriology  render 
possible.  Equipment  above  and  beyond  the 
minimum  is  a great  advantage,  and  long  ex- 
perience is  another.  To  give  his  patient  the 
best  possible  service,  the  physician  should, 
if  he  thinks  there  is  any  difference  between 
one  manufacturer’s  product  and  that  of  an- 
other, specify  his  preference  in  ordering  sup- 
plies. 

Our  readers  should  not  miss  Parke,  Davis 
& Company’s  advertisement  headed  “Dif- 
ferences in  Biological  Products”  which  ap- 
pears in  this  issue. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  exanrna- 
tion : 

JUNIOR  MEDICAL  OFFICER 
ASSISTANT  MEDICAL  OFFICER 
ASSOCIATE  MEDICAL  OFFICER 
MEDICAL  OFFICER 
SENIOR  MEDICAL  OFFICER 
Applications  for  the  positions  listed  above  will 
be  rated  as  received  until  December  30  The  ex- 
aminations are  to  fill  vacancies  in  various  branches 
of  the  Government  Service. 

For  positions  in  the  Deparmental  Service  at 
Washington,  D.  C.,  the  entrance  salaries  are: 
Junior  medical  officer,  $1,860  a year;  assistant 
medical  officer,  $2,400  a year;  associate  medical 
officer,  $3,000  a year;  medical  officer,  $3,800  a 
year;  and  senior  medical  officer,  $5,200  a year. 
Advancement  in  pay  may  be  made  without  change 
in  assignment  up  to  $2,400  a year  for  junior  medical 
officer,  $3,000  a year  for  assistant  medical  officer, 
$3,600  a year  for  associate  medical  officer,  $5,000  a 
year  for  medical  officer,  and  $6,000  a year  for 
senior  medical  officer. 

For  positions  in  the  field  services  appointments 
may  be  made  at  the  salaries  stated  above  or  at 
higher  or  lower  salaries,  the  entrance  salary  de- 
pending upon  the  qualifications  of  the  appointee 
as  shown  in  the  examination  and  the  duty  to 
which  assigned. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place  but  will  be  rated  on 
their  education,  training,  and  experience. 

PHYSIOTHERAPY  AIDE 
PHYSIOTHERAPY  PUPIL  AIDE 
PHYSIOTHERAPY  ASSISTANT 
Receipt  of  applications  for  these  positions  will 
close  October  24  and  November  28.  The  dates  for 
the  assembling  of  competitors  will  be  stated  on 
the  admission  cards  sent  applicants  after  the  close 
of  receipt  of  applications. 

In  the  Public  Health  Service  the  entrance  sal- 
ary for  physiotherapy  aide  is  $1,020  a year,  with 
quarters,  subsistence,  and  laundry;  for  physio- 
therapy pupil  aide,  $720  a year,  with  quarters, 
subsistence,  and  laundry,  or  $1,200  a year,  without 
allowances ; and  for  physiotherapy  assistant, 
$1,560  a year,  without  allowances. 

In  the  Veterans’  Bureau  the  entrance  salary 
for  physiotherapy  aide  is  $1,680  a year;  for  physio- 
therapy pupil  aide,  $1,000  to  $1,400  a year,  depend- 
ing upon  the  training  and  experience  of  the  ap- 
pointee; and  for  physiotherapy  assistant,  $1,320  to 
$1,600  a year. 

The  duties  of  physiotherapy  aides  consist  of 
administering  physiotherapy  in  its  several 
branches — massage,  electrotherapy,  hydrotherapy, 
mechanotherapy,  thermotherapy;  active,  passive, 
resistive  and  assistive  exercises  and  remedial 
gymnastics;  keeping  daily  record  of  the  work  and 
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progress  of  each  and  every  patient  coming  under 
direction  and  treatment;  and  making  the  required 
reports  of  the  activities  of  the  reconstruction  work 
in  physiotherapy. 

Tihe  duties  of  physiotherapy  pupil  aides  will  be 
the  same  as  those  for  physiotherapy  aide,  except 
that  they  are  pupils  under  the  supervision  and  in- 
struction of  the  chief  aide  in  all  the  work  above 
mentioned. 

The  duties  of  physiotherapy  assistants  consist 
of  administering  to  special  cases  the  treatments  of 
physiotherapy,  as  massage,  electrotherapy,  hydro- 
therapy, thermotherapy,  mechanotherapy ; active, 
passive,  resistive,  and  assistive  exercises  and 
remedial  gymnastics ; keeping  a daily  report  of 
the  work  in  progress  on  each  patient  under  the 
appointee’s  direction  and  treatment;  and  making 
the  required  reports  of  the  activities  of  the  recon- 
struction work  in  physiotherapy. 

Full  information  and  application  blanks  may  bfc 
obtained  from  the  United  States  Civil  Service 
Commission,  Washington,  D.  C.,  or  the  secretary 
of  the  board  of  U.  S.  civil  service  examiners  at 
the  post  office  or  customhouse  in  any  city. 


COMMUNICATIONS 


To  the  Editor: 

The  legislature  that  adjourned  last  Sun- 
day morning  was  so  disappointing  to  me  that 
I feel  like  I will  just  have  to  tell  somebody 
about  it,  and  who  could  I go  to  but  you. 

We  were  interested  in  getting  more  money 
to  serve  you  and  the  State.  Not  one  penny 
more  was  given  us.  The  bill  known  as  the 
“per  capita”  bill  was  House  Bill  No.  22. 
See  the  size  of  this  number?  It  was  intro- 
duced the  very  first  opportunity  afforded, 
just  as  soon  as  the  house  was  orfianized ; re- 
ferred to  the  Committee  on  Sanitation  and 
Hygiene,  which  Committee  gave  it  a unani- 
mous favorable  report.  It  was  back  and 
ready  for  a vote  in  just  a few  days.  It  was 
called  up  Monday  morning  before  a repre- 
sentative number  of  the  members  were  in  the 
hall.  It  was  wise  to  ask  for  it  to  be  tabled 
as  a constitutional  vote  could  not  be  had. 
The  next  day  with  a full  attendance  it  was 
called  up  but  objection  was  made.  The  next 
day  the  same  thing  happened..  On  being 
approached  and  asked  why  they  objected 
both  gentlemen  said  they  did  not  understand 
it  or  they  would  not  have  done  so,  but  on  in- 
vestigation we  were  told  that  it  could  be 
taken  from  the  table  if  we  would  allow  it 


referred  to  the  Appropriation  Committee. 
We  had  to  agree  to  this  as  one  objector 
would  keep  it  from  coming  to  a vote.  We 
consented ; there  it  hung  for  days  and  weeks 
and  finally  a sub-committee  was  appointed. 
They  had  several  days  deliberation  and  fi- 
nally in  the  last  days  of  the  jam  it  was  re- 
ported unfavorable.  The  Senate  amended 
the  appropriation  bill  when  it  reached  them, 
giving  us  $130,000  for  1926,  and  $160,000  for 
1927.  The  house  disagreed.  The  first  Con- 
ference Committee  cut  us  off  to  the  same 
sum  we  have  received  for  the  past  six  years, 
namely,  $81,431.00;  no  increase  to  even  take 
care  of  the  natural  increase  in  population — 
Why? 

We  had  a bill  amending  the  Constitution 
to  make  it  lawful  for  counties  to  pay  for 
gathering  vital  statistics  introduced  and 
passed  in  the  Senate.  It  was  put  in  at  the 
beginning  of  the  session.  It  was  never 
brought  to  a vote  of  the  house  at  all — Why? 
This  bill  only  referred  the  matter  to  the  peo- 
ple for  a vote.  It  was  not  allowed  to  see 
the  light. 

We  are  building  a new  Tuberculosis  Sana- 
torium, and  a half  million  dollars  will  be  put 
into  it.  We  asked  that  $90,000  be  given  for 
1926  and  $250,000  for  1927  for  maintenance. 
The  building  of  the  new  institution  means 
the  release  of  the  old  one  for  negroes,  or 
the  taking  care  of  about  300  patients  in  all. 
The  General  Assembly  did  not  give  a dollar 
increase  for  1926  and  only  $100,000  for  1927.. 
The  new  institution  will  have  to  remain  va- 
cant for  1926  and  not  half  full  for  1927,  and 
no  negroes  at  all— WHY  ? 

The  Feebleminded  School  at  Gracewood 
was  given  $10,000  increase,  making  a total 
for  this  institution  of  $35,000;  not  enough  to 
run  even  properly  on  the  same  basis  it  has 
been,  as  we  have  never  been  able  to  take 
care  of  it  as  it  should  be. 

You  cannot  imagine  how  disappointed  I 
am.  I did  my  best  to  get  these  measures 
through  and  I did  not  succeed.  The  re- 
sponsibility has  been  placed,  and  I promise 
you  to  do  the  very  best  I can  with  what  I 
have.  Will  you  ask  with  me — WHY? 

Yours  very  truly, 

T.  F.  ABERCROMBIE,  M.D., 
Commissioner  of  Health. 
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Dear  Doctor : 

Tlie  legislature  has  come  and  gone.  The 
State  Board  of  Health  sincerely  expected  an 
adequate  appropriation.  Not  a penny  more 
was  given ; just  the  same  as  for  the  past  six 
years.  The  Bill  to  take  care  of  the  Vital 
Statistics  Registrars  was  not  put  on  its  pas- 
sage. This  Bill  was  to  amend  the  law,  mak- 
ing it  comply  with  the  constitution. 

The  Tuberculosis  Sanatorium  will  have 
room  for  practically  300  patients  in  1926 ; 
no  money  to  take  them.  Possibly  in  1927  we 
can  take  about  one-third  of  that  number. 
The  Feebleminded  School  received  only  $35,- 
000  per  year.  Thousands  upon  thousands  of 
dollars  for  some  things,  but  prevention  of 
disease  gets  none. 

Since  the  free  distribution  of  Arsphena- 
mine  has  ceased  we  sometimes  wonder  what 
the  poor  people  are  doing.  So  many  of  them 
ha-ve  syphilis.  It  would  be  a great  service 
to  humanity,  to  your  town  and  county  if 
you  would  help  to  find  these  cases  and  see 
that  they  get  treatment  in  some  way.  Ar- 
rangements might  be  made  with  the  county 
or  city  to  aid.  We  know  you  are  willing  to 
do  your  part.  In  Georgia  we  have  many 
expectant  mothers  who  should  receive  treat- 
ment before  their  babies  are  born,  that  they 
might  be  born  well  and  not  die  before  birth 
or  soon  after.  A few  doses  of  some  of  the 
Arsphenamines  at  the  right  time  would  be 
worth  so  much  to  the  state,  the  nation.  So 
many  innocent  children  have  inherited 
syphilis ; something  ought  to  be  done  for 
them.  To  take  care  of  these  cases  we  made 
arrangements  to  sell  the  physicians  their 
supplies  at  a very  nominal  price.  This  has 
worked  well,  but  a number  of  our  physicians 
and  hospitals  are  not  taking  advantage  of 
it.  The  prices  of  these  products  are  as  fol- 
lows : 

Arsphenamine,  0.3  gram,  Neoarsphena- 
mine  and  Sulpharsphenamine,  0.45  gram  and 
0.6  gram,  20c  each ; Neoarsphenamine,  0.75 
gram,  25c  per  ampoule ; Arsphenamine,  0.6 
gram  and  Neoarsphenamine,  0.9  gram,  30c 
each ; Arsphenamine,  3.0  gram  and  Neo- 
arsphenamine, 4.5  gram,  75c  each. 

All  of  the  arsphenamines  are  packed  in 
original  boxes  of  ten  ampoules — no  less  sold, 
though  we  will  assort  the  sizes  if  desired. 


Keidel  tubes  are  supplied  in  packages  of 
6,  8 and  12,  at  75c,  $1.00  and  $1.50  respec- 
tively. 

All  are  sent  G.  O.  D.,  none  on  open  ac- 
count. In  ordering  be  sure  to  address  us  at 
131  Capitol  Square,  Atlanta. 

Yours  verty  truly, 

JOE  P.  BOWDOIN,  M.D., 

A.  A.  Surgeon. 


Americus,  Georgia. 

To  the  Editor: 

Your  letter  enclosing  resolutions  of  the 
Medical  Association  of  Georgia  urging  cer- 
tain amendments  to  the  Revenue  law  was 
duly  received  in  Americus  but  my  being  in 
Washington  until  a few  days  ago  prevented 
an  earlier  acknowledgement.  I will  give  the 
recommendations  careful  consideration  and 
will  present  them  to  the  Ways  and  Means 
Committee  when  it  considers  the  new 
Revenue  law.  We  will  begin  hearings  in 
Washington  next  Monday  on  this  subject. 
Yours  very  truly, 

C.  R.  CRISP,  Congressman, 
Third  District,  House  of  Representatives. 

To  the  Editor : 

You  have  probably  seen  in  the  Atlanta  pa- 
pers, the  announcement  of  a campaign  to 
raise  a fund  of  $250,000  for  advertising  At- 
lanta, and  carrying  on  the  work  of  the 
Chamber  of  Commerce.  About  two-thirds  of 
this  amount  will  be  used  for  advertising  and 
publicity.  In  the  expenditure  of  this  fund, 
Atlanta  proposes  to  advertise  to  America, 
the  great  resources  of  Atlanta  and  the  en- 
tire State  of  Georgia. 

We  believe  that  this  is  an  ideal  time  for 
Georgia  as  a whole  to  acquaint  the  world 
with  the  natural  resources  of  this  section, 
and  we  are  hopeful  that  every  community  in 
the  State  that  has  not  already  done  so,  will 
soon  launch  some  kind  of  a publicity  move- 
ment. We  believe  that  if  this  were  done,  the 
favorable  effects  upon  our  State  would  be 
almost  immediate,  and  it  would  start  a wave 
of  prospective  citizens  this  way  that  would 
redound  to  the  permanent  prosperity  of  our 
commonwealth.  This  concerted  effort  of 
hundreds  of  Georgia  cities  would  be  tremen- 
dously effective. 
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The  eyes  of  the  Nation  are  looking  to- 
wards the  Southeast.  During  the  next 
twelve  months,  hundreds  of  thousands  of 
people  will  travel  through  our  state,  to  go 
to  Florida,  where  community  and  state  ad- 
vertising and  cooperation  has  been  carried 
to  its  greatest  effectiveness.  We  believe 
that  the  Florida  development  will  prove  a 
great  asset  to  Georgia;  that  the  development 
there  is  sweeping  northward,  and  already 
there  are  many  signs  that  it  is  sweeping  on 
into  Georgia.  This  is  the  time  for  all  of  us 
to  think  and  act  together.  The  opportunity 
that  is  knocking  at  our  doors  now  may  never 
come  again  in  this  generation,  so  let  us  all 
pull  together  so  that  Georgia  will  go  for- 
ward with  new  enthusiasm  to  continue  not 
only  as  the  Empire  State  of  the  South,  but 
one  of  the  greatest  and  most  prosperous 
states  of  the  entire  Union. 

Yours  very  truly, 

W.  R.  SMITH,  President. 

Wm.  CANDLER,  Gen,  Chm’n. 


TRUTH  ABOUT  MEDICINES 

New  and  Nonofficial  Remedies 

Solarson. — A 1 per  cent,  solution  of  am- 
monium heptenelilorarsonate  rendered  iso- 
tonic by  the  addition  of  sodium  chloride. 
Solarson  contains  from  0.255  to  0.275  Gm.  of 
arsenic  (As)  in  100  Cc.  Experimental  evi- 
dence indicates  that  the  arsenic  of  solarson 
is  readily  liberated  in  the  system  and  is  well 
utilized.  It  is  claimed  that  solarson  has  an 
advantage  over  the  cacodylates  because  its 
arsenic  is  better  utilized,  and  over  the  arse- 
nilates  in  that  subcutaneous  and  intramus- 
cular injection  produce  less  pain  and  are 
less  liable  to  produce  toxic  effects.  Solarson 
is  used  as  a means  of  obtaining  arsenic  ef- 
fects in  the  treatment  of  anemia,  chlorosis, 
malaria,,  neuroses  and  dermatoses.  Solar- 
son is  supplied  in  ampules  containing  1.2  Cc. 
Winthrop  Chemical  Co.,  Inc.,  New  York. 

Bismosol.- — A solution  of  potassium  sodium 
bismuthotartrate  (containing  35  per  cent, 
bismuth),  10  Gm. ; piperazine,  0.3  Gm.,  in  an 
aqueous  solution  of  glucose  sufficient  to 
make  100  Cc.  Bismosol  is  proposed  as  a 
means  of  obtaining  the  systemic  effects  of 
bismuth  in  the  treatment  of  syphillis  (Bis 
muth  Compounds,  New  and  Nonofficial 
Remedies,  1925,  p.  73).  Bismosol  is  admin- 
istered intramuscularly..  It  is  supplied  in 
ampules  containing  1 Cc.  Powers-Weight- 
man-Rosengarten  Co.,  Philadelphia. 


Caprokol  (Ilexylresorcinol-S  & (D.)  2 y2 
per  cent.  Solution  in  Olive  Oil.  A solu- 
tion of  caprokol  2.5  parts  in  olive  oil  to 
make  100  parts.  For  a discussion  of  the 
actions,  uses  and  dosage  of  caprokol,  see 
Jour.  A.  M.  A.,  May  2,  1925,  p.  1338.  Sharp 
& Dohme,  Baltimore. 

Scarlet  Fever  Streptococcus  Antitoxin 
Concentrated  (Globulin) -P.  D.  & Co.  A 
scarlet  fever  streptococcus  antitoxin  (Jour. 
A.  M.  A.,  May  2,  1925,  p.  1338)  prepared 
from  the  serum  of  horses  treated  with  sub- 
cutaneous injection  of  toxic  filtrates  from 
cultures  of  scarlet  fever  sterptoccocci  them- 
selves. Each  Cc.  neutralizes  from  35,000  to 
40,000  skin  test  doses  of  scarlet  fever  toxin. 
The  product  is  marketed  in  packages  of  one 
syringe  containing  2.5  Cc.  and  in  packages 
of  one  syringe  containing  10  Cc.  Parke, 
Davis  & Co.,  Detroit.  (Jour.  A.  M.  A.,  Aug. 
8,  1925,  p.  437). 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  L. 
A diphtheria  toxin-antitoxin  mixture  (New 
and  Nonofficial  Remedies,  1925,  p.  333),  each 
Cc.  containing  $.1  lethal  dose  of  diphtheria 
toxin  neutralized  with  the  required  amount 
of  diphtheria  antitoxin.  Marketed  in  pack- 
ages of  three  1 Cc.  vials;  in  packages  of  one 
30  Cc.  vial ; in  packages  of  ten  vials,  each 
containing  three  doses.  Eli  Lilly  & Co., 
Indianapolis. 

Typhoid  Mixed  Vaccine,  Prophylactic  and 
Therapeutic.  (New  and  Nonofficial  Reme- 
dies, 1925,  p.  360).  This  is  also  marketed  in 
packages  of  three  1 Cc.  vials.  Eli  Lilly  & 
Co.,  Indianapolis. 

Germicidal  Tablets  of  Potassio — Mercurie 
Iodide-P.  D.  & C.  Tablets  containing  potas- 
sium mercuric  iodide,  potassium  iodide  and 
sodium  bicarbonate,  colored  blue.  (For  a 
discussion  of  the  actions,  uses  and  dosage  of 
potassium  mercuric  iodide,  see  New  and 
Nonofficial  Remedies,  1925,  p.  239).  This 
product  is  supplied  in  two  forms : germicidal 
discs  of  potassio-mercuric  iodide  no.  2-P.  D. 
& Co.,  each  tablet  representing  mercuric 
iodide  3/8  grain,  potassium  iodide  3/8  grain 
and  sodium  bicarbonate  16  grains,  and  ger- 
micidal discs  of  potassium  mercuric  iodide 
1%  grains,  potassium  iodide  1^2  grains  and 
sodium  bicarbonate  45  grains.  Parke,  Davis 
& Co.,  Detroit,  (Jour.  A.  M.  A.,  Aug  15, 
1925,  p.  517). 

Smallpox  (Variola)  Vaccine  (Glycerinat- 
ed).  (New  and  Nonofficial  Remedies,  1925, 
p.  342).  This  is  also  marketed  in  packages 
of  one  tube.  E.  R.  Squibb  & Sons,  New 
York. 

Tetanus  Antitoxin-Lilly  (New  and  Non- 
official Remedies,  1925,  p.  333)..  This  is  also 
marketed  in  syringes  containing  10,000  units. 
Eli  Lilly  & Co.,  Indianapolis. 
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Tetanus  Antitoxin  (Purified)  (New  and 
Nonofficial  Remedies,  1925,  p.  333).  This  is 
also  marketed  in  packages  of  20,000  units. 
E.  R.  Squibb  & Sons,  New  York. 

Pasteur  Antirabic  Preventive  Treatment 
(Harris  Modification) — Lilly  (New  and 
Nonofficial  Remedies,  1925,  p.  343.  Sup- 
plied in  emulsion  in  syringes  ready  for  use. 
The  package  containing  the  first  seven  doses 
is  sent  from  the  nearest  Lilly  depot ; the  sec- 
ond package  containing  the  last  seven  doses 
is  sent  out  from  the  home  office.  Eli  Lilly 
& Co.,  Indianapolis.  (Jour..  A.  M.  A.,  Aug.. 
22,  1925,  p.  584).. 

Propaganda  for  Reform 

McFerrin,  The  Humorous  “Diet  Special- 
ist.” Charles  B.  McFerrin  describes  him- 
self as  a “Food  Scientist,  “Diet  Specialist,” 
“Humorist”,  has  his  headquarters  in  Chi- 
cago, although  he  seems  to  sojourn  largely 
in  the  South,  giving  lectures  on  “food 
science”  and  diet  and  organizing  “courses” 
among  women,  each  member,  it  is  said,  pay- 
ing $15.00  for  the  course.  Knowing  that 
physicians  are  opposed  to  the  exploitation 
of  the  sick  and  the  near-sick  and  possibly 
fearing  that  he  may  expect  criticism  from 
the  medical  profession,  Mr.  McFerrin  anti- 
cipates the  inevitable,  and  in  places  where 
he  conducts  his  “courses,”  endeavors  to 
placate  by  telling  what  wonderful  fellows 
physicians  are.  He  states  to  physicians  that 
he  always  discourages  the  use  of  worthless 
“patent  medicines”  and  advises  medical  ex- 
amination by  the  physician  at  least  twice  a 
year.  In  addition  to  lectures  that  are  free 
and  the  courses  and  prescriptions  that  are 
charged  for,  Mr.  McFerrin  has  for  sale 
health  bulletins.  These  are  a weird  mix- 
ture of  elementary  dietetics,  quotations  from 
faddists  and  advertisements  of  fads  and 
quackery.  A good  deal  of  the  advertising 
in  the  bulletin  is  devoted  to  “Dr.”  Charles 
B.  McFerrin  himself.  It  contains  advertise- 
ments of  the  Porter’s  Trufoods,  Inc.,  and  the 
Natur-Way  Co.,  which  have  occupied  the 
same  room  in  the  Chicago  office  building 
used  by  McFerrin  as  his  headquarters.  In 
addition  to  the  sale  of  courses  and  individual 
prescriptions  and  health  .bulletins,  McFer- 
rin also  charges  $2.00  for  each  letter  of  in- 
formation that  he  writes,  which  would  be 
cheap  enough  if  the  information  were  trust- 
worthy. Then  he  has  “A  Corrective  Die- 
tary List”  as  a cost  of  $5.00  and  a “Special 
Diet  For  the  Unborn”  at  $10.00.  “Dr.  Mc- 
Ferrin’s  Kitchen  and  Dining  Room  Chart,” 
printed  in  two  colors  comes  at  $2.50.  But 
the  real  big  thing  is  the  “Atonement  Die- 
tary Service,  Dr.  Charles  B.  McFerrin, 
Founder.  An  elaborate,  2 page  question- 


naire comes  with  the  McFerrin  Health  Bul- 
letin. This  the  prospective  patient  is  asked 
to  fill  out  and  send  with  a remittance  of 
$5.00.  (Jour.  A.  M.  A.,  Aug.  1,  1925,  p.  376.) 

The  Parathyroid  Hormone.  The  recently 
reported  studies  make  it  more  than  likely 
that  suitably  prepared  parathyroid  extracts 
contain  a substance  or  substances  that  will 
afford  complete  replacement  therapy  in  the 
case  of  the  totally  parathyroidectomized 
dog.  The  methods  thus  far  developed  indi- 
cate that  any  extract  of  fresh  ox  gland  that 
has  been  made  by  a process  of  weak  acid 
hydrolysis  and  is  sufficiently  concentrated 
contains  more  or  less  of  the  active  principle. 
It  has  been  proposed  to  use  as  a provisional 
unit  of  potency  one  one  hundredth  of  the 
amount  of  extract  that  will  produce  an 
average  increase  of  5 -mg.  in  the  content  of 
calcium  in  the  blood  serum  of  the  normal 
dog  of  approximately  20  kg.  of  body  weight 
over  a period  of  15  hours.  There  should 
be  no  haste  in  a possible  human  application 
of  the  parathyroid  hormone.  Injection  of 
even  very  small  amounts  frequently  repeated 
have  invariably  proved  fatal  to  animals 
when  the  injections  were  continued.  (Jour. 
A.  M.  A.,  Aug.  8,  1925,  p.  441). 

Calcium  in  Tuberculosis.  Calcium  salts 
have  been  administred  in  the  treatment  of 
tuberculosis  for  various#alleged  reasons:  to 
remedy  calcium  deficiency ; to  lessen  inflam- 
matory exudate ; to  favor  calcification  of 
lesions ; and  to  lessen  sweating  and  diarrhea. 
But  calcium  is  no't  considered  as  an  essen- 
tial remedy  by  critical  students  of  the  sub- 
ject. (Jour.  A.  M.  A.,  Aug.  15,  1925,  p. 
539). 

Hind’s  Honey  and  Almond  Cream.  Ac- 
cording to  an  analysis  reported  in  1914, 
Hind’s  Honey  and  Almond  Cream  is  essen- 
tially an  emulson  containing  alcohol,  7.28 
per  cent. ; glycerin,  5.79  per  cent. ; partly 
saponified  beeswax,  5.98  per  cent. ; crystal- 
lized borax,  1.49  per  cent. ; perfumed  with 
oil  of  bitter  almonds.  (Jour.  A.  M.  A.,  Aug. 
15,  1925,  p.  539). 

Tuberculin  in  Tuberculous  Adenitis. 
Tuberculin  seems  to  be  indicated  when  the 
disease  is  strictly  localized,  and  especially 
in  involvement  of  the  cervical  lymph  gland. 
Its  administration  is  carried  on  in  the  same 
way  as  in  the  tuberculin  treatment  for  other 
purposes  with  doses  that  produce  a slight 
local  reaction  but  fall  short  of  a general 
one.  (Jour.  A.  M.  A.,  Aug.  15,  1925,  p.  539). 

Supsalves  and  Mersalv.  Supsalves  are 
arsphenamin  suppositories  put  out  by  the 
Anglo  French  Drug  Co.,  and  Mersalv  is 
stated  by  the  same  firm  to  be  a 10  per  cent, 
ointment  of  metallic  mercury.  In  1920,  the 
Council  on  Pharmacy  and  Chemistry  report- 
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ed  unfavorably  on  Supsalvs,  because  there 
was  no  acceptable  evidence  of  the  efficiency 
of  arsphenamin  administered  rectallv.  Since 
then  the  inefficiency  of  the  rectal  adminis- 
tration of  arsphenamin  has  been  demon- 
strated by  controlled  clinical  trials.  The 
identity  of  the  ingredients  that  form  the 
base  of  Mersalv  is  not  declared  by  the  man- 
ufacturer. There  is  no  good  evidence  to 
show  that  Mersalv — or  any  other  proprie- 
tary mercurial  preparation — is  therapeuti- 
cally superior  to  the  official  ointment  of 
mercury. 

Parke,  Davis  & Co. 

Mercurosal  Solution. 

Neo-Silvol  Ointment  5 per  cent. 

Neo-Silvol  Vaginal  Suppositories. 

Scarlet  Fever  Streptococcus  Antitoxin 
Concentrated  (Globulin) — -P.  P.  & Co. 

**Oat  Protein  Extract — Mulford,  Onion 
Protein  Extract — Mulford. 

Sharp  & Dohme,  Tnc. 

Caprokol  (Hexylresorcinol — S.  & D.)  2^ 
per  cent  solution  in  Olive  Oil. 

E.  R.  Squibb  & Sons : 

Insulin-Squibb,  10  units,  10  Cc. 

Insulin-Squibb,  20  units,  10  Cc. 

Insulin-Squibb,  40  units,  10  Cc. 

Insulin-Squibb,  80  uints,  10  Cc. 

Smallpox  (Variola)  Vaccine  (Glycerinat- 
ed)  1 Tube  Tetanus  Antitoxin  Purified,  20,- 
000  units. 

W.  A.  PUCKNER,  Secretary. 

Council  on  Pharmacy  and  Chemistry. 


BOOKS  RECEIVED 


A COMPEND  OF  DISEASES  OF  THE 
SKIN,  by  Jay  Frank  Schamberg,  A.B.,  M.D., 
Professor  of  Dermatology  and  Syphilology 
Graduate  School  of  Medicine.  University  of 
Pennsylvania ; Fellow  of  the  College  of 
Physicians  of  Philadelphia ; Ex-President  of 
the  American  Dermatological  Association ; 
Director  of  the  Research  Institute  of  Cuta- 
neous Medicine,  Philadelphia,  etc.  Seventh 
Edition,  Revised  and  Enlarged  with  119 
Illustrations.  Price  $2.00  net.  Publishers: 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  St., 
Philadelphia,  Pa. 

A COMPEND  OF  OBSTETRICS,  especial- 
ly adapted  to  the  use  of  medical  students 
and  physicians,  by  Clifford  B.  Lull,  M.D., 
Instructor  of  Obstetrics,  Jefferson  Medical 
College,  Philadelphia  ; Assistant  Obstetrician 
to  the  Maternity  Department,  Jefferson  Med- 
ical College  Hospital;  Attending  Physician, 


Dept,  of  Gynecology  and  Obstetrics,  Phila- 
delphia General  Hospital ; Assistant  attend- 
ing Obstetrician,  Philadelphia  Lying-In  Hos- 
pital. Revised.  Tenth  Edition.  84  Illus- 
trations. Price  $2.00  net.  Publishers : P. 

Blakiston’s  Son  & Co.,  1012  Walnut  St., 
Philadelphia,  Pa. 

SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA: (Issued  serially,  one  number  every 

other  month).  June,  1925 — Mayo  Clinic 
Number.  Volume  V,  Number  III.  260 
Pages  with  115  Illustrations.  Paper,  $12.00; 
Cloth,  $16.00  net.  Publishers:  W.  B. 

Saunders,  Philadelphia. 

August,  1925  — Chicago  Number.  246 
Pages  with  54  Illustrations.  Paper,  $12.00 ; 
Cloth,  $16.00  net.  Publishers : W.  B. 

Saunders,  Philadelphia. 

GYNECOLOGIC  UROLOGY,  by  Lynn 
Lyle  Fulkerson,  A.B.,  M.D.,  F.A.C.S. ; Assist- 
Professor  of  Gynecology,  New  York  Post 
Graduate  Medical  School ; Instructor  in  Ob- 
stetrics and  Gynecology,  Cornell  University 
Medical  School ; Surgeon  Cornell  University 
Medical  School  Clinic ; Associate  Gynecolo- 
gist Lutheran  Hospital  of  Manhattan ; As- 
sistant Attending  Gynecologist,  New  York 
Post  Graduate  Hospital;  Fellow  of  the  New 
York  Academy  of  Medicine;  Fellow  of  the 
American  Urological  Association.  166  Illus- 
trations, including  86  original  and  14  color 
plates.  Price,  $6.00.  Publishers : P.  Blak- 

iston’s  Son  & Co.,  1012  Walnut  St.,  Philadel- 
phia, Pa. 

FEEDING  AND  THE  NUTRITIONAL 
DISORDERS  IN  INFANCY  AND  CHILD- 
HOOD, by  Pulius  H.  Hess,  M.D.,  Professor 
and  Head  of  the  Dept,  of  Pediatrics,  Uni- 
versity of  Illinois  College  of  Medicine;  Chief 
of  Pediatric  Staff,  Cook  County  Hospital ; 
Attending  Pediatrician  to  Michael  Reese  and 
Englewood  Hospitals;  Consulting  Pediatri- 
cian, Municipal  Contagious  Hospital,  Chica- 
go ; Member  of  Advisory  Board,  Children’s 
Bureau,  Dept,  of  Labor,  Washington,  D.  C. 
Illustrated  with  42  Engravings  in  the  Test 
and  one  full  page  Colored  Plate.  Fourth 
Revised  and  Enlarged  Edition.  Publishers : 
F.  A.  Davis  Co.,  Philadelphia. 

A MANUAL  OF  GYNECOLOGY,  by  John 
C.  Hirst,  M.D.,  Associate  in  Obstetrics,  Uni- 
versity of  Pennsylvania.  Second.  Edition. 
Revised.  508  Pages  with  195  illustrations. 
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Price  $3.50  net.  Publishers : W.  B.  Saun- 

ders Co.,  Philadelphia. 

PHYSICAL  CHEMISTRY  IN  BIOLOGY 
AND  MEDICINE,  by  J.  F.  McLendon,  Ph.D., 
Professor  of  Physiologic  Chemistry,  Uni- 
versity of  Minnesota  Medical  School,  and 
Grace  Medes,  Ph.D.,  Assistant  Professor  of 
Physiologic  Chemistry,  University  of  Min- 
nesota Medical  School.  425  Pages.  Illus- 
trated. Price,  cloth,  $4.50  net.  Publishers: 
AY.  B.  Saunders  Co.,  Philadelphia,  Pa. 

A TEXT-BOOK  OF  GENERAL  BAC- 
TERIOLOGY, by  Edwin  0.  Jordan,  Ph.D., 
Professor  of  Bacteriology  in  the  Univeristy 
of  Chicago  and  in  Rush  Medical  College. 
Eighth  Edition,  thoroughly  revised.  752 
Pages,  fully  illustrated.  Price,  cloth,  $5.00 
net.  Publishers : W.  B.  Saunders  Co., 

Philadelphia,  Pa. 

PREVENTIVE  MEDICINE,  by  Mark  F. 
Boyd,  M.D.,  C.P.H.,  Member  of  Regular 
Field  Staff,  International  Health  Board  of 
Rockefeller  Foundation  ; Formerly  Professor 
of  Bacteriology  and  Preventive  Medicine  in 
the  Medical  Department  of  the  University  of 
Texas.  Second  Edition.  Revised.  429 
Pages  with  135  Illustrations.  Price,  $4.00 
net.  Publishers:  W.  B.  Saunders  Co., 
Philadelphia,  Pa. 

AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY  (Dorland).  A new  and  com- 
plete Dictionary  of  terms  used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry, 
Veterinary  Science,  Nursing,  Biology  and 
kindred  branches;  with  the  Pronunciation, 
Derivation  and  Definition.  Thirteenth  Edi- 
tion. Revised  and  Enlarged.  Edited  by  W. 
A.  Newman  Dorland,  M.D.  1344  pages  with 
338  illustrations,  141  colors.  Contains  over 
2500  new  words.  Flexible  Binding,  $7.00 
net;  thumb  index,  $7.50  net.  Publishers: 
W.  B.  Saunders  Co.,  Philadelphia,  Pa. 

EMPYEMA  THORACIS,  by  Evarts  A. 
Graham,  A.B.,  M.D.,  Member  of  Empyema 
Commission,  U.  S.  Army;  Professor  of  Sur- 
gery, Washington  University  School  of  Med- 
icine ; Surgeon-in-Chief,  Barnes  Hospital  and 
Saint  Louis  Children’s  Hospital.  This  essay 
was  awarded  the  Samuel  D.  Groos  Prize  of 
the  Philadelphia  Academy  of  Surgery  in 
1920.  Illustrated.  Price  $2.50.  Publishers: 
C.  V.  Mosby  Co.,  508  North  Grand  Boule- 


vard, St.  Louis.  A review  appears  in  this 
issue. 

METHODS  IN  SURGERY,  by  Glover  II. 
Gopher,  M.D.,  Instructor  in  Surgery,  Wash- 
ington University  School  of  Medicine ; 
Clinical  Assistant  to  Barnes  Hospital ; Sur- 
geon to  out-patients,  Washington  University 
Dispensary;  Visiting  Surgeon,  St.  Louis  City 
Hospital.  Includes  outlines  for  case  history- 
taking, preoperative  and  postoperative  care 
of  patients,  routines,  diets,  etc.  Price  $3.00. 
Publishers:  C.  V.  Mosby  Co.,  508  N.  Grand 

Boulevard,  St.  Louis.  A review  appears  in 
this  issue. 

THE  FAITH,  THE  FALSITY,  THE  FAIL- 
URE OF  CHRISTIAN  SCIENCE,  by  Wood- 
bridge  Riley,  Ph.D.,  Member  of  the  Ameri- 
can Psychological  Association,  Author  of 
“American  Thought  from  Puritanism  to 
Pragmatism’’;  Frederick  W.  Peabody, 
LL.B.,  Member  of  the  Massachusetts  Bar  and 
one  of  the  lawjrers  from  Mrs.  Eddy’s  sons  in 
their  equity  suit  in  which  their  mother’s 
sanity  was  questioned,  and  Chas.  E.  Ilumis- 
ton,  M.D.,  Sc.D.,  Professor  of  Surgery,  Col- 
lege of  Medicine,  University  of  Illinois.  A 
searching  expose  of  the  pretentions  of  Chris- 
tian Science  constituting  a complete  relig- 
ious, moral  and  medical  indictment  of  Eddy- 
ism  and  its  claims.  Price  $3.50.  Publishers : 
Fleming  II.  Revell  Co.,  158  Fifth  Ave.,  New 
York. 

THE  ART  OF  MEDICAL  TREATMENT, 
by  Francis  W.  Palfrey,  M.D.,  Visiting  Phy- 
sician, Boston  City  Hospital ; Instructor  in 
Medicine,  Harvard  University.  Octavo  of 
463  pages.  Philadelphia  and  London : W. 

B.  Saunders  Company,  1925.  Cloth,  $4.50 
net. 

OBJECTIVE  PSYCHOPATHOLOGY,  by 
G.  V.  Hamilton,  M.D.,  Director  of  Psycho- 
biological  Research,  Bureau  of  Social  Hy- 
giene, Inc.,  New  York  City.  Price,  $5.00. 
Publishers : The  C.  V.  Mosby  Company,  St. 
Louis. 

ELECTRO-THERAPY  AND  IONIC  MED- 
ICATION, a Technical  and  Clinical  Com- 
pendium, by  Harold  H.  U.  Cross,  Ph.D. 
(Med.),  Formerly  Research  Worker  at  the 
Stanford  University,  California.  155  Illus- 
trations and  253  pages.  Price  $4.50.  Pub- 
lishers : J.  B.  Lippincott  Company,  Phila- 

delphia, London,  Montreal. 
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Book  Reviews 


“Empyema  Thoracts, ’’  by  Evarts  A.  Gra- 
ham, A.B.,  M.D.;  Publisher,  C.  V. 

Mosby,  St.  Louis 

In  this  monograph,  Graham  makes  no  at- 
tempt to  cover  the  whole  subject  of  empye- 
ma, but  merely  considers  the  fundamental 
principles  of  treatment.  The  essay  is  based 
on  the  author’s  own  clinical  experience  and 
extensive  animal  experimentation.  This 
ideal  method  of  laboratory  proof,  plus 
clinical  proof,  makes  his  conclusions  doubly 
valuable. 

The  epidemic  of  streptococcic  empyema 
in  the  war  camps  in  1918  taught  many  val-. 
uable  lessons,  but  the  learning  thereof  cost 
many  lives.  The  early  mortality  of  30% 
dropped  to  4%  when  the  Empyeman  Com- 
mission changed  the  method  of  open  rib  re- 
section to  that  of  closed  drainage,  and  thus 
prevented  an  open  pneumothorax  in  the 
early  stages. 

Graham  has  shown  by  experiment  on  hu- 
man bodies  and  on  dogs  that  the  medias- 
tinum offers  only  slight  resistence  in  pre- 
venting collapse  of  the  lung  on  the  sound . 
side.  In  other  words,  both  lungs  are  par- 
tially collapsed  with  a resulting  embarrass- 
ment to  respiration.  He  likewise  shows  that 
the  maximum  opening  in  the  pleural  cavity 
compatible  with  life  depends  upon  a definite 
relationship  between  the  amount  of  air  en- 
tering the  lungs  and  the  amount  entering 
the  pleural  opening.  Likewise  whenever  the 
vital  capacity  of  the  lungs  is  reduced,  (that 
is,  by  pneumonia,  empyema,  etc),  the  pleural 
opening  compatible  with  life  becomes 
smaller. 

The  essay  is  a plea  for  three  cardinal 
principles  in  the  treatment  of  empyema. 

1.  Careful  avoidance  of  open  pneumo- 
thorax in  the  acute  pneumonic  stage  and 
drainage  at  this  time  by  repeated  aspira- 
tions or  by  the  insertion  of  drainage  tube 
between  the  ribs  by  the  trocar  and  canular 
method. 

2.  Prevention  of  chronic  empyema  by 
sterilization  with  Dakin’s  solution  and  ob- 
literation of  the  cavity  by  adequate  drain- 
age in  the  subacute  stage  and  inflation  of 


the  lung  by  forced  expiration  as  with  blow 
bottles. 

3.  Careful  attention  to  the  nutrition  of 
the  patient. 

The  volume  was  well  written ; the  type, 
printing  and  makup  good.  It  should  be  read 
by  every  surgeon  who  operates  in  the  thorax 
and  every  physician  interested  in  the  physi- 
ology of  respiration. 

DAN  C.  ELKIN,  M.D. 


HUMAN  CONSTITUTION 

A Consideration  of  Its  Relationship  to  Dis- 
ease; by  George  Draper,  M.D.,  Associate 
in  Medicine  at  Columbia  University, 

New  York.  Publishers:  Phila- 
delphia and  London — W.  B. 

Saunders  Company 

This  book  of  345  pages  gives  a full  report 
of  an  enormous  amount  of  painstaking,  care- 
ful work,  in  which  the  author  shows  the  re- 
lationship of  the  human  constitution  to  dis- 
ease potentiality.  He  has  studied  298  cases 
comprising  six  disease  groups  and  has  indi- 
cated a basic  constitutional  difference  be- 
tween these  groups.  The  author  writes  that 
this  is  only  a beginning  and  that  a much 
larger  mass  of  observations  are  necessary 
to  obtain  even  a foundation  for  conclusions. 
The  chief  value  of  the  book  lies  in  its  stand- 
ardization of  methods  and  description  of  in- 
struments. It  shows  the  inadequacy  of  ex- 
isting methods  of  observation  and  descrip- 
tive procedure  and  substitutes  a uniform, 
accurate,  scientific  method  of  mensuration 
for  studying  the  morphology  of  the  human 
body.  All  results  are  fully  and  accurately 
shown  in  graphic  charts  and  in  tables.  This 
admirable  work  is  of  interest  to  all  and  will 
be  indespensible  to  anyone  engaged  in  such 
study. 

HAL  M.  DAVISON,  M.D. 

Mother’s  Manual,  the  Coming  and  Care  of 
the  Baby;  by  Dorothy  Bocker, 

A.M.,  M.D. 

“Mother’s  Manual’’  is  designed  to  be  used 
as  a reference  book  answering  clearly  and 
concisely  all  questions  that  arise  before  the 
baby  comes  and  after  it  arrives.  The  whole 
trend  of  the  book  is  to  emphasize  the  pre- 
vention of  disease  and  unnecessary  discom- 
forts by  proper  hygiene.  The  book  is  lib- 
erally illustrated  which  helps  to  stress  the 
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clarity  of  text.  Weight,  charts,  layette  pat- 
terns, and  baby  biography  are  included  in 
this  most  informative  book. 

Doctor  Bocker,  the  author  of  this  work, 
which  combines  the  utmost  simplicty  and 
clarity  with  the  most  authoritative  medical 
knowledge,  is  a Bachelor  of  Science,  New 
York  University;  Master  of  Arts,  Columbia 
University;  Doctor  of  Medicine,  Long  Island 
Medical  College.  Doctor  Bocker  is  the  au- 
thor of  several  books,  and  many  articles  on 
nutrition  and  the  general  hygiene  of  ma- 
ternity and  infancy.  Publishers : Bren- 

tano’s,  New  York.  Price,  $2.00. 


INTRACRANIAL  TUMORS 
Charles  Edward  Dowman,  M.D. 

Atlanta,  Ga. 

(Continued  from  October  issue) 

Thus  far  intracranial  tumors  have  been  dis- 
cussed in  a general  way,  and  only  slight  ref- 
erence has  been  made  to  those  symptoms  and 
findings  which  point  to  the  particular  regions 
of  the  intracranial  structures  which  may  be 
involved.  It  is,  of  course,  of  paramount  im- 
portance to  be  able  to  diagnose  a case  as  one 
of  intracranial  tumor.  Before  treatment  is 
attempted,  every  effort  should  be  made  to  ac- 
curately locate  the  tumor.  There  are  certain 
neurological  manifestations  which  may  put  us 
right  in  this  matter,  and  one  should  be  ac- 
quainted in  a general  way  with  the  typical 
clinical  picture  caused  by  lesions  occurring 
in  different  portions  of  the  brain.  Is  the 
tumor  above  or  below  the  tentorium?  If 
above,  is  it  on  the  right  side  or  on  the  left 
side  ? Is  it  in  the  frontal,  temporal,  parietal 
or  occipital  lobe?  Is  it  between  the  hemis- 
pheres, or  under  the  cerebrum  in  the  pitui- 
tary region,  etc?  If  below  the  tentorium  is 
it  within  the  cerebellum,  extra-cerebellar,  or 
within  the  pons?  If  within  the  cerebellum, 
is  it  on  the  right  or  left  side,  or  in  the  mid- 
cerebellar  region?  If  extra-cerebellar,  is  it 
in  the  cerebellopontile  angle  and  if  so,  wrhich 
side?  If  within  the  pons  which  side  is  in- 
volved, etc.  All  of  these  questions  should 
be  kept  in  mind  and  every  effort  made  to 


MARRIAGES 

Dr.  George  Foster  Eubanks,  Jr.,  and  Miss 
Eloise  Lewis  were  married  at  the  North 
Avenue  Presbyterian  Church,  Atlanta,  No- 
vember 4,  1925.  Mrs.  Eubanks  is  the  only 
daughter  of  Mr.  and  Mrs.  William  Marion 
Lewis,  of  Atlanta,  and  Dr.  Eubanks  is  the 
only  son  of  Mr.  and  Mrs.  George  F.  Eubanks, 
Sr.,  also  of  Atlanta.  Dr.  Eubanks  is  a recent 
graduate  of  the  Emory  University  School  of 
Medicine  and  now  associated  with  the  Wes- 
ley Memorial  Hospital,  Emory  University, 
Ga.  He  is  a member  of  the  Sigma  Nu  Fra- 
ternity and  Phi  Chi  Medical  Fraternity. 


answer  them  correctly.  Even  in  spite  of 
most  thorough  investigation  there  will  oc- 
casionally occur  a case  where  the  exact  loca- 
tion is  still  a matter  of  uncertainty.  All 
data  should  be  collected  and  analyzed ; un- 
der such  circumstances  it  is  surprising  how 
often  the  exact  location  can  be  accurately 
predicted. 

One  of  the  points  of  practical  interest  in 
differentiating  supra  from  infratentorial 
tumors  is  the  early  and  rapid  appearance  of 
the  signs  of  increased  intracranial  pressure 
in  the  latter  condition.  As  a matter  of  fact 
these  symptoms  not  infrequently  occur  be- 
fore other  symptoms  and  findings  indicating 
cerebellar  involvement  present  themselves. 
This  is  due  to  the  fact  that  the  normal  flpw 
of  cerebrospinal  fluid  becomes  obstructed 
very  early,  with  the  resulting  distention  of 
the  lateral  ventricles.  There  results  the 
early  development  of  papilledema,  head- 
aches, vomiting,  etc. 

TUMORS  OF  THE  FRONTAL  LOBE: 
The  frontal  lobe  is  a not  infrequent  site  for 
the  occurrence  of  tumors.  • These  are  not 
always  easy  to  diagnose  as  the  function  of 
the  frontal  lobe  is  not  entirely  understood. 
In  a general  way  it  is  thought  that  certain 
intellectual  functions  are  located  in  the 
frontal  lobe,  and  this  is  very  valuable  in  the 
study  of  some  cases..  On  the  other  hand 
tumors  sometimes  occur  in  which  enormous 
damage  has  been  done  to  the  frontal  lobe 
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without  any  noticeable  disturbance  of  the 
intellect.  For  clinical  study  we  divide  the 
frontal  lobe  into  :(1)  The  pre-frontal  area, 
which  does  not  contain  motor  centers  and 
which  can  be  electrically  stimulated  with- 
out the  production  of  convulsions.  This  area 
is  supposed,  however,  to  have  something  to 
do  with  the  intellect;  (2)  the  post-frontal 
area,  which  contains  the  cortical  centers  for 
the  conjugate  movements  of  the  head  and 
eyes  to  the  opposite  side,  and  the  motor 
speech  centers  on  the  left  side.  The  pos- 
terior part  of  this  area  is  the  precentral 
convolution  (pre-Rolandic  area)  which  con- 
tains the  various  other  cortical  motor  cen- 
ters. The  localizing  symptoms  which  one 
would  expect  in  a tumor  of  the  pre-frontal 
region  would  be  (a)  disturbance  of  memory, 
(b)  disorientation  in  regard  to  time,  places 
and  people,  (c)  deficiency  of  attention,  (d) 
a tendency  to  childishness  with  display  of 
emotion  in  the  form  of  jocularity,  crying 
spells,  etc.,  and  (e)  an  indifference  to  the 
usual  sphincter  control..  Such  mental  symp- 
toms may  occur  when  either  the  right  or  left 
frontal  lobe  is  involved. 

When  the  tumor  is  located  in  the  so-called 
post-frontal  region,  there  may  occur  in  addi- 
tion to  the  symptoms  enumerated  above, 
localized  epileptiform  seizures  involving  the 
face,  arm  and  leg  (at  times  involving  the 
whole  side)  on  the  side  opposite  the  lesion. 
This  depends  on  the  degree  of  involvement 
of  the  pre-central  convolution.  Such  fits 
may  consist  entirely  of  a deviation  of  the 
head  and  eyes  to  the  side  opposite  the  lesion, 
due  to  involvement  of  the  centers  for  these 
movements..  Generalized  epileptiform  con- 
vulsions may  also  occur,  as  in  tumors  lo- 
cated in  other  parts  of  the  brain.  Should 
the  tumor  be  on  the  left  side  there  may  like- 
wise be  attacks  of  motor  aphasia  due  to  dis- 
turbance of  Broca ’s  area.  Should  the  tumor 
be  deep-seated  or  extending  to  the  under 
surface  of  the  lobe  there  may  result  a loss 
of  smell  on  the  same  side  as  the  lesion,  due 
to  direct  pressure  on  the  underlying  olfac- 
tory bulb.  When  the  tumor  is  subcortical 
in  location  there  may  result  a difficulty  or 
absence  of  movements  of  the  head  and  eyes 
toward  the  opposite  side.  Should  the 
growth  through  backward  pressure  cause  in- 
volvement of  the  fibres  from  the  precentral 
convolution,  there  may  result  a paralysis  of 
the  face,  arm  or  leg  on  the  opposite  side, 
according  to  the  extent  of  the  pressure. 
Associated  with  such  paralysis  will  be  an 
exaggeration  of  the  deep  reflaxes  and  a 
Babinski  reflex,  and  usually  an  absence  of 
the  superficial  reflexes  on  the  side  opposite 
to  the  tumor  (i.e.  on  the  same  side  as  the 
paralysis.) 


There  are  several  other  findings  which  not 
infrequently  occur  in  frontal  lobe  tumors. 
One  of  the  most  interesting  of  these  is  a fine 
vibrating  tremor  of  the  outstretched  fingers 
of  the  ipso-latheral  side.  Another  symptom 
which  may  occur  is  a reeling  ataxic  gait 
which  may  simulate  cerebellar  disease. 
There  are  certain  paths  of  fibres  which  con- 
nect the  frontal  lobes  with  the  cerebellum, 
and  it  is  quite  possible  that  the  ataxia  which 
sometimes  occurs  in  frontal  lobe  tumors  may 
be  thus  accounted  for..  There  is  a most  in- 
teresting finding  which  may  occur  in  frontal 
lobe  tumor  which  is  of  great  diagnostic 
worth.  This  is  a primary  optic  trophy  with 
a central  scotoma  on  the  side  of  the  tumor 
and  a choked  disc  in  the  opposite  eye.  The 
ipso-lateral  retrobulbar  neuritis  can  be  ex- 
plained by  the  tumor  causing  direct  pressure 
on  the  underlying  optic  nerve.  The  fibres 
originating  in  the  macular  region  of  the 
retina  lie  in  a wedge-shaped  bundle  toward 
the  outer  side  of  the  nerve.  The  macular 
bundle  subserves  central  vision,  and  is,  from 
a physiological  standpoint,  more  delicate 
than  those  bundles  of  fibres  from  other  por- 
tions of  the  retina.  If  direct  pressure  is 
exerted  by  the  tumor  on  the  optic  nerve, 
the  fibres  which  suffer  first  are  those  origi- 
nating in  the  macula.  This  will  cause  a 
central  scotoma  very  early  in  the  disease. 
The  direct  pressure  probably  prevents  for  a 
while  the  escape  of  the  cerebrospinal  fluid 
down  the  vaginal  sheath  into  the  optic  nerve 
head  on  the  side  of  the  lesion,  a condition 
which  does  not  obtain  in  the  nerve  on  the 
opposite  side.  And  so,  as  the  general  in- 
tracranial pressure  increases,  the  fluid  is 
forced  down  the  vaginal  sheath  of  the  op- 
posite optic  nerve  causing  *a  choked  disc  on 
this  side,  and  a primary  optic  atrophy  with 
central  scotoma  on  the  side  of  the  lesion. 
When  the  tumor  is  located  within  the  body 
of  the  frontal  lobe  the  choking  of  the  discs 
is  usually  first  noted  in  the  eye  on  the  same 
side  as  the  lesion.  Although  in  cerebral  tu- 
mors the  greater  degree  of  choking  is  some- 
times present  on  the  side  of  the  lesion,  too 
much  importance  should  not  be  placed  on 
this  occasional  finding.  In  subtentorial  tu- 
mors the  choking  may  begin  on  either  side 
without  any  relation  to  the  side  of  the  tu- 
mor. 

TUMORS  OF  THE  TEMPORAL  LOBE: 
There  are  only  a few  centers  known  to  exist 
in  the  temporal  lobes,  a fact  which  makes  it 
difficult  to  diagnose  a temporal  lobe  tumor 
in  its  early  stages.  Not  infrequently  such 
tumors  are  not  diagonsed  until  they  begin  to 
press  upon  neighboring  structures  of  known 
function. 
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Although  the  cortical  centers  for  hearing 
are  located  in  the  temporal  lobes,  the  repre- 
sentation is  bilateral  for  each  ear,  so  that  a 
lesion  of  one  temporal  lobe  will  not  material- 
ly affect  the  hearing  on  the  opposite  side. 
There  are,  however,  two  centers  in  the  tem- 
poral lobes  which,  when  involved,  give  rise 
to  symptoms  of  great  localizing  value.  These 
are  the  uncinate  gyrus  in  which  are  located 
the  centers  of  smell  and  taste,  and  Heschl’s 
convolution,  situated  on  the  Sylvian  surface 
of  the  lobe  in  which  is  stored  the  memory  of 
spoken  language  and  sounds.  This  latter 
center  is  present  in  the  left  temporal  lobe 
in  right-handed  individuals  and  in  the  right 
temporal  lobe  in  left-handed  individuals. 
When  a tumor  involves  the  tip  of  the  tem- 
poral lobe  in  the  region  of  the  uncinate 
gyrus,  there  may  occur  attacks  character- 
ized by  hallucinations  of  smell.  Such  phe- 
nomena may  initiate  a generalized  or  local- 
ized convulsion,  or  may  be  noted  after  a con- 
vulsive seizure.  At  times  they  may  occur 
independent  of  epileptiform  attacks,  and  the 
patient  may  even  ask  others  if  they  do  not 
smell  such  or  such  an  odor.  Such  hallucina- 
tions of  smell  may  occur  when  either  the 
right  or  left  temporal  lobes  are  affected. 
The  attacks  may  be  accomanied  by  a smack- 
ing of  the  lips,  and  are  not  infrequently  fol- 
lowed by  a peculiar  dreamy  state  during 
which  the  patient  may  have  a feeling  of  un- 
reality and  strangeness.  This  symptom  of 
unreality  is  very  characteristic  of  temporal 
lobe  involvement  and  may  sometimes  occur 
independent  of  the  hallucinations  of  smell 
and  taste. 

When  the  tumor  involves  the  transverse 
gyri  of  Heschl  in  the  left  temporal  lobe  in 
right-handed  individuals  (and  vice  versa) 
there  may  occur  symptoms  of  auditory 
aphasia.  The  aphasia  produced  by  expand- 
ing lesions  (tumors)  is  not  as  complete  as  is 
found  in  vascular  lesions,  except  in  the  ter- 
minal stages  of  such  a tumor.  The  aphasia 
usually  takes  the  form  of  a depression  of  the 
ability  to  recollect  names  of  persons,  places, 
and  things.  Often  such  patients  in  ordinary 
conversation  will  show  no  particular  speech 
defect,  yet  will  make  frequent  mistakes 
when  asked  to  name  familiar  objects,  or  to 
repeat  certain  sentences..  The  inability  to 
name  objects  shown  is  due  to  an  involve- 
ment of  the  association  paths  connecting  the 
visual  memory  (angular  gyrus)  and  audi- 
tory centers.  When  the  lesion  becomes  very 
extensive,  a complete  auditory  aphasia  may 
result. 

There  are  other  neurological  manifesta- 
tions which  may  be  present  in  temporal  lobe 
tumors  of  either  side  which  are  caused  by 
the  pressure  of  the  expanding  lesions  on 
neighboring  structures.  As  the  face  centers 


are  located  in  the  lower  part  of  the  pre- 
central convolution  just  above  the  Sylvian 
fissure,  a paresis  of  the  facial  movements  on 
the  side  opposite  the  lesion  may  be  present. 
This  paresis  is  particularly  marked  when 
the  patient  smiles,  (movements  of  emotion). 
Should  the  pressure  upward  be  great,  there 
may  likewise  be  a certain  amount  of  weak- 
ness of  the  movements  of  the  arm  and  hand 
on  the  side  opposite  the  lesion.  Should 
epileptiform  seizures  occur,  they  usually  con- 
sist of  pronounced  convulsive  movements  of 
the  arm  and  face  on  the  contralateral  side. 
Should  the  lesion  press  upon  the  corona 
radiata  there  may  be  a contralateral  hemi- 
plegia. 

The  optic  radiations  in  their  course  from 
the  posterior  part  of  the  internal  capsule  to 
the  occipital  lobe  run  through  the  deeper 
portion  of  the  temporal  lobe ; a not  infre- 
quent finding  in  temporal  lobe  tumors,  there- 
fore, is  a left  homonymous  hemianopsia  in  a 
right  sided  tumor,  and  vice  versa.  In  ad- 
dition to  the  hemianopsia  and  sometimes  in 
the  absence  of  such,  there  may  occur  through 
irritation  of  the  visual  fibres,  definite  visual 
hallucinations.  When  these  occur  they 
usually  assume  a definite  form  and  may  be 
of  persons  or  things,  and  practically  always 
occur  in  the  contralateral  visual  fields.  For 
example,  in  one  of  my  patients  who  had  a 
large  endothelioma  of  the  right  temporal 
lobe,- there  were  attacks  of  visual  hallucina- 
tions consisting  of  an  automobile  above  the 
tree  tops  and  always  seen  to  the  patient’s 
left.  Another  patient  with  a right  temporal 
lobe  lesion  has  peculiar  attacks  during  which 
she  sees  horrible  faces  to  her  left,  accom- 
panied by  an  odor  of  Hartshorn.  During 
the  attacks,  which  last  only  a few  seconds, 
she  can  not  see  one’s  hand  when  held  in  the 
left  visual  fields. 

Should  the  lesion  be  so  extensive  and 
deeply  placed  as  to  press  on  the  corpora- 
quadrigemina  there  will  occur  symptoms  of 
unilateral  involvement  of  these  structures. 
These  consist  of  a degree  of  deafness  in  the 
contralateral  ear  due  to  involvement  of  the 
subcortical  auditory  center  which  is  located 
in  the  posterior  corpus  quadrigeminum,  an 
ipso-lateral  cerebellar  ataxia  due  to  the  close 
proximity  of  the  superior  cerebellar  pedun- 
cle, and  a contralateral  homonymous  hemi- 
anopsia due  to  involvement  of  the  external 
geniculate  body. 

On  account  of  the  large  so-called  silent 
area  in  the  right  temporal  lobe,  tumors  in 
this  region  may  at  times  reach  a very  large 
size  before  giving  rise  to  localizing  symp- 
toms or  findings.  The  accurate  localization 
in  some  cases  can  not  be  made  without  the 
use  of  ventricular  air  injection  followed  by 
X-Ray  study. 

(To  be  continued  next  month) 
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(■Continued  from  October  issue,  page  439) 

MINUTES  OF  THE  COUNCIL 

The  first  meeting-  of  the  Council  was  held 
on  Tuesday,  May  12,  1925,  at  the  Atlanta 
Biltmore,  Atlanta,  and  was  called  to  order 
at  6 :45  P.  M.,  by  the  Chairman,  Dr.  V.  O. 
Harvard,  of  Arabi. 

The  Secretary  called  the  roll  and  the  fol- 
lowing Councillors  responded: 

First  District — C.  Thompson,  Millen. 

Second  District — C.  K..  Sharp,  Alington. 

Third  District — V.  O.  Harvard,  Arabi. 

Fourth  District — 0.  W.  Roberts,  Carroll- 
ton. 

Fifth  District — W.  C.  Lyle,  Atlanta. 

Sixth  District — M.  M.  Head,  Zebulon. 

Seventh  District — M.  M.  McCord,  Rome. 

Eighth  District — H.  M.  Fullilove,  Athens. 

Ninth  District — C.  D.  Welchel,  Gaines- 
ville. 

Tenth  District — S.  J.  Lewis,  Augusta. 

Eleventh  District — A.  S.  M.  Coleman, 
Douglas. 

Twelfth  District — T.  C..  Thompson,  Vi- 
dalia. 

The  Parliamentarian,  Dr.  Clark,  and  the 
Secretary,  Dr.  Bunce. 

The  Secretary  then  read  the  minutes  of 
the  last  meeting  of  the  Council,  held  on 
April  14,  1925. 

Upon  motion  duly  seconded  and  carried 
the  minutes  were  adopted  as  read. 

THE  CHAIRMAN : Before  taking  up  the 

regular  business  of  the  Council,  gentlemen, 
we  will  consider  the  appeal  of  Dr.  J.  E. 
Woods. 

DR.  M.  M.  HEAD : I was  at  the  meeting 

when  this  was  first  brought  up  and  there 
was  some  doubt  as  to  whether  we  could  try 
this  or  not. 

DR.  M.  A.  CLARK:  When  was  Dr. 
Woods  a member? 

DR.  HEAD : Let  us  hear  from  Dr. 
Woods. 

DR..  J.  E.  WOODS:  In  1917  I was  a 
member  in  good  standing  of  the  Butts 
County  Medical  Society  but  carelessly  neg- 
lected my  dues  until  I was  notified  by  Dr.’ 
Lyle.  I at  once  turned  the  card  over  to 
my  wife,  who  pays  most  of  my  bills,  and 
she  made  a mistake  of  fifty  cents  in  the 
check  but  this  was  mailed  to  Dr.  Lyle  and 
I received  a receipt  which  Dr.  Bunce  has. 
He  also  has  some  letters.  In  1919,  I do  not 
remember  the  exact  time,  I told  my  wife 


to  do  the  same  thing,  but  happened  to  think 
to  ask  her  how  much  she  had  sent  before 
and  she  told  me  $3.00..  I told  her  it  should 
have  been  $3.50  and  requested  her  to  add 
fifty  cents  to  this  check  to  make  up  the  full 
amount.  I received  a notice  shortly  after- 
ward that  I was  suspended  from  the  Society 
and  would  have  to  have  the  endorsement  of 
two  members  before  I could  again  become 
a member.  In  other  words,  that  I would 
have  to  become  a new  member  without  hav- 
ing any  hearing  at  all. 

DR.  CLARK : Why  was  the  check  sent 
to  the  State  Society  instead  of  to  the  Coun- 
ty Society? 

DR.  WOODS:  My  wife  just  mailed  it 
that  way.  The  next  year  I told  her  to  mail 
the  check  to  the  State  Society  to  straighten 
out  the  amount  I was  short  before.  Dr. 
White  received  the  check. 

DR.  CLARK:  Did  you  pay  your  dues  in 
1917? 

DR.  WOODS:  Yes,  I have  my  fellowship 
card  from  the  American  Medical  Associa- 
tion, or  Dr.  Bunce  has  it. 

(Dr.  Bunce  presented  these  credentials.) 

DR.  CLARK:  This  card  was  sent  to  you 

by  the  Secretary  of  the  State  Association? 

DR.  WOODS : Yes. 

DR.  CLARK:  In  1918  and  1919  to  whom 
did  you  pay  your  dues? 

DR.  WOODS:  I think  to  the  local  secre- 
tary. I do  not  remember  just  when  but  a 
short  time  after  I received  the  notice.  The 
check  will  show.  I told  my  wife  to  add  the 
fifty  cents  to  the  cheek  in  1917  to  make  up 
the  full  amount  of  the  year  before,  which 
was  not  enough. 

DR.  CLARK : Did  you  receive  any  state- 

ment from  Dr.  White  ? 

DR.  WOODS:  I let  it  lapse  for  just  a 

few  months  and  then  this  check  was  re- 
turned to  me  with  the  statement  that  I was 
suSpneded  and  had  to  have  the  endorsement 
of  two  pliysicans  for  reinstatment,  just  the 
same  as  a new  member.  This  without  any 
hearing,  but  according  to  the  By-Laws  and 
Constitution  every  member  is  entitled  to  a 
hearing. 

DR.  M.  M.  McCORD : You  were  notified 
in  1919  that  you  had  been  suspended  and 
you  have  not  been  a member  since  then? 

DR.  WOODS:  Yes. 

THE  CHAIRMAN:  Let  us  hear.from  Dr. 
White  about  this. 
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DR.  WHITE:  When  I was  Secretary  of 

the  Butts  County  Medical  Society,  Dr. 
Woods  sent  his  check  to  the  State  Secretary, 
who  was  Dr.  Lyle  at  that  time.  Dr.  Woods 
was  notified  that  his  dues  were  $3.50,  $3.00 
to  the  State  Society,  and  fifty  cents  to  the 
County  Society.  When  Dr.  Lyle  was  noti- 
fied of  that  fact,  he  returned  the  check  to 
Dr.  Woods.  The  way  I see  the  matter,  Dr. 
Woods  has  automatically  suspended  himself 
by  not  paying  his  dues..  He  has  not  paid 
any  dues  for  seven  years  to  the  Butts 
County  Medical  Society. 

DR.  CLARK:  Was  this  check  sent  to 

you  ? It  is  payable  to  you. 

DR.  WHITE : No,  this  check  was  sent  to 

Dr.  Lyle. 

THE  CHAIRMAN:  Did  he  send  it  to 
you? 

DR.  WHITE : He  may  have,  I do  not  re- 
member. I do  not  think  I have  seen  Dr. 
Woods  in  the  Buljts  County  Medical  So- 
ciety since  he  was  a member.  We  elected 
him  Secretary  and  Censor,  but  I do  not 
think  he  attended  a meeting  once  a year. 
He  did  not  seem  to  manifest  any  interest 
in  the  Society  and  never  did  come,  and  he 
was  automatically  suspended.  If  Butts 
County  Medical  Society  suspended  him,  I 
never  knew  it.  I will  read  you  what  was 
said  about  it  in  the  Butts  County  Medical 
Society.  (Read  letter).  This  shows  that 
we  deferred  the  matter  and  asked  Dr. 
Woods  to  come  and  pay  his  dues  and  be- 
come an  official  member. 

DR.  CLARK : That  says  nothing  about 
the  dues,  whether  he  did  or  did  not  pay 
them. 

DR.  WHITE : He  has  not  paid  any  dues 

for  seven  years. 

DR.  CLARK:  Dr.  Woods  says  he  sent 
this  check  to  you,  Dr.  White,  and  that  it  was 
returned  to  him.  What  do  you  remember 
about  that? 

DR.  WHITE:  Dr.  Woods  never  sent  me 

that  check  so  far  as  I can  remember.  We 
were  lenient  and  treated  Dr.  Woods  with 
every  courtesy  that  we  possibly  could.  Dur- 
ing Dr.  Elrod’s  term  as  Councillor  we 
thrashed  out  this  thing  at  our  Sixth  District 
Medical  Society,  when  Dr.  Thrash  was 
President  of  the  Association.  ' When  Dr. 
Elrod  was  Councillor  he  came  over  and  we 
asked  him  to  see  Dr.  Woods  to  see  if  he 
■would  come  to  the  meetings  and  affiliate 
with  us  and  make  us  an  efficient  member. 
I do  not  care  to  repeat  what  Dr.  Woods 
said,  but  he  told  Dr.  Elrod  that  he  could 
tell  the  Butts  County  Medical  Society  to  go 
to  hell  so  far  as  he  was  concerned,  that  He 
did  not  care  anything  about  it. 


DR.  CLARK : I hope  you  did  not  take 

his  advice. 

DR.  WHITE:  I did  take  his  advice  so 
far  as  he  Avas  concerned.  We  let  him  go 
his  way  and  we  went  ours.  We  tried  to  do 
everything  we  could  for  Dr.  Woods.  I do 
not  sec  that  we  have  suspended  Dr.  Woods 
from  the  Society,  but  think  he  has  auto- 
matically suspended  himself. 

DR.  CLARK:  You  mean  he  is  suspended 

until  April  first,  but  if  he  pays  his  dues 
within  that  year  that  reinstates  him.  On 
April  1,  1919,  then,  he  was  a member.  (Read 
section  of  By-Laws  concerning  membership.) 
That  is  the  reason  why  it  is  very  important 
that  we  know  about  this.  In  1918  we  have 
evidence  of  membership.  In  1919  if  the  dues 
are  not  paid  by  April  1st  a member  is  au- 
tomatically suspended.  If  he  pays  his  dues 
any  time  during  the  year  he  is  reinstated. 
Here  is  a check  which  Dr.  Woods  says  he 
sent  to  Dr.  White.  If  that  is  true  he  was  a 
member  at  that  time.  Dr.  Lyle  is  here  and 
I will  ask  him  to  tell  us  about  it,  with  the 
permission  of  the  Chairman. 

THE  CHAIRMAN:  We  shall  be  very 

glad  to  hear  from  Dr.  Lyle. 

DR.  LYLE : As  I recall  I did  receive  that 
check  and  this  was  not  the  first.  He  had 
sent  me  several  checks  with  a statement  to 
the  effect  that  he  would  not  pay  his  dues 
through  the  Butts  County  Medical  Society, 
I returned  check  and  told  him  that  as  there 
was  a regular  recognized  medical  society  in 
Butts  County  I could  not  accept  his  dues 
unless  they  were  paid  in  the  usual  way. 

DR.  CLARK : Do  you  recall  whether  the 
check  was  sent  to  you  or  to  Dr.  White? 

DR.  LYLE:  No,  I cannot  say  as  to  that 
for  it  was  a long  time  ago. 

DR.  WHITE : Since  Dr.  Lyle  made  this 
statement  it  reminds  me  that  he  did  send  his 
check  time  and  again  to  Dr.  Lyle.  I do  not 
know  why  he  did  that. 

DR.  CLARK : You  are  sure  he  did  not 
send  you  this  check? 

DR.  WHITE : Yes,  I am  sure  of  that  for 
I never  received  a check  from  him  while  I 
was  seceretary  of  the  Society. 

DR.  HEAD  : Do  you  remember  ever  writ- 

ing him  a letter  notifying  him  that  he  was 
suspended? 

DR.  WHITE : No,  I did  not  send  him 
such  a notice  but  he  may  have  received  a 
notice  from  the  other  secretary.  I never  re- 
ceived the  check  which  you  have  here. 

DR.  WOODS:  I am  very  sorry  that  the 

Doctor’s  memory  is  so  poor.  It  would  be 
strange  if  I was  secretary  and  treasurer  that 
I Avould  not  be  present  at  the  meetings.  I 
am  sure  I was  at  the  meetings.  I am  sorry 
I had  to  make  such  a remark  as  I did.  One 
of  the  difficulties  was  that  I had  advised 
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the  young  daughter  of  one  of  my  patients 
to  ride  horse-back,,  and  soon  afterward  a 
paper  was  read  before  the  Society  stating 
what  a disgrace-  it  was  for  young  ladies  to 
ride  horse-back.  I could  not  see  any  harm 
in  it  and  had  advised  her  to  ride  horse-back 
because  I thought  she  needed  the  exercise. 
I am  sorry  if  I offended  Dr.  Elrod  for  it  was 
not  meant  for  him.  As  to  the  check,  I can- 
not see  why  I should  send  Dr.  Lyle  a check 
made  out  to  Dr.  White. 

DR.  BUNCE:  Can  you  identify  this  as  a 

carbon  copy  of  a letter  which  you  wrote? 

DR.  WOODS:  Yes,  that  is  a carbon  copy. 

DR.  WHITE:  It  was  voted  in  our  So- 

ciety that  each  member  should  write  an 
essay  to  read  at  the  next  meeting.  I do  not 
suppose  Dr.  Byron  had  any  idea  of  Dr. 
Woods’  patient  riding  but  there  was  a great 
of  comment  in  the  paper  about  girls  riding 
astride.  I am  sure  Dr.  Byron  had  no  idea 
that  Dr.  Woods’  daughter  and  his  patient 
were  riding  lioi’se-back  at  all. 

DR.  WOODS : In  regard  to  the  non-pay- 

ment of  dues  since  1919,  being  a suspend- 
ed member  I could  not  be  expected  to  pay. 
I think  if  you  will  investigate  you  will  find 
that  I pay  my  bills. 

DR,  FULLILOVE:  Why  did  you  not 
wish  to  get  two  members  to  endorse  you? 

DR.  WOODS:  I thought  it  was  decidedly 
irregular..  I had  not  received  any  hearing 
and  I thought  this  was  a little  bit  high- 
handed. 

DR.  HEAD : Who  wrote  you  that  you 

were  suspended?  Have  you  the  letter? 

DR.  WOODS:  No,  I have  not  the  letter. 

Dr.  Lyle,  do  you  remember  that  I sent  you 
the  letter  with  a check  explaining  about 
this? 

DR.  LYLE:  No,  I cannot  remember  that 

for  it  was  a long  while  ago. 

QUESTION : How  did  the  check  get 

back  into  your  hands? 

DR.  WOODS:  Dr.  White  returned  it  to 
me  with  a letter  regarding  my  suspension. 

DR.  ELROD  : In  looking  over  the  records 

I found  that  the  transactions  of  1907  show 
that  Dr.  Woods  was  a member  of  Henry 
County.  In  190&  I found  no  record  any- 
where. The  records  of  1909  show  him  to  be 
a member  of  Butts  County,  but  the  records 
evidently  are  wrong.  The  records  state  that 
he  was  there  in  1907  and  1908  but  did  not 
pay  his  dues.  The  more  recent  Transactions 
show  that  he  was  admitted  to  Butts  County 
in  1909. 

DR.  CLARK:  In  1907  I was  Councillor 
for  Henry  County.  When  I organized  the 
Henry  County  Medical  Society  he  joined.  I 
organized  the  Henry  County  and  the  Butts 
County  Medical  Societies  as  Councillor  for 


the  Sixth  District.  As  Dr.  Woods  was  near- 
er Jackson  I encouraged  him  to  join  the 
Butts  County  Society.  He  was  a member 
then.  According  to  the  By-Laws  of  the  As- 
sociation if  this  check  was  sent  to  the  Sec- 
retary-Treasurer of  the  County  Society  in 
July,  1919,  that  should  have  reinstated  him 
as  a full  member  for  1919.  They  had  no 
right  to  refuse  the  check  and  demand  new 
membership.  According  to  the  By-Laws 
after  one  year’s  non-payment  of  dues  you 
cease  to  be  a member  and  have  to  join  as  a 
new  member.  This  check  was  sent  in  July 
and  should  have  been  accepted.  Any  Coun- 
ty Society  member,  according  to  our  By- 
Laws,  failing  to  pay  dues  by  April  1st  is 
automatically  suspended.  If  during  that 
time,  no  matter  what  his  conduct  may  have 
been  during  that  year — he  may  have  been 
guilty  of  the  grossest  breach  of  ethics — he 
pays  his  dues  that  reinstates  him.  Then 
charges  should  be  brought  before  the  Asso- 
ciation and  dealt  with  accordingly. 

DR.  BUNCE:  This  copy  has  been  identi- 

fied by  Dr.  Woods  as  a carbon  copy  of  a 
letter  which  he  wrote.  (Read  the  letter  and 
one  of  August  13th.)  I have  another  letter 
from  Dr.  Howell,  the  Secretary-Treasurer  of 
the  Butts  County  Medical  Society,  and  also 
one  from  Dr.  Hammond.  (Read  letters.) 

DR.  CLARK : My  ruling  would  be  that 
he  has  a right  to  appeal. 

DR.  HEAD : On  my  return  home  from 

Macon  I wrote  the  Secretary  of  the  Butts 
County  Medical  Society  and  also  Dr.  Woods 
asking  them  to  try  to  get  together  and  have 
a County  meeting  and  we  would  ask  Dr. 
Elrod  to  come  over.  I felt  that  it  was  a 
matter  of  all  good  fellows  and  that  it  should 
be  straightened  out..  After  that  we  had  a 
meeting  with  a full  attendance  and  Dr. 
Woods  was  there.  I beat  them  all  over 
there.  Dr.  Woods  was  probably  ten  minutes 
late  coming  in  and  when  he  came  in  not  a 
Butts  County  man  spoke  to  him.  His  talk 
that  afternoon  was  as  nice  and  pleasant  as 
any  man  I ever  saw.  There  is  a feeling  over 
there  on  both  sides.  Dr.  Copeland  got  up 
and  made  a talk  and  said,  “If  the  State 
Medical  Society  is  going  to  poke  this  man 
down  our  throats  the  State  Medical  Society 
can  go  to  hell,  we  won’t  have  him.”  I 
ivould  like  to  read  a letter.  Dr.  White 
wTote  Dr.  Elrod  he  was  glad  this  was  com- 
ing up  for  that  would  give  him  a dose  of  the 
same  medicine  he  gave  us.  That  is  a bad 
feeling  on  the  part  of  Dr.  White.  I think 
Dr.  White  has  absolutely  forgotten  that  he 
received  the  letter  and  check  for  he  certain- 
ly did  that.  (Read  portion  of  letter  received 
from  Dr.  Woods.)  I will  swear  to  you  that 
I had  the  envelope  with  his  name  on  it  in 
which  he  sent  the  letter,  to  Dr.  Woods. 
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DR.  LYLE  : If  you  will  pardon  me  a mo- 

ment I think  perhaps  lean  throw  some  light 
on  this.  T will  not  be  positive  but  it  is  my 
impression  that  Dr.  Woods  sent  his  check 
for  $3.00  to  me  in  1918.  As  you  will  recall, 
that  was  during  the  war,  with  secretaries 
absent  and  all  that..  I think  his  cheek  was 
sent  to  me  and  that  I sent  him  the  card  in 
consequence  of  it.  That  check  was  for  $3.00 
only.  The  next  year,  the  check  still  being 
sent  to  me,  I returned  it  with  the  statement 
that  it  must  come  through  the  County  So- 
ciety. I realize  that  there  are  two  sides  to 
the  affair  and  as  Dr.  Head  said  there  has 
been  a feeling  down  there  for  ten  years. 

DR.  HEAD : (Finished  reading  the  let- 

ter).. I wrote  to  Dr.  Woods  and  advised 
him  as  a gentleman  and  a man  to  put  in  his 
application  and  see  if  they  would  turn  it 
down.  This  is  not  in  reply  to  my  letter  ad- 
vising this  step.  I tell  you,  gentlemen, 
there  is  a little  snake  in  the  grass  there  on 
both  sides.  I think  Dr.  White’s  memory 
has  escaped  him  on  this  matter.  I have 
thought  the  thing  over  seriously.  My  first 
knowledge  of  this — I’ll  tell  you  now  I beat 
all  the  doctors  over  to  Jackson  by  about  an 
hour  and  went  to  the  Clerk  of  the  Court  and 
to  the  Sheriff  and  to  two  or  three  mercan- 
tile houses  and  asked  about  Dr.  Woods.  Mr. 
Foster,  the  Clerk  of  the  Court,  said  they  had 
not  a better  doctor  or  a nicer  man  in  Butts 
County.  I told  him  about  the  matter  and  he 
said  lie  had  heard  of  it  and  it  was  nothing 
but  prejudice.  H,e  said,  “He  does  more 
work  than  any  of  the  other  men  over  there. 
He  is  a smooth  proposition.’’  Dr.  Aiken  I 
think  would  like  to  see  him  back  in  the  So- 
ciety. Dr.  Howell  said,  “I  am  a young  man 
and  a member  of  the  Society,  but  there  are 
men  right  here  who  have  done  worse  than 
Woods,’’  and  he  moved  to  take  him  back. 

DR.  ELROD : Dr.  Head  got  that  state- 

ment just  a little  wrong.  Copeland  read 
the  section  in  the  Constitution  and  By-Laws 
in  regard  to  a member  having  an  appeal  and 
stated  that  he  did  not  see  where  Woods  had 
an  appeal,  that  he  was  not  a member,  having 
automatically  been  dropped  for  the  non- 
payment of  dues,  and  said  “If  the  Council 
of  the  Medical  Association  of  Georgia  wants 
to  put  him  on  us  we  will  hunt  up  our  Char- 
ter, if  we  can  find  it,  and  send  it  back  to 
them  for  we  do  not  care  for  him  as  a mem- 
ber, unless  he  will  come  back  as  a new  mem- 
ber with  two  men  to  recommend  him,  and 
that  will  have  to  lie  over  for  six  weeks.” 

DR.  HEAD : Dr.  Clark  has  asked  me 

what  I would  recommend.  I do  not  see  how 
we  can  recommend  anything  except  to  take 
him  back.  I really  believe  he  should  be  in 
the  Society.  I believe  the  Society  will  do 


him  good  and  that  he  will  not  do  the  So- 
ciety any  harm.  I hate  to  see  the  Society 
torn  up  over  there  and  it  might  do  that  if 
we  do  not  handle  the  matter  with  a great 
deal  of  tact.  They  have  a personal  feeling 
over  there  that  is  not  an  ethical  feeling. 

DR.  ELROD:  They  feel  that  Woods  is 

continually  doing  things  that  are  unethical. 
They  continually  bring  that  up  and  they 
cannot  get  Woods  to  ask  any  forgiveness  for 
anything  he  has  done.  He  made  the  state- 
ment that  afternoon  that  he  did  not  care 
anything  about  the  Society  at  the  present 
time  but  asked  that  justice  be  done  an  in- 
nocent party,  meaning  Dr.  Hammond. 

DR.  CLARK : Is  he  a perfectly  ethical 

man  over  there? 

DR.  HEAD : I do  not  know  whether  he 

is  or  not  but  I think  he  is  as  ethical  as  any 
of  them. 

DR.  CLARK:  There  is  one  mistake 

that  Dr.  Woods  has  made.  He  should  have 
sent  the  Secretary  his  check  every  year  since 
1919  find  then  he  would  be  in  good  standing. 
If  I got  careless  and  did  not  send  my  dues  in 
I would  not  be  eligible  to  the  benefits  of  the 
Society,  but  any  time  during  the  -year  that 
I send  a check  that  reinstates  me.  As  he  did 
not  send  a check  for  1920  he  -was  automati- 
cally dropped  and  the  year  of  1920  he  was 
still  dropped.  There  is  human  nature  in 
that.  Would  any  of  you  have  sent  yours? 
I would  not  have  sent  mine  for  I would  have 
been  sure  they  would  have  returned  it.  He 
has  a strong  case  and  you  want  to  go  into  it 
very  carefully  and  very  wisely  and  very  dis- 
creetly. They  have  allowed  human  nature 
to  enter  into  it  so  far  that  they  have  forgot- 
ten human  kindness.  Dr.  Woods  does  the 
larger  part  of  the  work  in  the  County. 
When  they  would  not  consult  with  him  he 
encouraged  this  other  man  to  come  in.  I do 
not  blame  him  for  that  for  he  needs  help  at 
times.  I am  satisfied  that  Dr.  White  re- 
ceived this  check.  There  was  a blunder  on 
the  part  of  the  Society  and  that  blunder 
caused  all  the  other  blunders.  I believe  le- 
gally if  Dr.  Woods  will  tender  his  dues  from 
1919  there  is  no  reason  why  they  should  not 
accept  him. 

DR.  T.  C.  THOMPSON:  Dr.  White  said 
he  never  had  been  in  harmony  with  the  So- 
ciety nor  attended  it  once  a year.  So  far  as 
the  public  is  concerned,  if  one  man  pulls 
away  from  the  County  Society  the  public 
will  go  with  him.  It  seems  to  me  this  man 
feels  himself  bigger  than  the  Society  and 
does  not  want  to  abide  by  the  rules  of  the 
Constitution  and  By-Laws  and  that  will  tear 
up  the  whole  Society  if  we  do  not  mind. 

DR.  C.  THOMPSON : It  seems  to  me  the 

whole  business  is  to  be  settled  out  of  court, 
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if  at  all.  You  have  not  settled  it  with  Dr. 
Woods  or  the  other  men.  It  seems  to  me 
Dr.  Head's  suggestion  is  the  only  possible 
solution.  If  Dr.  Head  and  Dr.  Elrod  and 
Dr.  Clark,  for  instance,  can  get  these  men 
together  and  get  their  hearts  right  the  thing 
will  be  settled. 

DR.  CLARK:  I think  Dr.  Head’s  sugges- 
tion is  good  but  we  could  not  expect  Dr. 
Woods  to  send  in  his  application  when  he  is 
certain  they  will  refuse  it.  We  need  mis- 
sionary work  on  both  sides.  So  far  as  the 
Society  is  concerned,  the  Medical  Associa- 
tion of  Georgia  is  better  off  without  them 
than  to  have  them  bringing  the  Society  into 
disrepute  as  they  are  doing.  I was  up  there 
some  time  ago  and  talked  about  it  to  one 
of  the  doctors  and  they  entertain  and  he 
showed  a good  deal  of  feeling.  He  claimed 
this  man  had  consulted  with  a man  who  was 
not  a member  of  the  Society.  If  all  of  us 
consulted  with  nobody  but  members  it  would 
be  a difficult  thing.  If  I can  be  of  any  help 
in  the  missionary  work  I shall  be  glad. 

DR.  C.  D.  WHELCHEL : According  to  the 
By-Laws  a man  is  suspended  if  his  dues  are 
not  paid  by  April  1st.  He  suspends  himself 
and  reinstates  himself  in  this  way.  The  in- 
teresting thing  is  that  there  are  seven  or 
eight  members  of  the  Butts  County  Medical 
Society.  Why  is  it  that  Dr.  Woods  cannot 
get  two  men  to  recommend  him? 

THE  CHAIRMAN:  I think  he  can. 
There  are  two  men  who  are  willing  to  have 
him  back. 

DR.  WHELCHEL : If  they  are  censors  and 
bring  up  his  name  can  he  be  turned  down 
by  his  County  Society? 

THE  CHAIRMAN : If  the  majority  A^ote 
against  him  he  can. 

DR.  S.  J.  LEWIS:  I am  not  exactly  clear 
as  to  this  gentleman’s  status.  Is  it  a ques- 
tion of  his  non-payment  of  dues  or  is  it  a 
question  of  jealousy  existing  in  the  County? 

THE  CHAIRMAN : They  claim  it  is  non- 
payment of  dues.  He  claims  that  he  ten- 
dered his  dues  and  they  were  not  accepted. 
He  has  the  returned  check  and  correspond- 
ence to  back  his  check. 

DR.  LEWIS : If  it  is  a question  of  his 

dues  the  Society  can  accept  them,  but  if  it 
is  a question  of  jealousy  I do  not  see  what 
we  can  do. 

DR.  M.  M.  McCORD : This  is  to  decide 
the  legal  side  of  the  questioh.  We  cannot 
decide  about  the  local  conditions  down  there. 
Dr.  Head  and  Dr.  Elrod  and  Dr.  Clark  can 
go  down  there  and  see  to  things  if  they  Avish 
but  I see  nothing  for  us  to  do  except  to 
abide  by  the  decision  of  our  Parliamentarian 
which  is  that  since  Dr.  Woods  tendered  his 
check  in  1919  if  he  tenders  his  dues  for  the 


remaining  years  that  will  restore  him  to 
membership. 

DR.  C.  K.  SHARP : It  looks  as  if  avc  had 
to  clear  the  stream  before  Ave  can  do  any- 
thing. I do  not  see  any  chance  to  do  any- 
thing unless  Ave  can  effect  a reconciliation 
on  both  sides.  As  Dr..  Head  says,  this  must 
be  done  Avith  a good  deal  of  tact.  It  has  to 
be  done  largely  by  the  local  society  itself 
and  suggestions  from  the  Council  may  make 
bad  matters  Avorse. 

DR.  LYLE : I want  to  respectfully  ask, 

in  order  to  expedite  matters — I think  Ave  all 
understand  Avhat  the  situation  is  and  that  Ave 
cannot  handle  it  yet;  Ave  are  likeAvise  agreed 
that  there  must  be  some  effort  at  reconcilia- 
tion. I wish  to  make  a motion  that  the  mat- 
ter be  referred  to"  a committee  consisting  of 
Dr.  Elrod,  Dr.  Clark  and  Dr.  Head  to  report 
back  at  the  next  meeting  of  the  Council. 

DR.  CLARK : The  facts,  according  to  our 

By-LaAvs,  are  that  Dr.  Woods  tendered  his 
dues  in  1919.  The  Secretary  of  the  Society 
refused  them.  The  Society  Avas  in  error  in 
refusing  those  dues.  Dr.  Woods  did  not 
tender  dues  after  1920 ; therefore,  according 
to  our  By-Laws  he  Avas  dropped  and  is  not  a 
member  and  has  not  been  a member  since 
then.  Also  according  to  the  By-LaA\rs  the 
only  way  for  him  to  again  become  a member 
is  by  making  application  as  a new  member. 
It  is  not  our  duty  to  go  into  it.  The  Society 
Avas  in  error  Avhen  his  dues  for  1919  were 
refused  and  Dr.  Woods  Avas  in  error  since 
he  did  not  tender  his  dues  for  1920. 

DR.  HEAD : I think  Dr.  Lyle  could  have 

a second  to  his  motion  and  we  can  get  to- 
gether and  talk  this  over  and  bring  in  a re- 
port tomorrow.  I Avill  second  his  motion. 

DR.  C.  THOMPSON:  Twill  amend  Dr. 
Lyle’s  motion  to  table  this  matter  until  Dr. 
Clark,  Dr.  Elrod  and  Dr-.  Head  see  Avhat  they 
can  do. 

DR.  LYLE : If  he  did  not  pay  his  County 

Society  dues  they  had  a right  to  drop  him. 

DR.  0.  W.  ROBERTS:  The  County  So- 
ciety is  the  thing  that  is  dependent  upon  the 
dues  for  its  OAvn  existence  and  to  my  mind 
Ave  should  go  very  sloAvly  in  doing  anything 
against  a County  Society.  According  to  our 
By-Laws  I do  not  see  how  you  can  have  a 
member  lapsed  except  in  one  way.  To  re- 
instate a man  who  has  been  suspended  in 
that  way  I think  would  be  a dangerous 
thing  to  do  against  the  County  Society. 
What  is  the  excuse  for  the  dues  not  having 
been  paid  in  1920  and  1921  ? Ido  not  knoAv 
any  law  that  would  excuse  a man  for  not 
paying  his  dues  in  those  years.  Since  they 
have  lapsed  it  seems  to  me  the  only  thing 
to  do  is  to  have  him  join  as  a new  member. 

I think  there  are  big  enough  men  in  that 
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County  to  straighten  it  out  and  I do  not 
think  we  can  straighten  it  for  them.  I think 
if  Dr.  Woods  joins  just  like  any  other  man 
has  to  do  and  then  comes  into  the  State  So- 
ciety that  is  the  proper  thing.  It  is  for  us 
to  decide  and  the  facts  lie  here.  They  have 
been  working  on  it  for  a long  time  and  some 
have  been  on  the  Council  a great  deal  longer 
than  I have..  I just  want  to  abide  by  the 
Constitution  and  By-Laws  and  take  care  of 
the  County  Societies  as  well  as  the  State 
Association. 

DR.  FULLILOVE : If  you  had  belonged 

to  the  Society  and  they  threw  you  out,  and 
you  knew  they  would  not  accept  your  appli- 
cation, would  you  put  your  application  in? 

DR.  ROBERTS : I would  not  expect  any- 

body else  to  do  it  for  me. 

Dr.  Lyle’s  motion  was  put  to  a vote  and 
carried. 

THE  CHAIRMAN : We  will  now  have 
the  report  of  the  Committee  on  Publication 
if  it  is  ready. 

In  the  absence  of  Dr.  Charles  Usher, 
Chairman,  Dr.  J.  W.  Palmer  presented  the 
following  report : 


REPORT  OF  COMMITTEE  ON 
PUBLICATION. 

Your  Committee  on  Publication  submits 
the  following  report  of  its  work  for  the  year 
1924-25 : 

This  Committee,  together  with  the  Secre- 
tary-Treasurer, Business  Manager  of  the 
Journal  and  Executive  Secretary,  has  had 
charge  of  the  publication  of  the  official 
Journal,  under  the  direction  of  the  Council. 
We  have  outlined  the  scope  of  the  Journal 
as  follows : 

1.  To  publish  the  minutes  of  each  annual 
meeting  and  transactions  of  the  House  of 
Delegates. 

2.  To  publish  all  papers  read  at  the  an- 
nual meeting,  as  provided  in  the  Constitution 
and  By-Laws,  together  with  discussions  as 
transcribed  by  the  official  stenographer  and 
corrected  by  the  members  giving  the  dis- 
cussions. 

3..  To.  publish  reports  of  the  annual 
meetings,  giving  names  of  officers  and  pro- 
ceedings of  each  county  and  district  so- 
ciety and  such  other  reports  from  county 
societies  as  provided  in  the  Constitution  and 
By-Laws. 

4.  To  publish  news  items  sent  in  by  the 
secretaries  of  county  societies,  individual 
members  and  as  obtained  from  a clipping 
bureau  after  being  checked  up  as  to  the 
membership  of  the  doctors  concerned.. 

5.  To  publish . the  selected  papers  from 
district  and  county  societies  tvhen  there  is 


room  and  when  such  papers  are  submitted 
in  proper  form  for  publication. 

6.  To  publish  papers  submitted  by  in- 
dividual members  when  such  papers  are 
suitable  for  publication  and  when  there  is 
sufficient  room  in  the  Journal. 

We  recommend  the  following  regulations 
in  reference  to  publication*  of  all  papers  in 
the  Journal: 

1.  Members  are  to  be  in  good  standing 
in  order  for  their  papers  to  be  published  in 
the  Journal. 

2.  All  papers  submitted  for  publication 
must  be  typewritten,  double-spaced,  written 
on  one  side  of  paper  and  must  be  reasonably 
correct  from  standpoint  of  spelling,  capital- 
ization, punctuation,  grammar  and  rhetoric. 

3.  Illustrations  will  be  published  when 
submitted  with  paper,  provided  they  are  in 
proper  form.  However,  all  illustrations  and 
cuts  shall  be  paid  for  by  contributors  and 
not  by  the  Journal,  since  we  have  no  fund 
available  for  this  purpose. 

During  the  year,  we  have  published  94 
original  articles  contributed  by  88  members. 
An  effort  has  been  made  at  all  times  to  give 
as  wide  a representation  as  possible. 

We  are  pleased  to  report  that  there  is  no 
longer  any  difficulty  in  securing  excellent 
material  for  the  Journal.  Many  more  ar- 
ticles are  submitted  than  can  be  published. 
We  are  also  pleased  to  note  that  there  has 
been  a decided  improvement  in  the  char- 
acter and  composition  of  articles  submitted 
for  publication.  However,  we  respectfully 
suggest  that  the  seceretaries  of  district  and 
county  societies  submit  only  articles  which 
comply  with  the  above  regulations  for  publi- 
cation. 

Respectfully  submitted, 
COMMITTEE  ON  PUBLICATION. 

Chas.  Usher,  M.D.,  Chairman. 

S.  J.  Lewis,  M.D. 

T.  C..  Thompson,  M.D. 

On  motion  duly  seconded  and  carried  the 
report  was  adopted  as  read. 

< To  be  continued  in  nest  issue) 


PHYSICIANS  WANTED 


Physician  wanted.  Death  of  last  incum- 
bent has  left  vacant  a location.  Ten  miles 
south  of  Quitman.  Has  supported  a physi- 
cian for  past  forty  years.  Address  William 
Barrs,  Quitman,  Georgia,  Route  3. 

Physician  wanted  at  Moreland,  which  is 
located  about  35  miles  below  Atlanta.  Ad- 
dress B.,  care  the  Journal. 
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Medical  Association  of  Georgia 

Next  Annual  Meeting,  Albany,  Ga.,  May  12,  13,  14,  1926 


President Frank  K Boland,  Atlanta 

First  Vice-President W.  R.  Dancy,  Savannah  Secretary-Treasurer Allen  H.  Bunce,  Atlanta 

Second  Vice-President — -H.  M.  Fullilove,  Athens  Parliamentarian M.  A Clark,  Macon 


Delegate  to  A.  M.  A.  (1925) 

A.  H.  Bunce,  Atlanta 
Alternate,  W.  C.  Lyle,  Atlanta 


Delegate  to  A.  M.  A.  (1926) 

R.  L.  Miller,  Waynesboro 
Alternate,  C.  W.  Roberts,  Atlanta 


COUNCIL 


V.  O.  Harvard-,  Chairman 


Arabi  Allen  H.  Bunce,  Secretary 


At'anta 


Councillors 


Vice-Councillors 


1.  Chas.  Usher  (1927) Savannah  1. 

2.  C.  K.  Sharp  (1927) Arlington  2. 

3.  V.  O.  Harvard  (1927) __ Arabi  3. 

4.  O.  W.  Roberts  (1927) Carrollton  4. 

5.  E.  C.  Thrash  (1928) Atlanta  5. 

6.  M.  M.  Head  (1928) Zebulon  6. 

7.  M.  M.  McCord  (1928) Rome  7. 

8.  Stewart  D.  Brown  (1928) Royston  8. 

9.  C.  D.  Whelchel  (192(3) Gainesville  9. 

10.  S.  J.  Lewis  (1926) Augusta  10. 

11.  A.  S.  M.  Coleman  (1926) — Douglas  11. 

12.  T.  C.  Thompson  (1926) Vidalia  12. 


C.  Thompson  (1927) Milieu 

R F.  Wheat  (1927) Bainbridge 

J.  F.  Lunsford  (1927) Preston 

J.  A.  Thrash  (1927) Columbus 

W.  A.  Selman  (1928) Atlanta 

J.  M.  Anderson  (1928) Barnesv  lie 

J.  H.  Hammond  (1928) LaFayette 

B.  C Teasley  (1928) ; Hartwell 

W.  J.  Hutchins  (1926) Buford 

H.  D.  Allen,  Jr.  (1926) Milledgeville 

K.  McCullough  (1926) Waycross 

J.  Cox  Wall  (1926) Eastman 


COMMITTEES 


Committee  on  Scientific  Work 


W.  A.  Mulherin,  Chairman  (1926) Augusta 

Frank  Bird  (1926) Valdosta 

A.  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Public  Policy  and  Legislation 

J.  W.  Painter,  Chairman  (1926) Ailey 

W.  E.  McCurry  (1927) Hartwell 

B.  H.  Wagnon  (1928) Atlanta 

Frank  K.  Boland,  President Atlanta 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Medical  Defense 

M.  A.  Clark,  Chairman  (1928) Macon 

E.  C.  Thrash  (1926) Atlanta 

E.  C.  Davis  (1929) Atlanta 

V.  O.  Harvard,  Chairman,  Counc.l Arabi 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Hospitals 

C.  Thompson,  Chairman  (1926) Millen 

R.  M.  Harbin  (1926) Rome 

W.  H.  Myers  (1926) Savannah 

Committee  on  Necrology 

L.  A.  Baker,  Chairman  (1926) Tifton 

L.  M.  Gable  (1926) Griffin 

W.  H.  Clark  (1926) LaGrange 

Committee  on  Health  and  Public  Instruction 

Theo.  Toepel,  Chairman  (1926) Atlanta 

H.  B.  Neagle  (1928) Augusta 

J.  A.  Thrash  (1927) Columbus 

Frank  K.  Boland,  President Atlanta 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 


Cancer  Commissioil 


J.  L.  Campbell,  Chairman Atlanta 

Chas.  Usher  Savannah 

C.  H.  Watt Thomasv  lie 

G.  Y.  Moore Cuthbert 

Frank  P.  Norman Columbus 

A.  R.  Rozar Macon 

W.  H.  Lewis Rome 

J.  S.  Stewart,  Jr. Athens 

M.  B.  Allen Hoschton 

E.  A.  Wilcox « — Augusta 

H.  M.  Branham Brunswick 

T.  C.  Thompson Vidalia 

Committee  on  National  Defense 

1.  R.  E.  Graham Savannah 

2.  H.  M.  Moore Thomasville 

3.  Job.  C.  Patterson . Cuthbert 

4.  W.  F.  Jenkins Columbus 

5.  R.  R.  Daly,  Chairman Atlanta 

6.  Linwood  M.  Gable Griffin 

7.  Chas.  V.  Wood Cedartown 

8.  Eugene  F.  Gr  ffith !--Eatonton 

9.  John  K.  Burns Gainesville 

10.  Francis  X.  Mulherin Augusta 

11.  G.  T.  Crozier Valdosta 

12.  Ovid  H.  Cheek Dublin 


Fraternal  Delegates  to  Other  State  Meetings 

To  Visit  Florida:  B.  H.  Minchew,  Waycross; 

Geo.  L.  Touchton,  Savannah. 

To  Visit  South  Carolina:  E.  E.  Murphey,  Au- 
gusta; B.  C Teasley,  Hartwell. 

To  Visit  Alabama:  J.  M.  Anderson,  Columbus; 

J.  W.  Landham,  Atlanta. 

To  Visit  Tennessee:  H.  L.  Erwin,  Dalton;  J.  H. 
Hammond,  LaFayette. 

To  Visit  North  Carolina  : J.  H.  Downey,  Gaines- 
ville; C.  L.  Ayers,  Toccoa. 
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Woman’s  Auxiliary 

of  the 

Medical  Association  of  Georgia 

OFFICERS 

President Mrs.  William  H.  Myers.  Savannah  Secretary-Treasurer.. .Mrs.  A.  J.  Mooney,  Statesboro 

Vice-President-at-larjre Mrs.  C.  W.  Roberts.  Atlanta  Parliamentarian Mrs.  Allen  H.  Bunce.  Atlanta 


FOX  & WEEKS 

Ambulance  Service 

Savannah,  Ga. 


Syringe  Sterilizers 

Sterilization  Without 
Trouble 

This  fine  little 
ideal  syringe  ster- 
ilizer is  designed 
for  office  use. 

It  is  made  through 
out  of  seamless 
white  enamel 
ware  and  has  a 
removable  perfor- 
ated holder  for 
10,  5 and  2cc. 
syringes  and  four 
aeedles. 

Complete  as  illus- 
trated. 2CJ9309. 
Syringe  $g.7S 
Sterilizer, 

Mail  This  Coupon 

FRANK  S.  BETZ  COMPANY  634  South  Wabash  Ave. 
Hammond,  Indiana  Chicago,  Illinois 

Enclosed  please  find  $3.75  for  which  you  may  send  me 
one  2CJ9309  Syringe  Steriliser  under  your  unconditional 
guarantee. 

Name  

Address  

City State 


SPENCER  REJUVENO 

SURGICAL  SUPPORTS 

“We  Create  a Design  Especially  for  You” 

Let  us  demonstrate  the  truth  of  the  above  by  handling 
a test  case  for  you.  Graduate  designers. 

Prescribed  by  leading  physicians. 
Endorsed  by  best-known  hospitals. 

It  is  a non-elastic  belt  made  ! 
for  women  and  men  and  is 
particularly  adapted  for  those 
having  hernia,  enteroptosis  or  j 
obesity,  pregnancy,  sacroilliac 
sprain.  It  gives  perfect  sup- 
port with  greatest  freedom  of 
action.  A perfect  support 
following  surgical  operations. 

Gives  all  the  ease  of  the  un- 
corsetcd  figure,  but  prevents 
fatigue  by  supporting  abdo- 
men and  back. 

MRS.  FRANK  HAMES 

District  Manager 

44  S.  Howard  St.  Dearborn  2222 

ATLANTA,  GEORGIA 
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A Complete  Hospital 


IN  A 


Famous  Health  Resort 


Pompeian  Room  of  IV ess  Baden  Springs  Hotel — 200  Ft-  in  Diameter 

WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

THIS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the  rare 
combination  of  a pleasure  resort  with  a special  department  providing  every  modern 
facility  for  medical  or  surgical  treatment.  The  physician  or  his  patient  will  find  at 
West  Baden  Springs  Hotel  whatever  diversion,  recreation,  medical  supervision  or  treat- 
ment may  fit  his  needs  or  desires. 

Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations  — a careful 
checking  up  on  the  condition  of  the  human  body 
— is  the  modern  and  the  economical  method 
of  prolonging  life  and  enjoying  good  health. 
Health  can  be  repaired  more  quickly  in  sur- 
roundings that  are  attractive  and  congenial  like 
those  at  West  Baden  Springs  Hotel.  It  com- 


bines the  charm  of  a famous  resort  with  the 
most  modern  medical  and  hbspital  appliances 
where  any  needed  physical  reconstruction  may 
be  given  without  the  severance  of  family  ties. 
The  equipment  includes  X-Ray  and  Physiother- 
apy departments  and  important  Chemical  and 
Bacteriological  Laboratories. 


Medical  and  SurRical  Facilities 


Tlie  Medical  and  Surgical  Departments  occupy 
the  top  floor  of  the  AVest  Baden  Springs  Hotel; 
and  while  an  integral  part  of  the  Hotel,  they 
are  a separate  institution  and  under  individual 
management.  Physicians  of  recognized  ability, 
technicians,  nurses  and  dietitians  are  in  atten- 


dance, also  graduates  masseurs  from  Calsbad, 
Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and 
individual  attention  to  each  patient.  All  baths, 
including  the  well  known  hot  sulphur  mud  baths, 
are  under  the  supervision  of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation. 
It  is  located  in  the  charming  Lost  River  Valley 
of  Southern  Indiana  in  almost  the  exact  center 
of  tbe  population  of  the  United  States.  It  is 
easily  accessible  from  the  large  centers  in  any 
direction,  and  is  a delightful  place  to  stay  under 
any  condition.  The  700  bedrooms  are  modern, 


the  cuisine  excellent,  the  sports  diversified,  the 
atmosphere  enjoyable  the  year  round.  The 
waters  of  West  Baden  Springs  are  nature’s  own 
remedy.  The  four  springs,  including  the 
Famous  No.  7,  are  located  near  the  hotel. 
COME  to  West  Baden  Springs  Hotel  to  ENJOY 
AND  PROLONG  LIFE. 


Write  for  particulars  regarding  rates , reservations  and  other  inforuation  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.  D„  F.A.C.P.,  Med.  Dir. 


G.  P.  GRISBY.  M.  D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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Original  Articles 


INTRACRANIAL  INJURIES  IN  THE  NEWBORN* 

C.  H.  Richardson,  Jr.,  M.D. 

Macon,  Ga. 


A plea  for  the  stillborn  infant  and  those 
dying  in  the  first  few  days  of  life  is  the 
writer’s  excuse  for  presenting  for  your  con- 
sideration certain  facts  which  have  appeared 
in  medical  literature  for  many  years,  but 
which  have  only  been  duly  appreciated  in 
the  last  decade. 

The  obstetrician  has  apparently  failed  to 
realize  his  responsibility  in  the  matter,  and 
it  is  probably  true  that  in  a large  number 
of  cases  today  definite  signs  of  intracranial 
birth  injuries  are  overlooked,  and  are  only 
suspected  months  and  years  later  if  the 
hemorrhage  has  not  been  entirely  absorbed. 
We  cannot  expect  marked  improvement  un- 
til the  obstetrician  is  fully  impressed  with 
the  importance  of  giving  careful  thought  to 
the  prevention  of  these  injuries,  and  the  ob- 
stetric routine  includes  a careful  examina- 
tion of  the  newborn  and  observation  of  his 
behavior  during  the  first  few  days  of  life. 

In  discussing  the  rather  broad  field  of  in- 
tracranial injuries  in  the  newborn  in  the 
limited  scope  of  this  paper  I shall  confin* 
myself  to  those  that  are  the  result  of  the 
trauma  of  birth  and  which  result  in  intra- 
cranial hemorrhage,  as  it  is  obvious  that  all 
severe  injuries  of  the  cranial  bones  and  their 
contents  will  be  measured  by  the  increase  in 
intracranial  tension  which  is  produced. 

The  frequency  of  the  condition  and  the 
far-reaching  significance  of  its  effects  have 
been  brought  to  our  attention  by  the  patholo- 
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gists  in  the  results  of  a large  number  of 
routine  autopsies  on  infants  dying  in  the 
first  few  days  of  life.  Bailey  in  1920  in  100 
autopsies  in  the  Manhattan  Maternity  in 
New  York  found  intracranial  hemorrhage 
in  40  cases,  and  Rodda  in  the  same  year  at 
the  Newborn  Clinic  of  the  University  of 
Minnesota  revealed  the  fact  that  more  than 
50  per  cent  of  all  infants  that  die  intra- 
partum or  during  the  first  few  days  of  life, 
even  after  easy  delivery,  but  frequently  af- 
ter breech  and  premature  labors,  have  suc- 
cumbed to  intracranial  hemorrhage.  Sharpe 
has  shown  an  even  more  pertinent  fact ; in 
100  consecutive  deliveries  at  the  City  Hos- 
pital, New  York,  in  which  routine  lumbar 
puncture  was  done  in  twenty-four  to  forty- 
eight  hours  after  birth,  evidence  of  blood 
in  the  spinal  fluid  was  found  in  10  per  cent. 
The  clinical  symptoms  in  some  of  these 
would  have  passed  unnoticed  but  for  the  ex- 
amination. 

The  pathologists  have  taught  us  another 
interesting  fact,  that  the  lesion  which  pro- 
duces intracranial  hemorrhage  in  the  new- 
born is  a venous  injury,  and  not  as  formerly 
thought  a rupture  of  ^ cortical  veins,  but 
rather  an  injury  of  the  tentorium  cerebelli 
accompanied  by  rupture  of  venous  channels 
that  lie  in  and  adjacent  to  it.  In  order  to 
have  an  understanding  of  the  nature  of  these 
injuries  it  is  necessary  to  review  the  anatomy 
and  function  of  the  tentorium,  that  fold  of 
dura  mater  which  lies  between  the  cerebel- 
lum and  the  cortical  hemispheres,  and  the 
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falx  cerebri  whose  lateral  extensions  divulge 
to  form  the  upper  layers  of  the  tentorium. 
Tlie  longitudinal  direction  of  the  fibers  in 
the  falx  and  their  lateral  extension  in  the 
tentorium. would  seem  to  indicate  that  it  is 
the  chief  mechanical  task  of  these  structures 
to  prevent  excessive  lateral  compression  of 
the  skull  which  is  apt  to  occur  during  mold- 
ing. When  this  compression  is  extensive 
or  severe  these  structures  become  over- 
stretched and  tears  occur  in  the  weakest 
points  which  are  in  the  lateral  fibers  of  the 
tentorium.  Hence,  it  is  rather  generally 
agreed  that  intracranial  hemorrhages  of 
clinical  importance  in  the  newborn  are  most 
often  situated  just  above  or  below  the  ten- 
torium and  for  all  practical  purposes  these 
hemorrhages  may  be  divided  into  supraten- 
torial and  infratentorial  types,  and  natural- 
ly often  the  types  are  mixed.  Undoubtedly 
hemorrhages  into  the  brain  substance  and 
lateral  ventricles  do  occur,  but  they  are 
rare  and  need  only  be  mentioned  in  passing. 
Hemorrhages  also  occur  in  the  subarachnoid 
spaces  but  they  are  usually  slight  and  dis- 
appear without  notice  unless  the  infant  has 
a delayed  coagulation  time  and  the  hemorr- 
hage is  progressive.  It  is  the  dural  hema- 
tomata  divided  into  the  supra  and  infraten- 
tonal  types  above  that  represent  from  a 
practical  point  of  view  the  most  important 
group  of  intracranial  birth  hemorrhages. 

Sharpe  states  that  it  seems  to  be  the  con- 
sensus of  opinion  among  investigators  that 
the  cause  of  this  condition  can  be  attributed 
to  one  of  the  following  main  groups  or  a 
combination  of  them:  First,  Trauma;  sec- 

ond, Asphyxia  or  congestion;  third,  Blood 
disease  of  the  newborn.  Ehrenfest  groups 
them  as  immediate,  predisposing  and  con- 
tributing causes. 

In  both  classifications  the  mechanical  na- 
ture of  the  injury  is  obvious,  and  stands  out 
as  the  prominent  etiological  factor. 

In  every  normal  labor  there  is  necessarily 
a definite  compression  of  the  fetal  skull  with 
reduction  in  volume,  and  if  this  compres- 
sion takes  place  gradually  and  is  not  exces- 
sive the  cranial  cavity  can  accommodate  it- 
self to  the  change  by  allowing  the  cerebro 
spinal  fluid  to  escape  into  the  spinal  canal 
and  by  a reduction  of  blood  volume  in  the 
brain.  Also  in  the  process  of  molding  lat- 


eral compression  occurs  with  a necessary 
lengthening  of  the  antero-posterior  diameter 
of  the  skull.  When  this  lateral  compression 
becomes  excessive  or  is  too  prolonged  the 
tentorium  is  put  on  excessive  strain  and 
rupture  is  apt  to  occur.  It  can  also  be  seen 
that  sudden  or  quick  compression,  as  occurs 
in  a rapid  or  precipitate  labor  and  which 
does  not  allow  time  for  molding,  and  in 
which  the  fetal  head  cannot  adapt  itself  to 
the  tremendous  force  of  the  uterine  con- 
tractions, or  in  the  forced  passage  of  the 
head  thru  the  undilated  cervix,  or  over  a 
rigid  and  unyielding  perineum,  is  fraught 
with  much  danger  to  the  delicate  blood 
sinuses  of  the  fetal  cranium.  Hence  it  would 
seem  that  the  injudicious  use  of  pituitrin 
may  be  a potent  factor  in  the  production  of 
these  injuries  as  its  action  tends  to  bring 
about  the  very  conditions  which  predispose 
to  these  injuries. 

It  is  undoubtedly  true  that  the  improper 
use  of  forceps. has  played  a very  important 
role  in  the  production  of  these  injuries  but 
it  is  also  true  that  too  important  a role  has 
been  attributed  to  this  instrument  as  more 
recent  statistics  show  that  they  occur  with 
almost  equal  frequency  in  normal  and  spon- 
taneous deliveries  and  that  they  have  oc- 
curred in  Caesarean  sections.  This  is  no 
argument  however  for  the  careless  use  of 
forceps  and  if  we  are  to  bring  about  a re- 
duction of  these  injuries,  part  of  which  are 
unavoidable,  there  must  be  a limitation  of 
the  number  of  forcep  applications. 

The  immediate  infant  mortality  in  cases 
of  high  forceps  has  been  estimated  as  be- 
tween 43  and  50%,  and  it  would  seem  that 
in  the  interest  of  the  child  this  operation 
had  better  be  abandoned  whenever  possible. 
There  is  little  doubt  that  the  necessity  for 
instrumental  delivery  is  often  carelessly  de- 
termined and  not  always  executed  with  the 
least  risk  to  the  child. 

It  has  been  shown  that  in  breech  labors 
when  the  occiput  is  forcibly  pressed  against 
the  symphasis  and  the  cerebellum  pushed  up 
against  the  tentorium,  the  latter  may  rup- 
ture and  intracranial  hemorrhage  result. 
Naturally,  the  danger  of  this  is  very  much 
increased  by  violent  efforts  at  delivery.  The 
congestion  which  results  in  the  venous  chan- 
nels of  the  cranium  also  contributes  to  the 
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likelihood  of  rupture.  As  it  has  been  shown 
that  the  infant  mortality  of  breech  labors  is 
in  general  about  15%  it  is  obvious  that  an 
effort  to  diagnose  and  correct  this  malpre- 
sentation  by  external  version  before  labor 
begins  would  contribute  to  a lowered  inci- 
dence in  the  production  of  birth  injuries. 

Syphilis,  prematurity  and  asphyxiation 
may  be  mentioned  as  predisposing  causes 
and  the  possibility  of  the  latter  should  al- 
ways be  kept  in  mind  and  determined  by 
careful  and  frequent  auscultation  of  the 
fetal  heart  sounds.  When  these  tend  to  be- 
come slower  and  slower  as  labor  progresses 
it  is  evidence  that  the  congested  vessels  of 
the  cranium  are  being  subjected  to  severe 
strain  and  all  efforts  consistent  with  safety 
should  be  made  to  terminate  labor. 

It  should  also  be  remembered  that  appar- 
ent asphyxia  at  birth  may  in  reality  be  the 
evidence  of  an  intracephalic  injury  that  has 
already  occurred  and  the  condition  may  be 
made  very  much  worse  by  violent  effort  at 
resuscitation.  Such  efforts  are  rarely  justi- 
fiable, and  in  the  presence  of  an  intracra- 
nial injury,  may  be  the  means  of  converting 
a mild  hemorrhage  into  a very  severe  one. 

Another  condition  which  may  contribute 
to  these  injuries  is  a hemorrhagic  diathesis, 
or  a delayed  coagulation  time  which  often 
occurs  in  the  newborn.  The  normal  clotting 
time  in  the  newborn  has  been  shown  to  be 
from  five  to  nine  minutes,  while  in  infants 
with  a hemorrhagic  tendency  it  will  be  found 
to  be  from  eleven  to  thirty-two  minutes. 
This  is  not  only  a factor  in  the  production 
of  hemorrhage  but  tends  to  favor  its  in- 
crease once  it  has  occurred. 

It  is  seen  that  the  outstanding  cause  of 
intracranial  injuries  in  the  newborn  is 
mechanical  trauma  which  occurs  in  anomal- 
ous conditions  of  labor,  such  as  difficult 
forcep  extractions,  breech  labors,  all  condi- 
tions of  dystocia,  etc.,  and  that  this  same 
trauma  is  exerted  in  normal  labor  when  the 
uterine  force  is  excessive,  or  rendered  so  by 
such  agencies  as  pituitrin;  when  labor  is 
prolonged,  and  that  the  premature  infant 
or  the  one  with  a hemorrhagic  tendency  is 
more  susceptible  to  this  trauma. 

The  occurrence  of  intracranial  hemorr- 
hage naturally  manifests  itself  in  the  symp- 
toms of  intracranial  hypertension  and  while 


there  is  some  similarity  to  the  classical  signs 
which  occur  in  the  adult  skull,  yet  the 
anatomic  difference  in  the  two  produce  a 
certain  dissimilarity  in  symptoms.  The  ap- 
pearance of  the  infant  at  birth  is  striking 
and  very  important,  and  the  presence  of 
marked  asphyxiation  should  always  suggest 
the  possibility  of  an  intracranial  injury.  If 
these  infants  react  and  survive  the  first  few 
hours  of  life  the  signs  of  cerebral  irritation 
occur.  Restlessness  is  accompanied  by  in- 
cessant crying,  and  the  infant  refuses  to 
nurse  due  to  the  absence  of  the  normal  suck- 
ing reflex. 

The  classical  symptoms  of  intracranial 
hypertension  in  the  infant  usually  appear  as 
bulging  and  tenseness  of  the  anterior  fon- 
tanel and  this  is  usually  followed  by  con- 
vulsions which  may  appear  as  twitching  of 
certain  groups  of  muscles,  rolling  of  the 
eyeballs,  strabismus,  and  then  becoming 
more  generalized  and  frequent,  and  finally 
resulting  in  the  fatal  cases,  in  paralysis, 
coma  and  death. 

To  appreciate  and  understand  more  clear- 
ly the  meaning  of  the  symptoms  as  they  ap- 
pear we  must  go  back  to  our  classification 
of  these  hemorrhages  into  the  supratentorial 
and  infratentorial  types,  for  in  the  former 
we  have  a cortical  hemorrhage  and  in  the 
latter  a basilar  one.  If  the  hemorrhage  oc- 
curs above  the  tentorium  the  effused  blood 
rises  upwards  and  spreads  over  the  convolu- 
tions of  the  cerebral  hemispheres  and  we 
have  the  picture  of  hemispheric  compression 
developing  relatively  slowly.  The  infant  in 
appearance  is  apt  to  be  pale,  cries  a great 
deal,  refuses  to  nurse,  twitchings  and  paraly- 
sis. of  various  muscle  groups  appear  as  their 
centers  are  compressed,  reflexes  are  apt  to 
be  increased,  bulging  of  the  fontanel  occurs 
and  if  the  compression  is  progressive,  paraly- 
sis and  coma  supervene,  and  death  occurs, 
tho  later  than  in  the  infratentorial  type. 
On  the  other  hand  if  the  hemorrhage  occurs 
below  the  tentorium  the  effusion  is  imme- 
diately poured  out  around  the  vital  centers 
in  the  medulla  and  we  have  a more  rapid 
and  serious  picture.  In  the  foreground  of 
all  symptoms  due  to  infratentorial  hemorr- 
hage stands  impairment  of  respiration. 
These  infants  are  apparently  asphyxiated  at 
birth  and  remain  cyanotic,  they  are  quiet, 
show  few  symptoms  of  cortical  irritation, 
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and  signs  of  hypertension  appear  later  if 
the  infant  survives.  In  this  type  of  injury 
death  occurs  early,  usually  in  twenty-four 
or  forty-eight  hours. 

These  are  the  symptoms  in  the  severe 
cases  which  are  usually  easily  recognizable, 
but  we  must  not  forget  the  mild  cases,  where 
only  the  slightest  signs  are  present,  such  as 
an  occasional  muscular  twitch,  poor  nursing, 
slight  drowsiness,  a weak  cry,  poor  color, 
cyanotic  tinge,  the  failure  to  use  certain 
groups  of  muscles  or  slight  palsies.  For 
these  are  the  ones  which  if  unnoticed,  and 
there  is  a failure  of  clot  absorption,  later 
contribute  to  the  ranks  of  the  backward,  the 
feeble-minded  and  the  epileptics.  If  we  are 
to  diagnose  these  mild  cases,  we  must  sus- 
pect intracranial  injury  in  all  cases  of  pro- 
longed and  difficult  labor,  and  it  is  in  the 
mild  cases  that  its  recognition  is  so  import- 
ant. In  the  severe  cases  the  diagnosis  is 
much  easier  and  the  infant  at  birth  is  seem- 
ingly in  a state  of  deep  asphyxiation ; it  cries 
little  at  first  and  much  later,  nurses  poorly, 
often  shows  signs  of  external  trauma,  and 
later  develops  signs  of  intracranial  hyper- 
tension. An  examination  of  the  eyegrounds 
reveals  retinal  hemorrhage,  inequality  of  the 
pupils  and  a blood  examination  may  show  a 
delayed  coagulation  time. 

Probably  the  most  valued  diagnostic  aid 
at  our  command  is  lumbar  puncture  and  the 
finding  of  blood  in  the  spinal  fluid  is  patho- 
nomonic.  This  simple  procedure  should  be 
used  early  in  everj^  suspected  case  as  it  is 
valuable  not  only  in  diagnosis  but  in  the 
treatment  of  these  conditions..  Of  course  it 
is  not  entirely  free  of  danger  but  the  writer 
has  used  it  numbers  of  times  in  the  newborn 
and  has  never  seen  the  slightest  ill  effects. 
On  the  other  hand  such  marked  improvement 
often  follows  the  repeated  withdrawal  of 
bloody  spinal  fluid  that  it  has  seemed  the 
most  valuable  agency  not  only  in  diagnosis, 
but  in  treatment. 

Naturally,  the  outcome  in  these  cases  de- 
pends upon  the  extent  and  location  of  the 
hemorrhage.  If  the  effusion  is  excessive, 
particularly  if  of  the  infratentorial  type  and 
is  poured  out  around  the  centers  in  the 
medulla  death  supervenes  early.  These 
cases  are  deeply  cyanosed  and  never  react. 


If  the  hemorrhage  is  cortical  and  is  progres- 
sive and  cerebral  compression  proceeds  to 
the  stage  of  convulsions,  which  occur  in 
rapid  succession  the  prognosis  is  decidedly 
unfavorable.  If  these  cases  survive  they 
frequently  join  the  ranks  of  the  spastic 
paralytics  later  on,  the  mental  defectives 
and  the  epileptics.  The  question  of  epilepsy 
and  hydrocephalus  developing  later  in  child- 
hood as  a result  of  intracranial  birth  injuries 
is  a mooted  one  but  the  evidence  seems  to  be 
accumulating  to  support  these  contentions. 

We  have  seen  that  these  injuries  are  more 
common  than  generally  recognized,  that  they 
may  appear  early  with  overwhelming  signs 
and  proceed  to  a rapid  fatal  issue,  and  that 
on  the  contrary  they  may  appear  late,  sev- 
eral days  after  birth  with  indefinite  signs 
which  may  be  so  mild  as  to  go  unnoticed  and 
the  possibility  of  their  presence  should  al- 
ways be  suspected,  and  diagnosis  made  early 
for  treatment  to  be  effective. 

The  most  adequate  treatment  of  these  in- 
juries lies  in  their  prevention.  This  is  not 
always  possible,  but  in  all  probability  the 
greatest  advance  in  preventive  medicine  in 
the  next  decade  will  relate  to  the  care  of  the 
child-bearing  woman  and  the  newborn  in- 
fant. The  obstetrician  must  realize  and  ac- 
cept his  responsibility,  and  must  have  at  his 
command  the  alert  judgment  and  knowledge 
which  thorough  study  of  his  art  affords. 
He  must  not  allow’  haste  to  prompt  the  use 
of  injudicious  measures,  but  he  must  be 
keen  enough  to  detect  the  signs  when  nature 
falters  and  courageous  enough  to  promptly 
take  command  and  terminate  a situation 
which  is  becoming  dangerous  to  both  mother 
and  baby.  Having  done  all  of  these  things 
he  will  still  be  occasionally  confronted  with 
the  signs  of  an  intracranial  injury  and  care- 
ful observation  and  early  detection  will 
make  possible  early  rational  treatment  when 
it  will  be  most  efficacious. 

As  stated  above,  the  most  valuable  diag- 
nostic aid  at  our  disposal  is  lumbar  punc- 
ture, and  we  may  add  here  that  it  is  also 
probably  our  most  efficient  therapeutic 
agency.  The  repeated  removal  of  from  five 
to  twenty  c.  c.-of  bloody  spinal  fluid  at  from 
twelve  to  twenty-four  hour  intervals,  de- 
pending upon  the  extent  of  the  intracranial 
extravasation  is  often  attended  by  the  hap- 
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piest  and  most  surprising  results.  Improve- 
ment in  the  general  conditions  is  often  im- 
mediate and  permanent.  These  taps  may  be 
repeated  for  several  days  until  signs  of 
cerebral  compression  no  longer  occur. 

Certain  symptomatic  treatment  is  of  value 
and  certain  protective  measures  should  be 
applied  in  all  cases.  The  infant  is  moved  and 
manipulated  as  little  as  possible  and  kept  in 
a quiet  darkened  room  and  protected  from 
all  irritation.  If  unable  to  nurse  it  should  be 
fed  with  a large  medicine  dropper  and  if 
unable  to  swallow  thru  a nasal  tube.  Bro- 
mides are  given  for  twitchings  or  convul- 
sions, and  if  there  is  delayed  coagulation  of 
the  blood  an  intramuscular  injection  of 
blood  may  be  given  into  the  buttocks  or 
better  still  a transfusion  of  whole  blood 
given  into  the  longitudinal  sinus. 

Sharpe  and  others  have  suggested  modi- 
fied subtemporal  decompression  and  cranial 
drainage  in  cases  where  lumbar  puncture 
fails. 

All  measures  at  our  disposal  are  worthy  of 
careful  trial  for  often  times  the  most  ap- 
parently hopeless  cases  make  a speedy  and 
apparently  complete  recovery. 


Discussion  on  Paper  of  Dr.  C.  H.  Richard- 
son, Jr. 

DR.  W.  A.  MULIIERIN,  Augusta,  Ga. : 
I think  this  is  a very  important  subject.  At 
times  we  blame  the  obstetricians  too  much 
for  cerebral  hemorrhages.  We  have  to  con- 
sider first  that  the  baby  is  predisposed  to 
hemorrhage  because  of  the  overlapping  of 
the  cranial  bones.  There  is  a tendency  in 
some  children  to  bleed,  and  while  the  forceps 
do  some  harm  I think  very  often  the  ob- 
stetricians are  not  to  blame. 

One  point  I think  should  be  stressed,  and 
that  is  that  if  the  child  does  not  nurse  the 
mother’s  breast  the  bleeding  and  coagula- 
tion time  should  be  taken.  Why?  Because 
in  hemorrhagic  disease  of  the  new-born  this 
is  an  early  symptom.  Hemorrhage  frequent- 
ly is  due  to  the  absence  of  some  substance  in 
the  blood,  which  permits  the  cerebral  hemorr- 
hage. If  these  are  taken  early  and  the  bleed- 
ing time  is  found  to  be  thirty  or  forty  min- 
utes you  know  you  have  a hemorrhagic  child. 
If  you  give  the  mother’s  blood  simply  take 
it  m a syringe  and  put  it  under  the  skin  and 
repeat  the  injection  as  needed.  This  will 
often  save  the  child’s  life. 

As  to  spinal  puncture,  I have  seen  many 
instances  where  I could  not  find  blood  in 


the  .spinal  fluid.  It  does  relieve  tension  and 
often  prevents  the  after-effects  that  are  so 
sad  for  any  young  child.  The  child  with 
the  cerebral  paralysis  is  often  better  off  dead 
than  alive,  with  the  very  sad  after-effects. 

DR.  ALLEN  R,  ROZAR,  Macon,  Ga.:  Two 
cases  have  recently  come  under  my  observa- 
tion in  which  the  labor  was  almost  absolute- 
ly normal,  but  the  child  had  cerebral  hem- 
orrhage. This  is  more  often  due  to  some  de- 
fect in  the  child,  either  in  the  clotting  time 
or  to  some  cerebral  defect  in  the  vessels, 
than  to  the  pressure  exerted  during  de- 
livery. I think  this  is  more  often  the  cause 
than  the  prolonged  and  difficult  labor. 

DR.  H.  P.  HARRELL,  Augusta,  Ga.:  I 
wish  to  say  a word  about  the  method  of  ob- 
taining the  coagulation  time  in  these  chil- 
dren. I am  connected  with  the  University 
Hospital  in  Augusta  and  it  has  been  our 
custom  to  do  this  on  all  new-born  infants. 
I think  it  very  advisable,  especially  in  the 
hospital.  The  method  we  have  been  using  is 
the  watch  glass  method,  and  the  technique 
is  as  follows:  Two  watch  glasses  are  used 

and  the  blood  is  obtained  by  sticking  the 
heel  of  the  infant  with  an  ordinary  writing 
pen  point,  the  drop  of  blood  is  touched  with 
the  concave  surfa.ee  of  the  watch  glass,  and 
covered  at  once  with  the  other  watch  glass. 
By  this  means  evaporation  is  done  away 
with,  and  by  uncovering  and  running  at  in- 
tervals the  pen  point  through  the  drop  of 
blood,  one  can  get  a pretty  good  idea  of  the 
coagulation  time.  We  have  found  the 
coagulation  time  to  average  around  eight 
minutes.  If  one  uses  the  ordinary  glass 
slide  the  evaporation  is  so  rapid  that  one 
cannot  get  a very  accurate  idea  of  the 
coagulation  time. 

DR.  M.  HINES  ROBERTS,  Atlanta,  Ga. : 
I have  enjoyed  Dr.  Richardson’s  paper  and 
think  it  very  timely.  At  about  the  time 
Sharpe  was  carrying  out  his  work  on  in- 
tracranial hemorrhage  I was  making  sim- 
ilar studies  on  the  new-born  negro.  Rou- 
tine lumbar  punctures  have  been  performed 
on  approximately  five  hundred  of  these  ba- 
bies, fourteen  and  one-tenth  percent  of 
whom  showed  evidence  of  intracranial  hem- 
orrhage. Of  the  sixty  hemorrhage  cases 
which  I have  attempted  to  follow,  twelve 
are  dead— ten  due  to  the  hemorrhage,  two 
because  of  some  intercurrent  infection; 
forty-two  are  known  to  be  alive  and  only 
two  of  these  show  any  evidence  of  intra- 
cranial hemorrhage,  the  other  forty  are  ap- 
parently normal. 

As  to  the  coagulation  time,  I think  abso- 
lute dependence  can  not  always  be  placed 
in  this  phenomenon.  I have  seen  two  or 
three  infants  that  showed  definite  hemorr- 
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hage  from  the  intestines  and  skin  with  a 
coagulation  time  below  eight  minutes.  Of 
the  sixty  hemorrhage  cases  only  two  could 
be  classified  as  hemorrhagic  disease  of  the 
new-born. 

The  subsequent  development  of  the  forty- 
two  living  infants  will  be  watched  with 
keenest  interest  and  may  throw  considerable 
light  on  the  true  significance  of  hemorrhage 
into  the  spinal  fluid  of  the  new-born. 

I wish  to  thank  Dr.  Richardson  for  his. 
paper. 

DR.  E.  N.  GLEATON,  Savannah,  Ga. : I 
have  greatly  enjoyed  Dr.  Richardson’s  dis- 
cussion of  intracranial  injuries.  It  was  Lit- 
tle, of  London,  who,  in  1873,  gave  us  the 
first  information  concerning  these  injuries, 
he  being  a neurologist.  In  1903,  or  1902, 
Finkelstein  gave  us  some  information,  he 
being  a pediatrician,  and  in  1922  Ehrenfest, 
of  St.  Louis,  gave  us  the  best  information,  in 
my  opinion.  Eustace,  of  Boston,  has  at- 
tempted to  show  that  most  of  these  troubles 
are  caused  by  asphyxiation,  but  Ehrenfest 
says  they  are  the  cause,  rather  than  the  re- 
sult, of  asphyxiation. 

In  regard  to  the  treatment  of  the  cases, 
especially  those  with  hemorrhage,  we  should 
give  whole  blood.  We  can  give  from  20  to 
60  c.c.  of  the  mother’s  or  father’s  blood 
subcutaneously,  and  the  earlier  we  do  this 
the  better.  As  Dr.  Richardson  said,  we  do 
not  have  to  type  the  blood  at  all. 

Early  diagnosis  is  the  main  thing  in  this 
condition.  The  transfusion  may  be  repeated 
if  necessary.  The  blood  clotting  and  bleed- 
ing time  is  necessary  in  all  these  cases  and 
we  should  repeat  the  treatment  in  twenty- 
four  hours  if  we  do  not  get  proper  results. 

DR,  C.  H.  RICHARDSON,  Jr.,  Macon,  Ga., 
(closing)  : I wish  to  emphasize  one  or  two 
points.  First,  regarding  asphyxiation.  The 
presence  of  this  in  the  new-born  should  al- 
ways be  a danger  signal.  Too  often  a baby 
that  we  think  is  simply  asphyxiated  is  hav- 
ing a hemorrhage,  and  if  we  make  too  vio- 
lent efforts  at  resuscitation  more  damage  is 
done.  I did  not  mean  to  indict  the  ob- 
stetrician particularly,  but  the  fact  that  these 
things  do  occur  in  many  labors  makes  it 
seem  that  a timely  warning  to  the  obstetri- 
cian now  and  then  is  valuable.  We  must 
look  for  the  mild  cases,  the  cases  in  which 
the  child  at  birth  is  apparently  normal. 
The  severe  ones  seldom  live  but  in  the  mild 
cases  the  child  is  apparently  all  right  for 
two  or  three  days.  I recall  a case  seen  re- 
cently, a forceps  delivery,  that  showed  just 
a slight  degree  of  paresis.  This  cleared  up 
and  only  on  the  third  day  did  the  child 
cease  to  nurse.  The  sucking  reflex  was 


abolished,  and  soon  it  was  evident  that  some- 
thing was  wrong.  Lumbar  puncture  re- 
vealed bloody  spinal  fluid.  The  baby  was 
unable  to  nurse  or  swallow  and  had  to  be 
fed  for  several  days  through  a nasal  tube. 
Injections  of  whole  blood  from  the  father 
were  given.  There  is  no  hemolysis  up  to  a 
year  and  no  danger  in  taking  blood  from 
either  the  father  or  mother  up  to  that  time. 
We  injected  the  whole  blood  and  made  re- 
peated lumbar  punctures  and  the  child  has 
made  what  appears  to  be  a perfect  recovery. 
It  is  now  three  months  old  and  I saw  it  re- 
cently. It  appears  to  be  normal  in  every 
way. 


PROGRESS  NOTES  ON  CASE  REPORTED 
BY  DRS.  H.  W.  BIRDSONG,  M.  A. 

HUBERT  AND  G.  0.  WELCHEL, 
ATHENS. 

The  following  notes  were  sent  in  by  Dr. 
Birdsong  in  regard  to  the  case  reported  in 
the  article,  “Splenic  Anemia,”  which  ap- 
peared on  page  453  of  the  November,  1925, 
issue  of  the  Journal: 

“The  patient  was  given  a third  X-ray 
treatment  which  entirely  checked  the  uterine 
bleeding.  She  is  now  able  to  be  up  but  is 
still  very  anemic  and  with  a color  index  of 
less  than  1.  Patient  is  still  under  observa- 
tion and  a final  report  will  be  given  at  a 
later  date.” 


ANURIA  RELIEVED  BY  URETERAL  CATHE- 
TERIZATION IN  A CASE  OF  RENAL 
HYPOPLASIA 

Julia  C.  Strawn,  Howard  Chislett  and  Daniel  N. 
Eisendrath,  Chicago  (Journal  A.  M.  A.,  May  2, 
1925),  relate  the  case  of  a patient  who  had  a right 
kidney  which  failed  to  develop ; it  was  in  a con- 
dition of  hypoplasia.  Following  exposure  to  cold, 
by  falling  into  the  water  and  lying  on  the  sand 
until  his  clothes  were  dry,  there  was  an  acute 
congestion  of  the  left  kidney,  followed  by  colicky 
pains — a not  infrequent  accompaniment  of  such 
acute  congestion.  The  burden  of  urinary  excre- 
tion vras  thrown  on  the  right  (embryonic  kidney, 
wrhich  was  unable  to  carry  the  burden,  with  the 
resultant  almost  complete  anuria  and  symptoms  of 
renal  insufficiency.  Ureteral  catheterization  gave 
relief. 
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CHOICE  OF  ANESTHESIA  IN  SURGICAL  OPERATIONS  OF  THE  RECTUM 

Marion  C.  Pruitt.  M.D. 


Atlanta, 

The  question  of  anesthesia  in  relation  to 
operations  on  the  rectum  and  anus  is  very 
important  to  the  success  of  the  doctor  and 
the  life  and  comfort  of  the  patient.  As 
every  one  knows,  there  are  many  methods  of 
anesthesia  used  in  rectal  surgery.  There  is 
no  one  best  method  for  all  cases.  The  selec- 
tion of  an  anesthetic  depends  on  : 

1st.  The  general  condition  of  the  patient. 

2nd.  The  local  condition  to  be  treated. 

3rd.  The  skill  of  the  operator  in  the  appli- 
cation of  the  different  methods  of  anesthesia. 

The  ideal  anesthetic  is  one  that  will  not 
cause  any  disturbance  in  the  general  condi- 
tion of  the  patient  at  the  time  of  the  opera- 
tion, apart  from  unconsciousness,  will  not 
produce  added  risk  to  the  operation,  and  will 
completely  protect  the  patient  against  post- 
operative shock.  With  our  present  knowl- 
edge it  is  impossible  to  obtain  these  require- 
ments except  in  a few  minor  cases.  In  the 
last  few  years  much  progress  has  been  made 
towards  producing  an  ideal  anesthetic  thru 
the  more  extensive  use  of  the  different 
methods  of  local  and  regional  anesthesia,  or 
in  combination  with  general  anesthesia. 

The  methods  to  be  considered  are : 

1.  General  anesthesia. 

A complete  physical  examination  of  the 
patient  is  essential.  ' No  patient  with  a dis- 
eased condition  of  the  heart,  lungs,  or  kid- 
neys should  be  given  a general  anesthetic 
for  rectal  operations. 

Chloroform  is,  as  a rule,  not  safe.  Inter- 
ference with  the  sphincter  muscle  stimulates 
the  respiratory  center,  and  causes  very  deep 
breathing,  and  may  result  in  an  over  dose 
of  chloroform.  If  chloroform  is  to  be  used, 
the  patient  should  be  thoroughly  anestha- 
tized  ; the  cone  should  then  be  removed  from 
the  face  while  the  sphincter  is  being  dilated. 

Ether  is  less  dangerous,  and  just  as  ef- 
ficient. 

Gas  and  oxygen  are  a much  more  agree- 
able anesthetic  than  chloroform  or  ether, 
but  frequently,  in  low  grade  chronic  inflam- 
matory conditions  with  marked  hypertrophy 
of  the  sphincter  ani,  it  does  not  give  suf- 
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ficiently  deep  anesthesia,  and  it  is  necessary 
to  give  small  amount  of  ether  until  the 
sphincter  is  dilated. 

Twilight  Sleep : This  method  was  intro- 

duced as  a substitute  for  chloroform  and 
ether  in  childbirth.  It  is  now  frequently 
used  to  aid  in  surgical  anesthesia.  The  chief 
objection  to  its  use  is  that  once  the  injection 
is  given  the  anesthetist  has,  to  a large  ex- 
tent, lost  control  of  the  anesthetic.  Scopo- 
lamine and  morphine  or  omnopon  are  used 
hypodermically.  As  the  dose  for  each  pa- 
tient varies,  it  is  necessary  for  the  anesthe- 
tist to  see  the  patient  every  few  minutes  dur- 
ing the  induction,  so  as  to  give  further  doses. 
After  the  injection,  the  patient  should  re- 
main quiet.  This  is  not  a safe  or  satisfac- 
tory anesthetic  when  given  alone  as  a com- 
plete anesthesia,  but  has  many  decided  ad- 
vantages in  certain  cases  when  combined 
with  local  or  regional  anesthesia,  and  not 
pushed  to  complete  anesthesia. 

Synergism  of  magnesium  sulphate  and 
morphine : Recently  considerable  clinical 

literature  has  appeared  on  the  synergism  of 
magnesium  sulphate  and  morphine,  or  a com- 
bination of  morphine  sulphate  in  25%  solu- 
tion of  magnesium  sulphate.  Various  claims 
have  been  made ; some  stating  that  the  addi- 
tion of  2 to  5 c.c.  of  a 25%  solution  of  mag- 
nesium sulphate  to  the  usual  hypodermic  of 
morphine  increases  the  value  of  the  hypo- 
dermic from  50  to  100%.  Most  of  the  ob- 
servations reported  were  on  the  increased 
ability  to  lessen  the  pains  of  childbirth.  My 
observation  of  magnesium  sulphate  and  mor- 
phine combination  leads  me  to  believe  that 
it  does  not  have  any  increased  value  over 
the  morphine  given  alone. 

2.  Spinal  anesthesia : — novocain,  tropo- 
cain,  5%  solution  15  to  20m. 

For  many  operations  upon  the  rectum  and 
anus  this  is  a very  satisfactory  method.  The 
after  effect,  chiefly  giddiness,  headache, 
vomiting,  incontinence  of  the  sphincter,  re- 
tention of  urine  and  syncope,  which  occur 
occasionally,  are  very  disturbing. 

Spinal  anesthesia  usually  gives  perfect 
anesthesia  with  complete  muscular  relaxa- 
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tion.  But  the  failures  are  so  frequent,  5- 
10%,  and  the  complications  are  so  disturb- 
ing, with  a mortality  of  3 to  2000,  that  its 
use  is  not  advisable  except  in  a few  cases. 
Its  strongest  advocates  do  not  usually  last 
very  long. 

3.  Blocking  of  the  sacral  nerves. 

The  sacral  nerves  can  be  injected  one  by 
one,  by  passing  the  needle  through  the  pos- 
terior sacral  foramina.  The  procedure  con- 
stitutes trans-sacral  route  of  Davis.  They 
also  can  be  reached  at  their  exit  from  the 
anterior  aspect  of  the  sacrum.  This  pro- 
cedure is  termed  the  para-sacral  conduction 
anesthesia  of  Braun  or  the  pre-sacral  block. 

The  sacral  nerves  can  be  reached  in  a third 
way  by  passing  the  needle  through  the  sacral 
hiatus,  and  depositing  the  solution  within 
the  sacral  canal.  This  is  known  as  the 
Caudal  Block. 

The  result  obtained  following  each  pro- 
cedure is  similar.  The  technique  is  difficult, 
and  the  anesthesia  is  no  better,  and  probably 
not  as  constant  as  some  of  the  less  technical 
methods,  and  is  only  used  by  a few  who  are 
skilled  in  the  technique  of  this  procedure. 

4.  Local  anesthesia. 

Infiiltration  of  the  local  tissue  around  the 
rectum  and  anus  is  probably  the  most  sim- 
ple of  all  procedures,  and  generally  the  re- 
sults are  good,  but,  like  spinal  anesthesia, 
field  block  or  nerve  block,  occasionally  it 
fails  to  complete  muscular  relaxation  and 
loss  of  sensation.  A small  acute,  thrombotic 
pile  may  be  frozen  with  ethyl  chloride. 

In  cases  with  relaxed  sphincter,  local 
anesthesia  with  nerve  block  of  pubic  nerve 
gives  most  satisfactory  results.  The  com- 
bination of  twilight  sleep  and  local  infiltra- 
tion makes  a very  desirable  anesthetic  for 
the  surgeon,  but  the  hyoscin  may  be  very 
dangerous  to  the  patient,  and  should  be 
given  with  caution. 

The  combination  of  gas-oxygen  and  local 
infiltration  gives  complete  relaxation,  loss  of 
consciousness,  tends  to  prevent  post-opera- 
tive shock,  with  very  little  disturbance  to 
the  general  condition  of  the  patient,  and 
very  slight  post-operative  symptoms.  The 
results  from  the  combination  are  safe,  uni- 
form, and  constant. 

Again,  let  me  say : There  is  no  one  best 

method  of  anesthesia  for  all  cases.  To  ob- 


tain results  in  rectal  conditions  we  must  con- 
sider the  general  condition  of  the  patient, 
the  local  condition  to  be  treated,  and  the 
skill  of  the  operator  in  the  method  to  be 
used.  This  consideration  is  due  each  patient. 

The  following  case  reports  illustrate  the 
choice  of  anesthesia  used  in  some  of  my  ro- 
cent  work : 

Case  1. 

Mr.  B.  G.  R.  Male.  Age  55.  Referred  to 
me  by  Dr.  M.,  on  March  19,  1924,  with  a his- 
tory of  bleeding,  protruding  piles,  which 
started  about  nine  years  ago..  He  has  had 
muscular  rheumatism  at  times  since  child- 
hood. Typhoid  fever  age  17.  About  four 
years  ago  he  had  an  abscess  just  outside  jf 
rectum,  which  was  followed  by  discharging 
sinus,  just  to  the  right  of  median  line  about 
one  inch  behind  rectum. 

Physical  examination  revealed  the  follow- 
ing: Chest  negative.  Mitral  systolic  mur- 

mur apex  transmitted  to  axilla.  Systolic 
blood  pressure  170;  diastolic  110.  Protrud- 
ing, internal  hemorrhoids,  four  tumors, 
which  protruded  after  each  defecation,  and 
could  be  returned  by  the  patient.  The  dis- 
charging sinus  about  one  inch  posterior  to 
rectum  on  right  side  of  median  line.  A 
probe  was  easily  passed  through  sinus  into 
rectum.  The  following  anesthesia  was  used 
in  this  case : — combination  of  twilight  sleep, 
or  morphine  %,  hyoscin  1/200,  one  hour  be- 
fore time  of  operation ; one  per  cent  of  novo- 
cain infiltration  around  rectum  and  region 
of  fistula  tract  and  blocking  of  the  pubic 
nerves.  Excision  of  fistula  tract  and  hemorr- 
hoidectomy was  done  with  very  little  dis- 
comfort to  patient.  This  type  of  anesthesia 
was  selected  on  account  of  heart  condition. 
Case  2. 

Mr.  R.  L.  R.  Male.  Age  38.  Seen  on 
September  18,  1924.  Had  history  of  poor 
health  since  he  was  gassed  in  1918.  For  the 
last  six  days  he  had  had  acute  pain  between 
scrotum  and  rectum.  For  the  last  three  days 
he  had  noticed  a very  painful  mass,  which 
had  gradually  increased  in  size.  Diagnosis: 
Ischio  rectal  abscess.  A two  per  cent  novo- 
cain solution  was  used  to  infiltrate  the  tissue 
over  the  mass.  Incision  was  made  in  line 
of  infiltration,  and  much  pus  escaped.  Drain- 
age was  placed  in  cavity.  Two  per  cent 
solution  of  novocain  was  used  in  this  ease, 
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because  in  an  inflamed  condition  it  is  diffi- 
cult to  infiltrate  the  tissue.  In  using  a 
stronger  solution,  it  is  necessary  to  use  but 
very  little  solution.  This  practically  elimi- 
nates the  discomfort  which  is  caused  by  the 
inflammatory  condition  in  this  case. 

Case  3. 

Mr.  L.  S.  Male.  Age  59.  Referred  by 
Dr.  C.  Seen  on  August  16,  1924.  Complain- 
ing of  general  breakdown,  indigestion,  mu- 
cus colitis,  and  protruding,  bleeding  piles, 
which  would  protrude  during  each  defeca- 
tion, and  could  only  be  returned  after  much 
effort  on  the  part  of  the  patient.  He  had  a 
history  of  suffering  from  protruding  piles 
for  about '39  years.  For  the  last  three  or 
four  weeks  he  had  been  suffering  from  in- 
tense pain,  burning  and  tenesmus  in  the  rec- 
tum, which  was  exaggerated  after  each 
movement.  Physical  examination  showed  a 
very  anemic,  wasted,  flabby  muscular  con- 
dition, mucus  colitis,  protruding,  internal 
hemorrhoids  and  fissure  in  ano.  One  per 
cent  solution  of  novocain  was  used  to  infil- 
trate the  area  of  fissure.  An  incision  was 
made  in  the  base  of  the  fissure  through  to 
the  muscle,  followed  by  immediate  relief. 
Later  this  patient’s  piles  were  treated  by  in- 
jection. His  rectal  condition  entirely 
cleared  up.  Local  anesthesia  was  used  in 
this  case  on  account  of  the  patient’s  age,  and 
his  general  systemic  condition. 

Case  4. 

Mrs.  J.  L.  T.  Female.  Age  47.  Referred 
by  Dr.  D.,  on  April  24,  1924,  with  a history 
of  habitual  constipation  since  childhood,  ir- 
ritation of  the  rectum  and  bleeding  piles  for 
the  last  22  years.  She  had  had  all  kinds  of 
local  treatment  wth  ointments,  pressure 
bougies,  and  high  frequency.  Examination 
revealed  several  small  internal  piles,  which 
protruded  very  little,  and  returned  spon- 
taneously after  each  defecation;  a very 
marked  hypertrophy  of  the  spinchter  ani,  uo 
much  so  that  it  was  difficult  to  pass  the  fore- 
finger; the  mucus  membrane  of  the  rectum 
and  anal  rectum  was  very  much  indurated 
and  thickened,  due  to  a low  grade  inflam- 
matory condition.  Because  of  the  marked 
hypertrophy  of  the  sphincter,  it  was  decided 
best  to  use  a general  anesthetic.  The  anes- 
thesia was  started  with  gas  oxygen,  and  then 
switched  to  ether  just  long  enough  to  get  a 


relaxed  condition  until  the  sphincter  was 
dilated.  The  operation  was  then  finished  un- 
der gas  oxygen.  It  was  necessary,  in  this 
case,  to  give  this  patient  a second  general 
anesthetic  to  dilate  the  sphincter,  and 
stretch  the  scar  tissue  to  prevent  stricture 
about  two  months  after  the  first  operation. 

Case  5. 

Mrs.  A.  E.  0.  Female.  Age  42.  Widow. 
Complaining  of  almost  complete  obstruction 
of  the  lower  bowel,  with  mucus  and  blood  in 
stools. 

Past  History : About  17  years  ago  she  pro- 
duced abortion  by  passing  a lead  pencil  into 
the  cervix.  This  did  not  act  as  quickly  as 
she  thought  it  should,  so  she  resorted  to  a 
hatpin.  This  was  followed  by  an  abortion 
and  localized  pelvic  peritonitis  with  peri- 
rectal abscesses.  The  abscesses  were  opened 
externally.  In  the  last  eight  or  ten  years 
she  has  had  eight  or  ten  abdominal  and  pel- 
vic operations.  About  eight  years  ago  she 
had  a total  hysterectomy  for  a clinical  diag- 
nosis of  tuberculosis  of  the  uterus.  No  micro- 
scopical examination  was  made.  A vesico- 
vaginal fistula  followed  this  operation. 
Three  .attempts  were  made  to  repair  the  fis- 
tula before  it  held.  For  the  past  five  years 
a post-operative  stricture  has  gradually 
formed  in  the  lower  part  of  the  rectum  about 
two  inches  from  the  anus.  This  has  been 
mechanically  dilated  several  times  under 
gas-oxygen  anesthsia,  only  to  return  again. 

The  rectal  examination  revealed  a hard 
fibrous  stricture  of  the  rectum,  about  one 
and  one-half  inches  from  anal  margin,  which 
would  barely  admit  No.  10  catheter.  Under 
spinal  anesthetic  (novocain  20  drops  of  5% 
solution)  the  stricture  was  mechanically  di- 
lated with  no  discomfort  to  patient,  other 
than  a numbness  of  the  lower  extremities 
and  a fainty  feeling  which  disappeared  in  a 
few  minutes,  and  with  perfect  relaxation 
from  the  surgical  standpoint. 

The  selection  of  spinal  anesthesia  in  this 
case  was  (1)  because  of  the  general  condi- 
tion of  the  patient,  (2)  because  of  the  pa- 
tient’s refusing  to  take  general  anesthesia, 
stating  that  she  had  just  as  soon  die  as  to 
take  another  ether  anesthesia,  (3)  because 
we  felt  spinal  anesthesia  would  give  less  dis- 
comfort and  better  relaxation  than  any  other 
method  except  general. 
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THE  SEASON’S  GREETINGS 

To  each  and  every  member  of  the  Associa- 
tion we  extend  sincere  greetings  and  best 
wishes  for  a Merry  Christmas  and  a Happy 
New  Year.  May  God’s  choicest  blessings  be 
showered  upon  you  and  yours  during  this 
Yuletide  Season. 


GEORGIA  SECURES  NEXT  MEETING  OF 
THE  SOUTHERN  MEDICAL 
ASSOCIATION 

At  the  nineteenth  annual  meeting  of  the 
Southern  Medical  Association  held  in  Dallas, 
Texas,  November  9th  to  12th,  Atlanta  was 
selected  as  the  next  place  of  meeting.  This 
means  much  to  Georgia  and  the  entire  South- 
east and  we  welcome  the  opportunity  of  en- 
tertaining such  a distinguished  body  of  med- 
ical men.  We  should  have  the  largest  gath- 
ering of  physicians  ever  assembled  in  Geor- 
gia since  it  will  give  us  an  opportunity  to 
see,  hear  and  learn  from  the  leaders  in  med- 
ical knowledge  of  the  present  generation. 

There  were  more  than  two  thousand  phy- 


sicians registered  at  the  Dallas  meeting  and 
the  total  registration  exceeded  two  thousand 
eight  hundred.  Dr.  Stewart  R.  Roberts,  of 
Georgia,  President,  presided  and  his  address 
before  the  first  general  session  on  “William 
C.  Gorgas  of  Alabama”  was  a classic.  It 
was  generally  conceded  to  be  the  best  oration 
ever  delivered  before  the  Association.  (It’s 
great  to  be  a Georgian).  At  the  same  ses- 
sion Dr.  William  L.  Dunn,  of  Asheville,  N. 
C.,  delivered  the  oration  on  medicine  using 
as  his  subject,  “The  Passing  of  Tubercu- 
losis,” and  Dr.  Evarts  A.  Graham,  of  St. 
Louis,  Mo.,  delivered  the  oration  on  surgery, 
entitled  “What  in  Surgery?”  At  the  second 
general  session  Dr.  Irvin  Abell,  of  Louisville, 
Ky.,  addressed  the  Association  on  “Surgery 
in  the  South.”  The  meeting  was  especially 
honored  by  the  presence  of  Dr.  W.  D.  Hag- 
gard, of  Nashville,  Tenn.,  President  of  the 
American  Medical  Association,  who  spoke  on 
“What  Price  Health?”  Dr.  Charles  H. 
Mayo  gave  an  entertaining  and  masterful  ad- 
dress on  “Avian  Tuberculosis  of  the  Spleen 
and  Liver.  ” 

In  addtion  to  these  general  sessions  there 
were  seventeen  scientific  sections,  all  of 
which  were  well  attended.  The  papers  and 
discussions  furnished  a condensed  post- 
graduate course  in  medicine  and  surgery. 
How  much  more  helpful  it  is  to  see  a man, 
hear  him  talk,  ask  and  answer  questions  than 
it  is  merely  to  read  his  paper  after  it  has 
been  published  can  be  attested  by  every  one 
in  attendance.  Actual  attendance  helps  one 
to  evaluate  properly  what  is  presented.  Fif- 
ty members  of  the  Medical  Association  of 
Georgia  were  in  attendance  which  demon- 
strates the  interest  of  our  profession  in  scien- 
tific medicine. 

Dr.  C.  C.  Bass,  of  New  Orleans,  Dean  of 
Tulane  University  School  of  Medicine,  and 
one  of  the  best  known  physicians  in  America, 
was  selected  as  the  next  President. 

It  would  be  amiss  not  to  mention  the  Wo- 
man’s Auxiliary.  In  fact  the  women  were 
so  busy  with  their  meetings  and  being  enter- 
tained that  we  mere  doctors  ceased  to  be 
even  the  nominal  heads  of  our  households. 
The  men  were  given  much  food  for  thought 
and  banquets  and  dinners,  but  the  ladies 
were  royally  and  lavishly  entertained  from 
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“early  morn  to  early  morn.”  Mrs.  D.  J. 
Williams,  of  Gulfport,  Miss.,  was  selected  as 
the  next  President  of  the  Woman’s  Auxiliary 
of  the  Southern  Medical  Association. 

Let’s  all  get  together  and  give  this  South- 
ern institution  the  largest  and  best  meeting 
it  has  ever  had  in  Atlanta  next  November. 


CONFERENCE  OF  SECRETARIES  AT 
A.  M.  A.  HEADQUARTERS 

On  November  20th  and  21st  the  annual 
conference  of  secretaries  of  constituent  state 
medical  associations  and  editors  of  the  state 
medical  journals  was  held  at  the  headquar- 
ters of  the  American  Medical  Association  in 
Chicago.  At  the  same  time  the  conference  on 
periodic  examinations  of  apparently  healthy 
persons  authorized  by  the  House  of  Dele- 
gates of  the  A.  M.  A.  at  the  Atlantic  City 
meeting  was  brought  together.  The  Board 
of  Trustees  was  present  100%  strong.  Both 
the  President,  Dr.  W.  D.  Haggard,  of  Nash- 
ville, Tenn.,  and  the  President;Elect,  Dr. 
Wendall  C.  Phillips,  of  New  York,  were  in 
attendance.  Many  of  the  leaders  in  medical 
organization,  medical  teaching  and  public 
health  work  participated  with  papers,  lec- 
tures, demonstrations  and  discussions.  A 
complete  report  of  the  proceedings  will  ap- 
pear in  the  December  issue  of  the  A.  M.  A. 
Bulletin. 


NEWS  ITEMS 


Drs.  B.  H.  Wagnon,  E.  C.  Davis,  L.  M.  Gaines, 
James  N.  Brawner,  M.  F.  Benson,  W.  A.  Selman, 
B.  H.  Clifton,  E.  H.  Greene,  all  from  Atlanta,  and 
B.  T.  Wise,  Plains,  and  J.  C.  Patterson,  Cuthbert, 
attended  the  annual  meeting  of  the  American 
College  of  Surgeons  which  was  held  in  Philadel- 
phia during  November.  They  also  attended  clinics 
held  at  the  Mayo  Clinic,  Rochester,  Minn.,  and  the 
Cleveland  and  Lakeside  Clinics,  Cleveland,  Ohio. 

We  were  mighty  glad  to  receive  a letter  from 
Dr.  W.  C.  Williams,  Jr,  formerly  of  Cochran,  but 
now  Delray,  Florida,  and  to  learn  that  he  is  do- 
ing so  well  in  h's  new  location.  Before  leaving 
the  State  Dr.  Williams  was  Vice-President  of  the 
State  Board  of  Medical  Examiners  and  a member 
of  the  Ocmulgee  Medical  Society. 

Dr.  Thos.  R.  Gaines,  of  Hartwell,  left  the  first 
part  of  November  for  New  Orleans,  Louisiana, 
where  he  is  taking  a six-months  post-graduate 
course  on  the  eye,  ear,  nose  and  throat  at  the 
Tulane  Graduate  School  of  Medicine.  Dr.  Gaines 


held  the  office  of  Secretary-Treasurer  of  the  Hart 
County  Medical  Society  up  until  this  year  when 
he  was  elected  President. 

Dr.  Arthur  W.  Wood  has  opened  offices  at  262 
W.  Flagler  Street,  Miami.  Before  removing  Dr. 
Wood  was  one  of  the'  most  prom'nent  physicians 
in  Albany  and  was  Secretary-Treasurer  of  the 
Second  District  Medical  Society.  He  is  a mem- 
ber of  the  Dougherty  County  Society  and  one  of 
its  Ex-Presidents. 

Dr.  Stewart  R.  Roberts,  of  Atlanta,  and  1924- 
1925  President  of  the  Southern  Medical  Associa- 
tion has  been  appointed  to  the  Directorate  of  the 
Gorgas  Memorial  Institute,  of  which  President 
Coolidge  is  titular  head.  This  Institut  on  is  de- 
voted to  the  purpose  of  reducing  preventable  dis- 
eases. 

An  announcement  was  received  of  the  associa- 
tion of  Dr.  Arthur  G.  Fort  with  Dr.  Rufus  J. 
Pearson.  Their  offices  are  located  at  544  W.  Flag- 
ler St.,  Miami,  Fla.  Practice  limited  to  Ophthal- 
mology and  Oto-Laryngology.  Dr.  Fort  formerly 
had  offices  at  436  Peachtree  St.,  Atlanta. 

At  a recent  meeting  of  the  State  Board  of  Med- 
ical Examiners,  Dr.  J.  W.  Palmer,  Ailey,  was  re- 
elected President,  Dr.  C.  M.  Paine,  Atlanta,  was 
elected  Vice-President  and  Dr.  C.  T..  Nolan, 
Marietta,  was  re-elected  Secretary-Treasurer. 
Others  present  were  Drs.  M F.  Carson,  Griffin; 
N.  Peters,  Tifton;  H.  F.  McDuffie,  Atlanta;  0.  B. 
Walker,  Bowman;  J.  O.  Elrod,  Forsyth,  and  John 
M.  Anderson,  Barnesville. 

Dr.  W.  W.  Young  announces  that  he  is  pre- 
pared to  provide  care  for  a small  number  of  nerv- 
ous cases  requiring  prolonged  observation  and 
treatment  with  moderate  maintenance..  This  in- 
cludes mild  mental  disorders,  borderline  nervous 
disorders  of  any  type  and  selected  cases  of  ad- 
diction. Dr.  Young  is  a member  of  the  Fulton 
County  Medical  Society  and  has  offices  at  41  For- 
rest Avenue,  Atlanta. 

Dr.  B.  H.  Minchew,  of  Waycross,  has  been  made 
a Fellow  in  the  American  College  of  Surgeons. 
The  degree  was  conferred  upon  him  during  the 
recent  meeting  in  Philadelphia.  Dr.  Chas.  H. 
Mayo,  of  Rochester,  Minn.,  is  President  of  the 
College. 

Dr.  Harry  B.  Nunnally  having  recently  been  as- 
sociated with  Dr.  G.  D.  Ayer  in  the  Hurt  Build- 
ing, Atlanta,  has  returned  to  Monroe,  his  native 
city,  to  resume  his  practice.  The  members  of  the 
Fulton  County  Medical  Society  regret  that  hfc  re- 
moval takes  him  into  another  county. 

Dr.  Arch  Elkin  gave  an  interesting  talk  to  the 
Atlanta  Lodge  No.  78,  B.  O.  P.  Elks,  November  5, 
1925,  on  the  Good  Samaritan  Clinic,  of  which  he 
is  Medical  Director.  Dr.  Elkin’s  lecture  was  bene- 
ficial and  enjoyed  by  all  present. 
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Dr.  T.  C Thompson,  Vidalia,  was  ’honored  by 
being  elected  a Fellow  of  the  American  College  of 
Surgeons  and  received  his  degree  while  attending 
the  annual  meeting  held  during  November  in 
Philadelphia.  Dr.  Thompson  is  Councilor  from 
the  Twelfth  District  and  a member  of  the  Toombs 
County  Medical  Society. 

Dr.  George  L.  Cook,  formerly  of  Atlanta,  has 
announced  the  formation  of  a partnership  with 
Dr.  Douglas  D.  Martin,  with  offices  in  the  Citizens 
Bank  Building,  Tampa,  Florida.  Practice  limited 
to  Diseases  of  Children. 

We  have  been  notified  by  Dr.  J.  H.  Riley,  of 
Haddock,  and  President  of  the  Jones  County  Med- 
ical Society,  of  the  removal  of  Dr.  J.  D.  Zachary 
from  Bradley  to  Gray,  which  is  also  in  Jones 
County.  The  friends  of  Dr.  Zachary  wish  him 
continued  success  in  his  new  location. 

The  new  John  D.  Archbold  Memorial  Hospital 
at  Thomasville  has  been  given  a Class  A rating 
by  the  American  College  of  Surgeons.  This  an- 
nouncement was  received  with  a great  deal  of  in- 
terest as  Thomasville  is  proud  of  her  Hospital  and 
justly  feels  that  it  should  be  ranked  with  the  best. 

Drs.  E.  C.  Thrash,  Councilor  from  the  Fifth 
District  and  an  Ex-President  of  the  Association, 
and  C.  E.  Dowman  have  returned  to  Atlanta  after 
a visit  to  the  Mayo  Clinic,  Rochester,  Minn. 

Dr.  N.  J.  Guthrie  has  opened  an  emergency  hos- 
pital in  Norcross..  He  has  leased  the  Buchanan 
building  and  divided  it  into  private  rooms,  wards 
and  a laboratory.  Dr.  Guthrie  is  Secretary- 
Treasurer  and  a past  President  of  the  Gwinnett 
County  Medical  Society. 

Dr.  T.  C.  Thompson,  Vidalia,  and  Dr.  J.  W. 
Palmer,  Ailey,  were  the  principal  speakers  on  the 
annual  public  health  program  of  the  Vidalia  Wo- 
man’s Club  at  their  meeting  held  in  November. 

Dr.  George  Y.  Massenberg,  Macon,  was  among 
the  Georgia  doctors  attending  the  meeting  of  the 
American  College  of  Surgeons  at  Philadelphia. 
Dr.  Massenberg  received  his  Fellowship  degree 
last  year. 

Dr.  L.  W.  Hodges  has  removed  from  Winder  to 
Gainesville,  where  he  has  taken  over  the  prac- 
tice of  Dr.  J.  R.  Simpson.  Dr.  Hodges  retained 
the  offices  of  Dr.  Simpson  in  the  Jackson  Build- 
ing. He  was  one  of  Winder’s  most  successful 
physicians  and  was  Vice-President  of  the  Barrow 
County  Medical  Society. 

We  were  very  pleased  to  learn  that  Dr.  Joe  E. 
Lane  has  returned  to  LaGrange  after  having  re- 
moved to  Houston,  Texas,  last  year.  The  doc- 
tors of  Troup  County  are  welcoming  him  back  in 
their  Society  again. 

The  following  members  of  the  Hart  County 
Med'cal  Society  have  been  appointed  by  the  Red 


Cross  headquarters  at  Washington,  D.  C.,  to  co- 
operate with  this  organization  in  the  examination 
of  the  school  children  in  Hart  County:  Drs.  B. 

C.  Teasley,  Chairman;  W.  E.  McCurry,  V.ce- 
Chairman ; W.  I.  Hailey,  J.  C.  Jenkins,  A.  O. 
Meredith,  Geo..  S.  Clark,  Thos.  R.  Gaines,  A.  P. 
Hanie,  all  of  Hartwell;  Joe  I.  Jenkins,  Bowman, 
and  G.  T.  Harper,  Dewey  Rose. 

After  twenty-five  years  of  service  the  Park 
View  Sanitarium  at  Savannah  is  to  be  closed.  In 
1900  this  hospital  was  organized  by  Drs.  Ralston 
Lattimore,  John  W.  Daniel,  St.  Joseph  B.  Gra- 
ham, A.  B.  Simmons  and  Geo.  R.  White.  Dt. 
Lattimore  stated  that  its  physical  and  financial 
condition  was  better  now  than  at  any  time  in  its 
previous  history,  but  that  the  directors  had  de- 
cided it  advisable  to  concentrate  the  medical  in- 
terest and  energy  rather  than  distribute  it  over 
many  hospitals. 

The  Wesley  Memorial  Hospital  at  Emory  Uni- 
versity, Georgia,  has  admitted  more  than  600  pa- 
tients to  the  Out-Patient  Clinic  which  was  opened 
during  July.  This  clinic  is  for  the  benefit  of  the 
poor  people  of  Georgia  who  live  outside  of  the 
Hospital  and  come  to  the  clinic  during  visiting 
hours.  There  is  a registration  fee  of  fifty  cents 
for  the  first  visit  and  ten  cents  for  each  addi- 
tional visit.  Laboratory  tests,  surgical  dressings, 
x-ray  examinations  and  anesthetics  are  furnished 
at  cost.  This  is  the  first  clinic  of  its  kind  to  be 
opened  in  Georgia,  and  it  has  proven  to  be  a great 
benefactor  to  the  poor. 

Atlanta  and  Fulton  County  will  be  hosts  to 
those  attending  the  meeting  of  the  Southern  Med- 
ical Association  next  year  as  Atlanta  was  selected 
as  the  1926  meeting  place.  There  will  be  about 
five  thousand  doctors  present. 

Our  membership  has  now  reached  1754  for  1925, 
which  is  the  largest  paid-up  membership  in  the 
history  of  the  Association.  Let’s  strive  for  1800 
for  1926! 


AMERICAN  BOARD  OF  OTOLARYNG- 
OLOGY 

An  examination  was  held  by  the  American 
Board  of  Otolaryngology  on  October  19, 
1925,  at  the  Cook  County  Hospital,  Chicago, 
with  the  following  result : 

Passed  120 

Failed  23 


Total  examined  - 143 

The  next  examination  will  be  held  in 
Dallas,  Texas,  on  April  19,  1926.  Applica- 
tions may  be  secured  from  the  Secretary,  Dr. 
H.  W.  Loeb,  1402  South  Grand  Boulevard, 
St.  Louis,  Missouri. 
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THE  FLORIDA  SANITARIUM 

To  the  Editor: 

In  your  letter  of  November  3,  you  ex- 
pressed a willingness  to  run  a news  item  con- 
cerning our  institution  in  your  next  issue. 

We  feel,  Doctor,  that  we  have  one  of  the 
finest  institutions  in  the  Southeast,  and  we 
believe  the  only  Sanitarium  conducted  along 
the  same  lines  as  the  Battle  Creek  Sani- 
tarium. We  are  one  of  a chain  of  institu- 
tions which  circle  the  globe  and  all  of  these 
had  their  inception  at  Battle  Creek.  Our 
nearest  Sanitarium  to  Florida  is  the  Wash- 
ington Sanitarium  at  Washington,  D.  C. 
Then,  we  have  one  in  Melrose,  Massachu- 
setts; Hindsdale,  Illinois;  Boulder,  Col- 
orado, and  we  have  five  in  California  and 
many  others  scattered  over  this  country  as 
well  as  other  countries. 

The  Florida  Sanitarium  was  established  in 
1908  and  since  that  time  has  experienced  a 
steady  constant  growth.  The  inclosed  folder 
will  give  you  an  idea  as  to  the  sort  of  treat- 
ments and  service  we  give.  Last  winter  we 
feel  sure  that  we  turned  away  at  least  as 
many  patients  as  we  received  due  to  a lack 
of  space.  We  have  tried  to  forestall  a repe- 
tition of  this  experience  by  erecting  an  ad- 
dition. 

This  addition  is  nearing  completion  and 
will  give  us  twenty-two  more  patients’  rooms 
as  well  as  a splendid  Physiotherapy  Depart- 
ment, 60  ft.  long  by  15  ft.  wide.  We  will 
also  have  a splendid  new  Laboratory,  Phar- 
macy, Eye,  Ear,  Nose  and  Throat  Depart- 
ment, and  two  suites  of  doctors’  offices,  as 
well  as  other  needed  office  space. 

At  present,  we  have  a class  of  60  nurses  in 
training,  as  well  as  85  other  employes. 

Our  work  is  carried  by  the  Seventh-day 
Adventist  Denomination  and  is  operated  on 
a non-profit  sharing  business,  extending 
charity  where  there  is  a real  need.  Dr.  L.  L. 
Andrews  is  our  Medical  Superintendent,  as- 
sisted by  Drs.  A.  J.  Balkins,  N.  E.  Vreden- 
burg  and  C.  P.  Farnsworth. 

We  hope  that  this  little  information  will 
furnish  you  with  material  to  give  us  a write- 
up which  will  better  acquaint  the  people  in 
this  section  with  our  institution.  Be  sure 
and  impress  them  with  the  fact  that  it  is 
not  necessary  for  them  to  travel  all  the  way 


to  Battle  Creek,  Michigan,  for  we  have  a 
Battle  Creek  right  here  in  Orlando.  In  fact, 
we  have  scores  of  patients  who  eo*me  from 
the  Battle  Creek  institution  to  our  Sani- 
tarium each  winter. 

Thanking  you  for  your  cooperation,  we 
are, 

Very  truly  yours, 

THE  FLORIDA  SANITARIUM, 

. E.  L.  Place,  Manager. 


GLAND  THERAPY 

Some  medicaments  can  be  assayed,  and  thus 
standardized,  by  chemical  means — such  as  bella- 
donna, cinchona,  hydrastis,  nux  vomica,  etc. ; oth- 
ers by  physiological  methods,  as  ergot,  digitalis, 
aconite,  convallaria,  etc.;  but  now  that  gland  pro- 
ducts are  coming  into  such  extensive  use,  how  is 
the  physician  to  be  assured  of  their  activity? 

Some  of  them,  it  is  true,  are  tested  by  chemical 
or  physiological  means,  for  example  desicated 
thyroid,  adrenalin,  and  pituitrin,  but  for  the  ma- 
jority there  is  no  assurance  beyond  the  care  of 
the  manufacturer  in  handling  the  fresh  glands 
and  applying  suitable  methods  of  desiccation  or 
extraction.  The  hormones  must  be  preserved; 
otherwise  the  gland  product  is  simply  so  much 
protein.  Here  if  anywhere  the  reputation  of  the 
manufacturer  is  a matter  of  prime  importance. 
Physicians  who  are  particularly  interested  in  gland 
therapy  should  read  what  Parke,  Davis  & Co. 
have  to  say,  in  their  advertisement  in  this  issue 
about  their  methods  of  manufacture. 


FREDERICK  K.  STEARNS  MEMORIAL 
FELLOWSHIP. 

Frederick  Stearns  & Company  have  founded  at 
the  University  of  Michigan,  the  Frederick  Kim- 
ball Stearns  Memorial  Fellowship  in  Medicine,  in 
honor  of  the  late  Frederick  Kimball  Stearns. 

Mr.  Stearns  was  a life-long  patron  of  the  Arts 
and  Sciences,  and  had  shown  a special  interest  is 
the  progress  of  the  University  of  Michigan.  The 
Stearns’  Botanical  Gardens,  the  Stearns’  Fellow- 
ship in  Pharmacy  and  tflue  Stearns’  Collection  of 
Musical  Instruments,  the  most  complete  collec- 
tion of  its  kind  in  the  world,  were  evidences  of 
his  interest  and  generosity.. 

While  the  medical  fellowship  is  to  be  used  at 
the  direction  of  the  University  medical  authori- 
ties, the  work  during  the  coming  year  will  be  de- 
voted to  researches  on  Insulin  and  Insulin 
therapy.  The  study  of  this  problem  has  been  of 
the  greatest  interest  also  in  the  Scientific  Labor- 
atories of  Frederick  Stearns  & Company  in  the 
course  of  the  development  of  their  product,  “In- 
sulin-Stearns,”  which  has  been  so  extensively  used 
in  the  treatment  of  diabetes. 
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District  and  County  Societies 

District  Editors 

1.  McGee,  H.  H..  Savannah.  7.  McCord,  M.  M„  Rome. 

2.  Watt,  C.  H„  ThomasviUe  8.  Carter.  D.  M.,  Madison. 

3.  Greer.  Clias.  A.,  Ojrlethorpe.  9.  Bennett,  J.  C..  Jefferson. 

4.  Williams,  C.  O..  West  Point.  10.  Lee,  F.  Lansing,  Augusta. 

5.  Fitts,  Jiio.  B.,  Atlanta.  11.  Penland.  J.  E..  Waycross 

6.  Thompson,  O.  R.,  Mac-GB  12.  Cheek,  O.  H„  Dublin. 


HONOR  ROLL 


The  following  is  a list  of  100  per  cent 
counties  for  1925.  The  date  on  which  each 
became  a 100  per  cent  society  appears  after 
the  name  of  the  society,  together  with  the 
name  of  the  Secretary: 

1.  Randolph  County,  Dr.  G.  Y.  Moore, 
Cuthbert,  December  9,  1924. 

2.  Dougherty  County,  Dr.  J.  A.  Redfearn, 
Albany,  December  10,  1924. 

3.  Pike  County,  Dr.  M.  M.  Head,  Zebulon, 
December  12,  1924. 

4.  Hart  County,  Dr.  W.  E.  McCurry, 
Hartwell,  January  3,  1925. 

5.  Warren  County,  Dr.  A.  W.  Davis, 
Warrenton,  January  14,  1925. 

6.  Monroe  County,  Dr.  W.  J.  Smith, 
Juliette,  January  14,  1925. 

7.  Lamar  County,  Dr.  John  M.  Anderson, 
Barnesville,  March  6,  1925. 

8.  Crisp  County,  Dr.  Byron  Daniel,  Cor- 
dele,  March  11,  1925. 

9.  Upson  County,  Dr.  B.  C.  Adams, 
Thomaston,  March  30,  1925. 

10.  Emanuel  County,  Dr.  S.  S.  Youmans, 
Oak  Park,  May  5,  1925. 

11.  Stephens  County,  Dr.  C.  L.  Ayers, 
Toccoa,  May  11,  1925. 

12.  Turner  County,  Dr.  J.  H.  Baxter, 
Ashburn,  May  12,  1925. 

13.  Evans  County,  Dr.  D.  S.  Clanton, 
Hagan,  May  14,  1925. 


Second  District  Medical  Society 

The  meeting  was  called  to  order  by  Dr. 
C.  K.  Sharp,  President,  at  9 :30  A.  M.,  Sep- 
tember 11,  1925,  with  Invocation  by  Rev.  A. 
H.  Robinson,  of  Cairo. 

The  Welcome  Address  was  given  in  a few 
well  chosen  words  by  Mr.  J.  A.  Pope,  of 
Cairo,  in  which  he  praised  the  physician  and 


surgeon  for  the  value  of  these  men  to  the 
community  and  opened  the  doors  of  Cairo 
for  a hearty  welcome. 

Dr.  H.  M.  Moore  was  asked  by  the  presi- 
dent to  respond  to  Mr.  Pope’s  address,  which 
he  did,  expressing  the  appreciation  of  the 
Society  for  the  invitation  on  the  part  of 
Cairo  and  the  Grady  County  Medical  So- 
ciety. 

First  on  the  program  was  a discussion  of 
a ease  of  “Thrombosis  of  the  Cavernous 
Sinus,”  which  condition  usually  follows  in- 
fection of  the  mastoid,  erysipelas,  infected 
tonsils,  or  other  foci.  Ilis  report  was  most 
interesting,  in  that  it  dealt  with  those  re- 
mote conditions  that  require  painstaking 
study  and  observation  for  diagnosis. 

Dr.  I.  W.  Irvin,  Albany,  in  discussing  the 
case,  stated  that  it  is  most  interesting  be- 
cause so  rare.  He  advises  that  in  cases  of 
obscure,  yet  local  infection,  mastoid  opera- 
tion be  done.  He  mentioned  endocarditis, 
uremic  coma  as  likely  responsible  for  some 
of  the  symptoms  in  these  eases.  He  gave 
brief  report  of  two  cases  of  sinus  thrombosis 
following  mastoid  infection. 

Dr.  Moore,  closing,  replied  to  the  inquiry 
of  Dr.  J.  L.  Summerlin,  that  there  was  no 
primary  sinus  or  antrum  infection;  only  a 
continuation  of  the  infection  from  the  cav- 
ernous sinus  to  the  circular  sinus. 

Dr.  Frank  K.  Boland,  President  of  the 
Merdical  Assciation  of  Georgia,  mentioned 
by  introduction,  that,  though  timeworn,  his 
subject,  “Diagnosis  and  Treatment  of  the 
Surgical  Abdomen,”  was  practical.  He 
wished,  however,  to  modify  the  wording  to 
that  of  “Abdominal  Pain.” 

“Pain  is  the  most  valuable  asset  to  diag- 
nosis in  abdominal  conditions.  The  acute 
abdomen  is  pain.”  Pie  urged  more  careful 
and  complete  diagnosis  by  the  family  phy- 
sician, and  on  the  part  of  the  surgeon,  the 
lesser  of  two  evils,  particularly  in  urgent 
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cases,  is  exploratory  operation  against  undue 
delay.  He  urged  every  means  of  diagnosis 
before  hasty  operations.  He  mentioned 
many  obscure  or  remote  non-surgical  condi- 
tions to  be  differentiated. 

Intestinal  colic  and  ptomain  poisoning  are 
easily  differentiated  from  surgical  condi- 
tions. Pressure  on  the  abdomen  in  simple 
colic  gives  relief,  but  intensifies  the  pain  in 
appendicitis  or  other  infections.  If  after 
evacuation  the  pain  remains,  look  for  ap- 
pendicitis. Differentiation  must  be  made  to 
posterior  root  disease,  as  tabes,  and  to  caries. 
Regional  pain,  hypogastric  for  large  intes- 
tines, umbilical  for  small  intestines,  epigas- 
tric for  stomach.  In  appendicitis  if  the  ob- 
structive case  is  first  in  the  appendix,  then 
in  the  intestines,  as  compared  to  the  usual 
type  of  appendicitis,  “Pain  must  be  the  first 
sympto.m  in  appendicitis.”  Other  differen- 
tial conditions  are  perforated  gastric  ulcer, 
movable  kidney,  twisted  ovary,  stone  in  kid- 
ney or  ureter,  thrombosis,  etc. 

The  pain  and  rigidity  of  perforation  are 
more  intense  than  in  non-perforating  inflam- 
mation, though  the  pain  of  acute  pancreatitis 
is  said  to  be  the  most  intense  of  all  abdom- 
inal pain,  general  at  first,  later  localized. 

lie  called  attention  to  abdominal  injury 
without  external  wounds,  as  rupture  of  the 
liver,  spleen,  intestines,  etc.,  and  places  the 
responsibility  for  the  outcome  on  the  man 
who  first  sees  the  case. 

Dr.  A.  D.  Little,  Thomasville,  reported  a 
case  in  discussing  Dr.  Bolajid’s  paper  illus- 
trating the  difficulty  of  diagnosis. 

Dr.  Sharp  asked  when,  if  ever,  should  pur- 
gatives be  given  in  appendicitis. 

Dr.  Boland,  closing,  stated  that  never 
should  purgatives  or  high  enema  be  given  in 
appendicitis;  especially  he  urges  that  the 
laity  be  educated  to  have  the  physican  see 
the  patient  and  determine  what  should  be 
done  before  purging  the  patient.  He  urges 
careful  observation  and  the  fitting  of  symp- 
toms to  the  pathology  found. 

Dr.  Stewart  R.  Roberts,  on  “the  Relation 
of  the  Size  of  the  Heart  to  Heart  Disease, 
with  reference  to  the  use  of  Digitalis”  in  his 
most  interesting  way  presented  several  cases, 
through  courtesy  of  Dr.  Walker,  showing 
abdominal  angina  with  arteriosclerosis  and 


cardiac  decompensation;  also  a case  of  right 
heart  failure  in  cardiac  asthmacit,  and  a case 
of  bronchial  asthma  (emphasematous).) 
These  cases  may  also  develop  cardiac  val- 
vular insufficiency. 

Dr.  Roberts,  in  his  discussion  of  blood  pres- 
sure, stated  that  low  blood  pressure,  unasso- 
ciated with  any  cardiac  pathology,  is  con 
ducive  to  longevity.  The  blood  pressure  is 
influenced  by  the  altitude  in  which  we  are 
living,  the  nearer  the  sea  level,  the  lower  the 
pressure.  His  discussion  was  most  interest- 
ing. 

With  reference  to  digitalis,  which  slows 
the  pulse,  increases  kidney  function,  and 
strengthens  the  cardiac  muscle,  it  may  pro- 
duce nausea  and  vomiting,  diarrhea,  disturb 
vision  and  mentality.  Its  chief  function  is 
to  slow  the  pulse  and  strengthen  muscle. 
Give  digitalis  until  results  are  obtained,  but 
the  patient's  condition,  etc.,  must  determine 
the  administration.  Usually  body  weight 
regulates  the  dose,  though  the  severity  of  the 
case  should  be  considered.  He  prefers  the 
powdered  leaves,  stating  that  twelve  grains 
of  the  leaves  digitalize  a man  of  one  hun- 
dred fifty  pounds  and  that  one  grain  daily 
thereafter,  will  maintain  digitalization.  He 
advises  comfort  for  the  chronic  heart  cases, 
sleep  being  essential  to  the  rest  of  the  tired 
heart,  and  opiates  if  needed. 

Dr.  J.  W.  Daniel,  past  President  of  the 
Medical  Association  of  Georgia,  who  has  sev- 
eral times  delighted  us  with  his  instructive 
discussions,  had  as  his  subject  matters  of 
Public  Health.  He  said  that  Georgia’s  great- 
est evils  are  ignorance  and  dirty  politics. 
He  mentioned  the  various  health  conditions 
calculated  to  produce  defective  children  and 
disable  adults  in  Georgia,  as  malaria,  typhoid 
and  hookwork,  and  urged  the  enactment  of 
the  Ellis  Health  Law  in  Grady  County.  In 
the  discussion  he  gave  figures  and  illustra- 
tions throwing  much  light  on  this  subject 
and  the  great  indifference  of  the  people  of 
the  state  to  their  existence,  and  their  greater 
interest  in  material  things.  His  message  was 
followed  by  unanimous  vote  of  appreciation 
of  the  message  and  his  interest  in  better 
health  conditions  in  Georgia,  with  a pledge 
of  support  in  putting  over  the  suggestions 
made,  and  the  Ellis  Law  into  effect  in  Grady 
County. 
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Dr.  L.  A.  Baker  being  unable  to  attend 
the  meeting,  the  time  was  allotted  to  Dr.  I. 
M.  Lucas  of  Albany,  with  discussion  by  Dr. 
J.  M.  Redfearn.  Dr.  Lucas  gave  a brief  dis- 
cussion of  rickets,  in  which  he  emphasized 
the  dietary  and  metabolic  disturbances,  the 
fat-soluble  vitamin  “A,”  calcium  and  phos- 
phorus particularly  in  bone  being  deficient. 
He  urged  cod-liver  oil  extract  and  parathy- 
roid extract  in  the  treatment  in  addition  to 
a well  balanced  diet. 

Dr.  Redfearn,  discussing  the  subject  urged 
more  careful  observation  as  the  disease  is 
more  prevalent  than  we  have  believed.  He 
urged  proper  food  and  sunlight,  or  thera- 
peutic light. 

Dr.  Moore,  of  Tallahassee,  Fla.,  cautioned 
us  to  greater  care  in  preventing  the  cases 
from  developing  to  active  symptoms,  by 
plenty  of  sunlight,  ultraviolet  rays,  good 
food  of  sufficient  calcium,  as  milk,  vegetable 
extract  to  be  given  early  to  the  child,  in- 
stead of  proprietary  foods,  which  are  de- 
ficient in  vitamines  and  calcium. 

Dr.  J.  A.  Summerlin,  on  “Foci  of  Infec- 
tion,” spoke  of  colds,  and  the  remote  condi- 
tions that  may  result,  both  immediate  and 
latent,  and  the  local  conditions  that  aggra- 
vate or  make  possible  the  infection.  He 
stated  that  colds  are  too  greatly  neglected 
by  the  laity. 

The  absence  of  Dr.  C.  K.  Wall  on  account 
of  the  death  of  his  father  was  greatly  re- 
gretted and  his  paper  was  not  called  for. 
Also,  on  account  of  Dr.  Wall’s  absence  Dr. 
J.  C.  Keaton  asked  to  withhold  the  reading 
of  his  paper  on  “Nonsurgical  Vesicle  neck 
Obstruction  and  Treatment.” 

On  account  of  the  resignation  of  Dr.  A.  W. 
Wood,  as  Secretary  of  the  Society,  a commit- 
tee composed  of  Drs.  Keaton,  Covington  and 
Moore,  was  instructed  to  nominate  his  suc- 
cessor to  fill  the  unexpired  term.  The  Com- 
mittee named  Tifton  as  the  next  meeting 
place,  and  recommended  that  the  months  for 
the  meetings  be  changed  to  April  and  Oc- 
tober, and  that  Dr.  Chas.  H.  Watt,  of  Thom- 
asville,  be  elected  as  Secretary.  The  report 
was  favorably  accepted. 

A.  W.  WOOD, 
Retiring  Secretary. 


Since  this  meeting  Dr.  Wood  has  moved  to 
Miami,  Florida.  We  shall  miss  him  as  District 


Editor  from  the  Second  District  as  he  was  always 
on  the  job  and  cooperated  with  us  to  the  fullest 
extent. 


TENTH  DISTRICT  MEDICAL  SOCIETY 

The  Fall  meeting  of  the  Tenth  District 
Medical  Society  was  held  in  the  John  T. 
Brantley  Building  of  the  Georgia  State  San- 
atarium  at  Milledgeville,  Tuesday,  October 
27,  1925. 

The  meeting  was  called  to  order  at  ten- 
thirty  A.  M.,  by  the  President,  Dr.  R.  C. 
Swint,  of  Milledgeville,  who  at  this  time  took 
occasion  to  extend  a warm  welcome  to  all 
in  attendance. 

The  minutes  were  next  read  and  approved 
and  the  following  papers  were  read  and  dis- 
cussed : 

(1) .  “Benjamin  Rush  Psychiator, ” Dr.  H. 
D.  Allen,  Jr.,  Milledgeville. 

(2) .  “Pneumonia,”  Dr.  V.  P.  Sydenstriker, 
Augusta.  Discussed  by  Dr.  W.  A.  Mulherin ; 
closed  by  Dr.  Sydenstriker. 

(3) .  “Pediatric  Vagaries,”  Dr.  W.  A.  Mul- 
herin, Augusta.  Discussed  by  Dr.  H.  P.  Har- 
rell. 

(4) .  “Pellagra,”  Dr.  Joseph  Goldberger, 
Washington,  D.  C.  Discussed  by  Drs.  G.  A. 
Wheeler,  W.  A.  Mulherin  and  V.  P.  Syden- 
striker. Closed  by  Dr.  Goldberger. 

(5) .  “Dementia  Praecox,”  Dr.  Geo.  L. 
Echols,  Milledgeville.  Discussed  by  Drs.  H. 
D.  Allen,  Jr.,  Walker,  Yarborough  and 
Baines.  Closed  by  Dr.  Echols. 

(6) .  “Eye  Manifestations  in  Brain  Pathol- 
ogy,” Dr.  J.  M.  Hull,  Augusta. 

(7) .  “Syphillis  of  the  Insane,”  Dr.  John 
W.  Oden,  Milledgeville.  Discussed  by  Dr. 
W.  J.  Cranston. 

(8) .  “Brain  Injuries,”  Dr.  R.  Binion,  Mil- 
ledgeville. Discussed  by  Drs.  L.  P.  Longino 
and  John  Wright.  Closed  by  Dr.  Binion. 

The  following  officers  were  elected  for 
1926: 

President — Dr.  J.  M.  Hull,  Augusta. 

Vice-President — Dr.  Richard  Binion,  Mil- 
ledgeville. 

Secretary-Treasurer — Dr.  F.  Lansing  Lee, 
Augusta. 

Councillor — Dr.  S.  J.  Lewis,  Augusta. 

There  being  no  further  business  the  meet- 
ing adjourned. 

After  the  meeting  the  members  were  en- 
tertained with  a delightful  barbecue  in  the 
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male  occupation  park  by  the  Staff  of  the 
Georgia  State  Sanitarium. 

R.  C.  SWINT,  M.D.,  President. 

F.  L.  LEE,  M.D.,  Secretary. 


FULTON  COUNTY  MEDICAL  SOCIETY 

A very  interesting  meeting  of  the  Fulton 
County  Medical  Society  was  held  October 
15th,  at  the  Academy  of  Medicine,  32  How- 
ard St.,  Atlanta.  Dr.  Theo.  Toepel  presided 
with  78  members  present. 

Under  presentation  of  patients,  Dr.  C.  H. 
Holmes  showed  a case  of  “Pulmonary 
Tuberculosis,”  which  was  discussed  by  Dr. 
E.  A.  Allen  and  Dr.  C.  C.  Aven.  A case  re- 
port, “An  Unusual  Disease  of  Bones,”  was 
read  by  Dr.  W.  W.  Blackman  and  discussed 
by  Dr.  J.  W.  Landham.  A clinical  talk, 
“My  Experiences  Abroad,”  was  given  by 
Dr.  Louis  Holtz.  The  paper  of  the  evening 
was  presented  by  Drs.  Lake  and  Hudson, 
“Importance  of  Early  Diagnosis  of  Gall 
Bladder  Disease  and  the  Value  of  Cholecys- 
tograms.”  This  was  discussed  by  Drs.  E.  C. 
Davis  and  C.  W.  Roberts. 

Another  regular  meeting  of  this  Society 
was  held  at  the  Academy  of  Medicine,  Thurs- 
day evening,  November  5th,  at  eight  o’clock. 
The  president,  Dr.  Theo.  Toepel,  presided, 
and  there  were  87  members  present. 

Dr.  L.  H.  Goldsmith  reported  cases  of 
“Foreign  Body  Inhalations,”  which  was  dis- 
cussed by  Drs.  L.  D.  Hoppe  and  R.  R.  Daly. 

“Demonstration  of  Kidney  Specimen  and 
X-Ray  Photographs”  was  reported  by  Drs. 
W.  B.  Jones  and  J.  S.  Derr.  Under  clinical 
talks,  Dr.  T.  J.  Collier  on  “General  Anes- 
thesia” and  Dr.  L.  W.  Grove  on  “Local 
Anesthesia  in  Abdominal  Surgery,”  and  Dr. 
J.  Calvin  Weaver  on  “Local  Anesthesia  in 
Head  Injuries,”  and  Dr.  E.  D.  Highsmith  on 
“Surgical  Correction  of  the  Mouth  and 
Face.”  These  talks  were  discussed  by  Drs. 
Connor,  Person,  Campbell,  Denton,  Selman 
and  T.  C.  Davison. 

After  the  reports  from  the  committees, 
there  being  no  further  business  to  come  be- 
fore the  Society  the  motion  to  adjourn  was 
in  order. 

Respeetfull  submitted, 

GRADY  E.  CLAY,  Secretary, 


THE  HABIT  OF  ATTENDING  MEDICAL  MEETINGS 

Presence  at  a meeting,  hearing  discussions  and  papers 
not  only  is  of  value  to  the  beginner,  but  has  been  con- 
sidered of  importance  to  our  masters,  says  Marcus 
Feingold,  New  Orleans  (Journal  A.  M.  A.,  July  II, 
1025).  Naturally,  not  all  that  is  transacted  In  every 
meeting  is  of  the  kind  that  signifies  progress  and  bet- 
terment: some  things  presented  may  be  of  the  kind 
that  should  be  avoided  and  deprecated.  But  there  is 
good  also  in  listening  to  this  kind  because  it  teaches 
how  to  avoid  the  mistakes  of  others.  Presence  at 
meetings  produces,  in  different  members  of  the  audi- 
ence, various  emotions.  These  emotions  must  appar- 
ently fall  into  one  or  more  of  the  following  subdivi- 
sions: admiration  for  the  subject  or  the  speaker;  feel- 
ing of  one’s  own  inferiority  in  having  done  so  little; 
the  desire  to  imitate  that  piece  of  work  and  that 
method  ; the  determination  not  to  overlook  this  or  that 
in  the  future,  and  regrets  at  having  failed  to  observe 
this  and  that.  Attendance  at  meetings  has  often  led  to 
ties  of  the  most  fruitful  and  warmest  friendships 
among  medical  men  the  world  over.  History  of  medi- 
cine contains  many  records  of  the  wonderful  effects  of 
exchange  of  thoughts  among  friendly  spirits,  just  as 
these  medical  meetings.  Attendance  at  meetings  must 
not  be  limited  to  those  of  our  immediate  circles.  The 
larger  the  group  of  individuals  banded  together,  the 
greater  is  the  probability  of  valuable  and  stimulating 
contributions  at  that  meeting. 


COMMUNICATIONS 


To  the  Editor : 

Your  letter  of  October  15,  1925,  has  been 
received  and  I wish  to  thank  you  for  your 
courteous  reply  to  my  recent  inquiries. 

I was  born  in  Hungary ; graduated  from 
the  Royal  Hungarian  Elizabeth  University 
of  Budapest;  besides  Hungarian  Hospital  ex- 
perience I have  completed  a Class  A hospital 
internship  in  the  United  States. 

I am  thirty  years  of  age ; single ; six  feet 
one  inch  tall;  in  excellent  health.  I speak 
the  English  language  fluently  in  addition  to 
other  languages.  I am  not  an  atheist  but  I 
have  no  religious  or  fraternal  affiliations. 
Incidentally,  I play  the  piano  well. 

The  questions  arise,  how  I would  be  ac- 
cepted in  your  state?  Is  there  any  possi- 
bility of  settling  without  buying  a practice, 
inasmuch  as  I am  without  funds?  Or,  is 
there  a possibility  of  a partnership  with  a 
retiring  physician  until  the  required  pur- 
chase price  has  been  earned? 

I am  able  to  furnish  the  best  references 
any  time  it  is  necessary. 

Sincerely  yours, 

T.  NORBERT  KENDE,  M.D., 
Manhattan  State  Hospital,  Ward’s  Island, 

New  York  City. 
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The  most  important  happening  in  the  Staie 
of  Georgia  last  year  was  the  birth  of  67,081 
children.  5,871,  or  8%  of  the  67,081  chil- 
dren, did  not  live  to  see  their  first  birthday. 
There  was  a total  of  38,563  deaths,  and 
15.2%  of  the  38,563  never  lived  to  see  their 
first  birthday.  Besides  the  number  that  died 
the  first  year  of  their  life  hordes  of  them 
are. handicapped  physically  or  mentally  just 
enough  to  be  drawn  into  the  rank  of  those 
who  may  labor  long  but  receive  little  happi- 
ness or  substance.  Studies  made  in  many 
communities  indicate  that  millions  of  Ameri- 
can school  children  suffer  from  malnutriton 
or  physical  defects,  most  of  which  can  be 
prevented  and  many  corrected. 

A child  born  today  has  an  expectation  of 
about  55  years  of  life.  After  passing  the 
first  few  years  when  the  hazards  are ' great 
the  average  child  who  has  reached  his  fifth 
birthday  has  a chance  of  living  to  be  62 
years  old.  As  measured  by  the  death  rate 
the  age  of  least  health  hazard  is  from  10  to 
14  years. 

From  1914  to  1924  great  progress  has  been 
made  in  reducing  the  physical  handicaps  and 
the  disease  hazards  of  children,  in  establsh- 
ing  through  an  infinite  number  of  channels — 
the  schools,  health  centers,  play-grounds — 
the  hope  of  positive  health.  Science  has 
made  brilliant  discoveries  which  sweep  back 
the  enemies  to  life.  The  proof  of  the  pro- 
gress is  clear  in  the  saving  of  the  lives  of 
approxmately  23  more  babies  under  one 
year  out  of  every  thousand  born  in  1924 

♦Read  before  the  Woman’s  Auxiliary  of  the  Medical 
Association  of  Georgia,  May  14,  1925. 


over  those  saved  in  1914.  In  twenty  years 
our  infant  mortality  has  been  reduced  by 
half. 

The  following  figures  should  make  us  all 
think : Our  country  at  large  spent  in  1923, 
$1,400,000,000  for  hospitals,  nurses,  healers, 
and  drugs — that  was  the  bill  for  curing  ills, 
whereas  the  total  expenditure  for  health, 
local,  State  and  national  was  but  $60,000,000. 
We  can  expect  to  waste  money  with  conse- 
quent loss  of  life  until  we  are  willing  to 
spend  more  than  6.10  of  1%  of  our  total 
Governmental  expenditures  for  the  ounce 
of  prevention. 

It  is  estimated  that  at  least  5%  of  the 
children  of  school  age,  approximately  1,000,- 
000  have  been  infected  with  tubercule  bacilli 
showing  the  presence  of  tuberculosis  infec- 
tion, although  examination  of  school  children 
rarely  reveals  1%  with  the  active  disease. 
From  25  to  40%  have  defects  of  posture  and 
foot  arches.  From  15  to  25%  are  mal- 
nourished. This  is  largely  a preventable 
defect,  and  one  which  health  education 
may  help  effectively  to  reduce.  In  a sur- 
vey of  school  children  of  a large  city  by 
the  National  Committee  on  Mental  Hygiene 
13.2%  were  found  mentally  abnormal  and 
unstable.  Of  cases  of  juvenile  delinquency 
75.9%  were  found  to  be  mentally  abnormal. 
Among  dependency  cases  in  adults  72.9% 
were  abnormal. 

181,817  children  repeated  grades  in  Geor- 
gia schools  in  1924.  The  average  cost  per 
pupil  per  year  is  $15.62.  181,817,  the  total 

number  of  pupils  retarded,  multiplied  by 
$15.62  is  $2,839,981.54,  showing  the  enorm- 
ous loss  in  money  each  year  spent  on  repeat- 
ers. Assuming  that  lack  of  opportunity  to 
go  to  school,  short  terms,  poor  equipment  in 
schools  is  responsible  for  one-half  of  this  re- 
peating, there  would  still  be  $1,419,990.77  to 
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be  accounted  for.  Mr.  W.  A.  Sutton,  Super- 
intendent of  the  City  Schools  of  Atlanta,  has 
reduced  repeating  in  the  city  schools  by  one- 
half  in  two  years,  and  his  statement  is  that 
the  physical  condition  of  the  child  is  the 
prime  factor  in  the  child’s  retardation.  He 
has  also  reduced  this  by  an  intensive  health 
education  program  in  the  schools  together 
with  a dental  hygiene  program,  school  lunch 
and  physical  defect  correction  program.  Ac- 
cording to  his  program,  he  is  saving  the  City 
Schools  of  Atlanta  this  year  $250,000  on  re- 
peaters alone.  If  this  can  be  done  for.  the 
City  of  Atlanta,  it  can  be  done  for  the  State 
of  Georgia. 

The  following  is  a definition  of  a healthy 
personality : 

1.  The  child  possesses  intelligence  ade- 
quate to  meet  the  demands  of  his  life.  This 
includes  the  whole  range  of  intelligence  from 
very  superior  to  somewhat  below  the  aver- 
age. Some  very  healthy  personalities  are 
found  among  those  whose  intelligence  is  in- 
ferior to  the  average,  but  is  nevertheless  suf- 
ficient to  meet  the  demands  of  their  simple 
lives  of  manual  work. 

2.  He  is  able  to  concentrate  his  attention 
upon  the  matter  before  him,  and  to  perceive 
the  important  elements  of  the  situation  with 
accuracy  and  alertness. 

3.  Hs  is  interested  in  the  world  about 
him,  and  curious  to  understand  it. 

4.  He  is  generally  self-confident ; he  ex- 
pects success  and  achieves  it  with  reason- 
able frequency. 

5.  He  is  active  in  overcoming  difficul- 
ties; he  does  not  “day  dream”  so  much  that 
he  fails  to  meet  the  actual  situation. 

6.  His  predominating  emotional  qualities 
are  happiness,  cheerfulness,  courageousness. 
He  is  not  troubled  by  unnecessary  fears,  shy- 
ness, or  timidity.  His  emotional  responses 
are  those  that  are  appropriate  and  useful  for 
the  occasion. 

7.  He  does  not  ordinarily  brood  or  sulk, 
or  indulge  in  morbid  introspection. 

8.  He  is  companionable  and  mingles 
easily  with  other  children.  He  adapts  him- 
self easily  to  co-operatiye  enterprises ; to 
leadership  or  fellowship. 

9.  He  has  many  objective  interests; 
friends,  hobbies,  games  in  which  he  finds  ade- 
quate self-expression. 


10.  The  child’s  relationships  with  chil- 
dren of  the  opposite  sex  are  wholesome. 

11.  He  has  a sense  of  responsibility  for 
the  happiness  and  wellbeing  of  his  friends, 
school  mates  and  members  of  his  family. 

Contrary  to  the  opinions  of  many,  life  in 
country  districts  is  not  especially  healthful. 
Hookworm  disease  and  malaria  today  are  al- 
most entirely  of  rural  origin,  there  is  more 
typhoid  and  dysentery  in  rural  communities 
than  in  cities,  and  tuberculosis  in  the  country 
is  surprisingly  prevalent.  The  economic  loss 
due  to  hookworm,  malaria,  and  typhoid  alone 
is  estimated  to  be  more  than  one  billion  dol- 
lars per  year,  and  this  loss  falls  particularly 
heavy  upon  our  farming  population.  Dur- 
ing surveys  conducterd  by  the  United  States 
Public  Health  Service  in  1914  to  1916,  50,000 
typical  farm  homes  were  visited,  and  it  was 
found  that  less  than  1.22  per  cent  of  them 
were  provided  with  sanitary  toilets.  At  68 
per  cent  of  these  homes,  the  water  used  for 
drinking  was  obviously  exposed  to  contami- 
nation from  privy  contents  or  from  promis- 
cuous deposits  of  human  filth. 

Rural  hygiene  is  important  to  the  entire 
nation’s  health  at  least  for  three  important 
reasons:  (1)  Milk  and  vegetables  coming 

from  rural  districts  may  bring  in  disease  to 
the  cities;  (2)  the  source  of  most  water  sup- 
plies is  in  the  country;  and  (3),  because  of 
frequent  and  extensive  travel  between  rural 
and-  urban  communities,  the  control  of  com- 
municable diseases  in  cities  where  half  of  the 
people  live  cannot  be  achieved  unless  the 
health  of  the  other  half  who  live  in  the  coun- 
try is  fully  supervised. 

Some  thirty  or  forty  years  ago  a boy,  now 
an  officer  of  the  United  States  Public  Health 
Service,  attended  school  in  a rural  communi- 
ty. In  winter  the  school  building  was  kept 
tightly  closed  and  heated  with  a large  stove 
in  the  center.  Expectoration  on  the  floor 
was  a frequent  indoor  amusement.  Water 
was  obtained  from  an  unprotected  spring  be- 
low a soil-polluted  drainage  area,  or  from  an 
open  well  exposed  constantly  to  pollution 
from  a nearby  or  an  open  privy  in  a neigh- 
boring home. 

It  was  supplied  to  the  children  in  an  open 
pail,  with  one  common  tin  dipper.  No  school 
toilets  were  provided;  teacher,  boys  and 
girls  had  recourse  only  to  such  privacy  as 
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was  afforded  by  the  surrounding  woods.  Tn 
1910,  conditions  comparable  to  those  existed 
in  a large  portion  of  the  small  rural  schools 
of  the  United  States. 

A program  for  county  health  work,  ac- 
cording to  L.  L.  Lumsden,  should  include : 
(1)  quarantine  and  bedside  instructions  to 
prevent  the  spread  of  dangerous  communica- 
ble diseases;  (2)  instructions  in  prenatal 
care  and  in  the  hygiene  of  children  of  pre- 
school age;  (3)  hygiene  of  schools  and  other 
public  biuldings,  and  physical  examination 
and  physical  training  of  school  children;  (4) 
control  of  soil  pollution;  (5)  control  of  in- 
sects likely  to  convey  infection;  (6)  safe- 
guarding water  and  food  supplies  and  giv- 
ing instructions  on  the  principles  of  die- 
tetics; (7)  life-extension  work ; (8)  organiza- 
tion of  local  clubs  for  instruction  and  train- 
ing in  physical  development  and  general 
hygiene;  (9)  anti-tuberculosis  work  directed 
especially  toward  the  discovery  and  encour- 
agement of  proper  self-treatment  of  cases  of 
incipient  and  early-stage  tuberculosis;  (10) 
measures  for  eradication  of  hookworm  dis- 
ease in  Southern  states;  and  (11)  educa- 
tional work,  through  lectures,  printed  ar- 
ticles, moving  pictures,  and  other  available 
agencies,  concentrated  from  time  to  time  on 
different  specific  disease  problems. 

For  a community  with  a population  of  20,- 
000  or  over,  an  effective  program  requires 
the  full  attention  of  a health  officer,  a public 
health  nurse,  and  a sanitary  inspector.  For 
less  poulation  a smaller  staff  may  be  used. 

A comparison  of  the  deaths  from  typhoid 
fever  in  the  counties  with  a full-time  health 
service,  as  against  the  mortality  from  this 
disease  in  all  other  counties  in  the  State, 
gives  some  interesting  data.  Typhoid  fever 
was  chosen  for  this  comparison  for  the  rea- 
son that  its  prevalence  probably  represents 
more  accurately  than  that  of  any  other  com- 
municable disease  the  status  of  health  con- 
ditions in  general  in  the  community.  Includ- 
ing even  those  counties  which  established 
full-time  health  organizations  only  last  year, 
there  has  been  a consistent  decrease  in 
deaths  from  typhoid  fever  in  counties  with 
full-time  health  service  from  154  in  1922  to 
126  in  1924,  amounting  to  a reduction  of  18 
per  cent  during  two  years,  while  in  all  other 


counties  combined  there  was  a decrease  from 
561  to  541,  or  only  a little  over  3 per  cent 
for  the  two  years  and  an  increase  of  86 
deaths,  or  19  per  cent,  for  1924  over  1923. 

The  decrease  in  mortality  from  typhoid 
fever  has  been  very  striking  in  some  of  the 
full-time  counties,  notably  Mitchell,  where 
the  deaths  dropped  from  12  to  0 in  two 
years;  in  Walker,  where  the  number  was 
only  4 in  1922  and  1 in  1924 ; and  in  Clarke 
which  had  only  6 deaths  in  1922  and  3 in 
1924,  as  against  13  in  1921. 


AUXILIARY  TO  FIRST  DISTRICT 
MEDICAL  ASSOCIATION 

The  Auxiliary  to  the  First  District  Geor- 
gia Medical  Association  met  in  the  Medical 
Hall  at  Savannah,  Ga.,  August  6,  1925.  Mrs. 
Jas.  N.  Carter,  President  of  the  local  auxil- 
iary, presided  in  the  absence  of  Mrs.  A.  J. 
Waring,  First  District  Manager.  Mrs.  Rals- 
ton Lattimore  was  appointed  to  serve  as 
Secretary  of  the  meeting. 

Dr.  John  W.  Daniel  gave  an  instructive 
talk  on  the  Ellis  Health  Bill,  and  at  the  con- 
clusion of  the  talk  the  Auxiliary  made  the 
resolution  to  endorse  the  Ellis  Health  Bill 
and  request  the  proper  authorities  to  en- 
force the  law  in  Chatham  County.  A copy 
was  sent  to  the  County  Health  Board. 

Mrs.  John  S.  Hawkins  gave  a talk  on  Par- 
liamentary Law. 

Mrs.  Wm.  H:  Myers  sang  a group  of  Ken- 
tucky folk  songs. 

An  interesting  report  of  the  Screven  Coun- 
ty Auxiliary  was  given  by  Mrs.  L.  F.  Lanier, 
of  Rocky  Ford. 

In  the  afternoon  a tea  was  given  at  the 
Shrine  Country  Club.  Mrs.  W.  R.  Dancy 
and  Mrs.  Lloyd  B.  Taylor  were  hostesses  for 
the  afternoon.  The  next  morning  the  guests 
assembled  at  the  DeSoto  Hotel  and  were 
taken  to  Tybee  in  automobiles  for  the  day. 
A delightful  luncheon  was  served  at  the 
Oleander  Tea  Room.  Mrs.  Jas.  N.  Carter 
was  toastmistress,  and  informal  talks  were 
made  by  Mrs.  Wm.  H.  Myers,  Mrs.  Ralston 
Lattimore,  Mrs.  Lanier,  of  Rocky  Ford,  Mrs. 
Lee  Howard,  and  others. 

The  next  meeting  of  the  Auxiliary  will  be 
held  in  Millen  at  the  same  time  of  the  First 
District  Medical  Association. 
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AUXILIARY  TO  EIGHTH  DISTRICT 
MEDICAL  ASSOCIATION 

The  Auxiliary  to  the  Eighth  District  Med- 
ical Association  met  in  Athens,  Ga.,  August 
12,  1925,  at.  the  Memorial  Hall.  The  meet- 
ing was  called  to  order  by  the  Eighth  Dis- 
trict Manager,  Mrs.  Paul  Holliday,  of  Athens. 

After  the  election  of  an  Acting  Secretary, 
the  Invocation  was  given  by  Dr.  Samuel 
Cartledge.  An  address  of  welcome  was 
given  by  the  President  of  the  Clarke  County 
Auxiliary,  Mrs.  Paul  Holliday.  A response 
was  given  by  Mrs.  S.  A.  Clark,  of  Eatonton, 
Ga. 

After  the  roll  call  of  counties,  a delightful 
song  was  sung  by  Mrs.  Hunter  Hubbard. 
Addresses  on  Parliamentary  Usage  by  Dr. 
Joseph  Stewart,  and  Child  Health  by  Dr. 
Bolling  Gay,  completed  the  program.  At 
one  o’clock  the  ladies  enjoyed  a barbecue 
dinner  given  by  the  doctors. 


Resolutions  On  the  Death  of  Mrs.  R.  B.  Rid- 
ley, Wife  of  Dr.  R.  B.  Ridley,  Atlanta, 

A Member  of  the  Fulton  County 
Medical  Society 

When  an  imperfect  flower  is  gone,  we  do 
not  lament  its  loss ; but  in  the  garden  of  life 
when  one  in  the  richness  and  fragrance  of 
its  bloom  is  blown  by  the  chilling  wind  of 
death,  our  hearts  are  crushed  and  we  cry  as 
a “babe  in  the  night  with  no  answer,  but 
a cry.” 

And  yet  we  know  that  God  is  good,  and  in 
His  wisdom  has  selected  the  choicest  here 
to  enrich  the  beauty  of  Heaven,  where  all 
is  fadeless  and  perfect,  where  no  sorrow 
can  ever  come  or  any  joy  depart.. 

The  rare  colors  of  her  character  blended 
so  modestly  into  the  clear  white  charm  of 
her  winsome  personality,  that  its  brightness 
will  ever  linger  with  us,  a halo  about  her 
memory. 

Whereas,  in  the  bestowal  of  her  best,  from 
which  she  withheld  nothing,  in  all  that  was 
exemplary  and  inspiring  in  the  very  whole- 
someness of  her  service  to  our  Organization. 

Resolved;  That  in  the  death  of  Mrs.  Rid- 
ley, The  Auxiliary  to  the  Fulton  County 
Medical  Association  has  sustained  a loss  that 
is  made  the  keener  and  the  more  irretriev- 
able on  account  of  her  efficiency  as  an  asso- 
ciate, and  the  fervency  of  her  gentle  spirit 
as  a colaborer  in  every  feature  of  the  work. 

We  extend  our  deepest  sympathy  to  her 
bereaved  husband. 


Be  it  further  resolved ; That  a copy  of 
these  resolutions  be  mailed  Dr.  Ridley,  one 
furnished  the  Journal  of  the  Medical  As- 
sociation of  Georgia  and  that  they  be  spread 
on  the  minutes  of  this  Auxiliary. 

WOMAN’S  AUXILIARY  TO  THE  FUL- 
TON CO.  MED.  SOC. 


BOOKS  RECEIVED 


APPLIED  BIOCHEMISTRY,  by  Win- 
throw  Morse,  Ph.D.,  Professor  of  Physio- 
logical Chemistry  and  Toxicology,  Jefferson 
Medical  College,  Philadelphia.  Octavo  of 
958  pages  with  257  illustrations.  Publish- 
ers : W.  B.  Saunders  Company,  1925,  Phila- 
delphia and  London.  Price : Cloth,  $7.00 

net. 

THORACIC  SURGERY,  the  Surgical 
Treatment  of  Thoracic  Disease,  by  Howard 
Lilienthal,  M.D.,  Professor  of  Clinical  Sur- 
gery at  Cornell  University  Medical  School. 
Two  Octavo  volumes  totaling  1294  pages, 
with  90  illustrations,  10  in  colors.  Publish- 
ers: W.  B.  Saunders  Co.,  Philadelphia  and 
London.  Price : Cloth,  $20.00. 

A TEXT-BOOK  OF  MEDICAL  DIAG- 
NOSIS, by  James  M.  Anders,  M.D.,  Profes- 
sor of  Medicine,  Medico-Chirurgical  College, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania ; and  L.  Napoleon  Boston,  M. 
D.,  Associate  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Penn- 
sylvania. Third  Edition,  entirely  reset. 
Octavo  of  1422  pages,  555  illustrations,  some 
in  colors.  Publishers : W.  B.  Saunders, 

Philadelphia  and  London.  Price : Cloth, 

$12.00. 

MASSAGE  AND  THERAPEUTIC  EXER- 
CISE, by  Mary  McMillan,  Supervisor  of  Aids 
in  Physiotherapy,  Medical  Corps,  U.  S.  A., 
1919-20.  Second  edition,  reset.  12mo  of  331 
pages  with  17  illustrations.  Publishers:  W. 
B.  Saunders  Co..,  Philadelphia  and  London. 
Price,  $2.50  net. 

CHEMICAL  PATHOLOGY,  (Being  a Dis- 
cussion of  General  Pathology  from  the 
Standpoint  of  the  Chemical  Processes  In- 
volved), by  H.  Gideon  Wells,  Ph.D.,  M.  D., 
Professor  of  Pathology  in  the  University  of 
Chicago  and  in  Rush  Medical  College, 
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Chicago;  Director  of  Medical  Research  in 
the  Otho  S.  A.  Sprague  Memorial  Institute. 
Fifth  edition,  revised  and  reset.  Publish- 
ers : W.  B.  Saunders  Co.,  Philadelphia  and 
London. 

THE  THERAPY  OF  PUERPERAL  FE- 
VER, by  Privatdozent  Dr.  Robert  Koehler, 
formerly  Assistant  of  the  Gynecological  De- 
partment of  the  Krankenhaus  Wieden  (Di- 
rector: Ilofrat  Professor  Dr.  Josef  Ilalban) 
in  Vienna,  Austria.  American  Edition  pre- 
pared by  Hugo  Ehrenfest,  M.D.,  F.A.C.S., 
Associate  in  Obstetrics,  Washington  Uni- 
versity School  of  Medicine,  Obstetrician  and 
Gynecologist  of  the  Jewish  Hospital,  Con- 
sulting Obstetrician  to  St.  Louis  Maternity 
Hospital,  St.  Louis.  27  Illustrations.  Pub- 
lishers: C.  V.  Mosby  Co..,  St.  Louis,  Mo. 

Price,  $4.00. 

A TEXTBOOK  OF  PHYSIOLOGY,  by 
William  D.  Zoethout,  Ph.D.,  Professor  of 
Physiology  in  the  Chicago  College  of  Dental 
Surgery  (Loyola  University)  and  in  the 
Chicago  Normal  School  of  Physical  Educa- 
tion. Second  edition.  Publishers : C.  V. 

Mosby  Co.,  St.  Louis,  Mo.  Price,  $4.50. 

1926  PHYSICIANS  VISITING  LIST.  60 
Patients  per  week  size.  Dosage  tables,  etc., 
have  been  carefully  revised  to  conform  to 
the  recent  revision  of  the  U.  S.  Pharma- 
copeia. The  Visiting  List  is  also  supplied  in 
30  and  90  patient  sizes.  Price,  $2.00.  Pub- 
lishers: William  Wood  & Company,  New 

York. 

INSECTS  AND  DISEASE  OF  MAN,  by 
Carroll  Fox,  M.D.,  Surgeon,  U.  S.  Public 
Health  Service.  92  illustrations.  8vo.  249 
pages  plus  XII.  Publishers:  P.  Blakiston’s 
Son  & Co.,  Philadelphia.  Price,  Cloth  $4.00. 


Book  Reviews 


INSECTS  AND  DISEASE  OF  MAN 

By  Carroll  Fox,  M.D.,  Surgeon,  U.  S.  Public 
Health  Service.  Publishers:  P.  Blak- 
iston’s Son  & Co.,  Philadelphia. 

This  is  a thoroughly  practical  work  on 
medical  entomology,  and  is  intended  for  the 
Field  Health  Officer,  Physicians,  Entomolo- 


gists, and  others.  The  first  part  deals  with 
the  Classification,  Identification,  Anatomy, 
Life  History,  General  Considerations,  Key  to 
Sub-families,  etc.,  together  with  a chapter  on 
Arachnida  and  Rodents  and  Notes  on  tech- 
nique. 

Part  II  discusses  the  diseases  carried  by 
Anthropods  among  human  beings.  Under 
each  disease  is  given  the  Causative  Agent; 
Source  of  Infection;  Mode  of  Transmission; 
Period  of  Incubation,  Communicability ; 
Epidemiology,  etc. ; Recognition  of  the  Dis- 
ease, Prevention  and  Control,  Treatment  of 
Carriers,  Prophylaxis  and  all  practical  points 
including  the  smaller  details,  such  as  the 
articles  required,  detailed  instruction  in  the 
preparation  of  material,  and  the  investiga- 
tions to  be  made  by  the  field  worker.  The 
author  has  had  considerable  experience  in 
the  U.  S.  Public  Health  Service  and  has  writ- 
ten a book  which  is  truly  practical  in  all 
respects. 


ELECTRO-THERAPY  AND  IONIC 
MEDICATION 

A Technical  and  Clinical  Compendium,  by 

Harold  H.  U.  Cross,  Ph.D.,  (Med.),  For- 
merly Research  Worker  at  the  Stan- 
ford University,  California...  Pub- 
lishers: J.  B.  Lippincott  Co., 
Philadelphia. 

In  offering  this  little  manual  of  Medical 
Electricity  to  the  profession,  it  has  been  the 
author’s  aim  to  supply  just  such  technical 
information  as  will  show  the  student  and 
the  practitioner  the  underlying  electrical 
and  chemical  principles  of  the  subject,  in  or- 
der that  an  intelligent  interest  may  be  taken 
in  the  selection  and  use  of  the  various  forms 
of  apparatus  and  methods  of  treatment  now 
so  generally  available. 

The  first  two  chapters  are  devoted  to  the 
exposition  of  first  principle,  and  is  meant 
for  the  physicians  who  have  not  previously 
acquired  any  electrical  education,  and  are, 
therefore,  totally  unacquainted  with  electro- 
technics. Chapters  III  and  IV  describe 
typical  apparatus  without  the  interposition 
of  the  fundamental  technicalities  explained 
in  the  earlier  portion,  attention  being  drawn 
only  to  points  of  special  electrical  or  chem- 
ical interest. 


The  Journal  of  the  Medical  Association  of  Georgia 


506 


Particular  attention  is  invited  to  the  chap- 
ters on  Ionic  Medication,  as  much  of  this  ma- 
terial appears  for  the  first  time,  and  is  the 
outcome  of  many  years’  work  in  that  field, 
both  in  the  clinic  and  in  the  laboratory.  The 
chapter  devoted  to  the  visibility  of  ionic 
penetration  previously  appeared  as  a contri- 
bution to  the  Archives  of  Radiology  and 
Electrotherapy,  and  embodies  some  of  the 
work  done  by  the  author  in  the  laboratory 
provided  by  the  generosity  of  the  Stanford 
University,  California. 

Contents : Introduction,  the  Mechanics  of 
Electro-Therapeutics,  Electro-Medical  In- 
stallations, Magnetism  and  Electricity,  their 
Simpler  Applications  to  Medicine,  the  Prin- 
ciples and  Practice  of  Electrolysis,  Ions  and 
Ionic  Medication,  the  High  Frequency  Cur- 
rent, Roentgen  Ray  Notes,  the  Electrical 
Treatment  of  Cancer. 


MARRIAGES 


Mr.  and  Mrs.  Edward  McIntosh  Willing- 
ham have  announced  the  marriage  of  their 
daughter,  Anna  Kirby,  to  Dr.  William  Wal- 
ter Young.  Dr.  and  Mrs.  Young  are  now 
living  at  108  Oakdale  Road,  Atlanta.  Dr. 
Young  is  a member  of  the  Fulton  County 
Medical  Society  and  has  offices  at  41  For- 
rest Avenue. 


OBITUARY 


Dr.  John  Hubert  Troutt,  57  years  of  age, 
died  at  his  home  in  Madison,  Sunday  morn- 
ing, November  1,  1925.  He  had  been  in  fail- 
ing health  for  several  years  but  his  condi- 
tion did  not  become  serious  until  a month 
previous  to  his  death.  Dr.  Troutt  was  born 
in  Jefferson,  Georgia,  and  graduated  from 
the  Medical  Department  of  the  University  of 
Georgia,  Augusta,  in  1885.  He  then  began 
his  practice  in  his  home  town  and  remained 
there  until  1900,  when  he  removed  to  Madi- 
son. Dr.  Troutt  was  a member  of  the  Mor- 
gan County  Medical  Society,  a Mason,  mem- 
ber of  the  Yarrab  Temple,  Atlanta,  Madison 
Kiwanis  Club,  Morgan  County  Board  of  Edu- 
cation and  the  Pennington  Methodist  Church. 


He  is  survived  by  his  wife,  three  sons : Nat, 
of  Atlanta;  L.  H.,  of  Savannah,  and  Hubert, 
of  Madison ; his  father,  N.  G.  Troutt,  of  Pen- 
dergrass ; a sister,  Mrs.  E.  A.  Caldwell,  of 
Monroe,  and  two  brothers,  J.  R.  Troutt,  of 
Oakland,  Miss.,  and  Hoke  Troutt,  of  Gaines- 
ville. 

Dr.  Thos.  E.  Mitchell,  a prominent  and  be- 
loved physician  of  Columbus,  died  at  a pri- 
vate sanitarium  in  Atlanta,  Friday,  Novem- 
ber 6,  1925.  The  body  was  taken  to  Colum- 
bus for  interment.  Dr.  Mitchell  was  60  years 
of  age  and  an  outstanding  member  of  the 
Muscogee  County  Medical  Society. 

Dr.  Henry  B.  Allen  died  at  the  age  of  46 
at  his  home  in  Americus.  He  had  an  attack 
of  influenza  which  devolped  into  pneumonia 
five  days  later,  causing  his  death.  Dr.  Allen 
removed  to  Americus  several  years  ago  from 
Andersonville,  S.  C.  Burial  took  place  in 
Sandersville,  his  wife’s  home,  who  was  for- 
merly Miss  Mary  Joyner.  Besides  his 
widow  he  is  survived  by  two  daughters.  Dr. 
Allen  was  a member  of  the  Sumter  County 
Medical  Society  and  a past  head  consul  of 
the  Woodmen  of  the  World  in  Georgia. 

Dr.  J.  Lawton  Hiers  died  suddenly  Sun- 
day night,  November  8,  1925,  at  his  home  in 
Savannah.  The  funeral  was  held  at  the 
Second  Baptist  Church,  Savannah.  Drs.  L. 
A.  DeLoach  and  Chas.  Usher  were  among 
the  active  pallbearers  and  Drs.  J.  O.  Baker 
and  G.  H.  Johnson  were  among  the  honorary 
pallbearers.  The  members  of  the  Chatham 
County  Medical  Society,  of  which  Dr.  Hiers 
was  a prominent  member,  met  in  a body 
and  attended  the  services.  Dr.  Hiers  has 
the  distinction  of  performing  the  first  and 
last  operations  at  the  Park  View  Sanitarium, 
Savannah,  both  of  which  were  tonsillecto- 
mies. This  so  happened  as  the* Park  View 
was  recently  closed. 


ALL  IN  FIFTY  YEARS 

Generally  speaking  a man  fifty  years  of  age  has 
slept  6,000  days,  worked  6,500  days,  walked  800 
days,  amused  himself  4,000  days,  eaten  1,500  days 
and  has  been  sick  500  days.  He  has  eaten  17,000 
pounds  of  bread,  16,000  pounds  of  meat  and  4,600 
pounds  of  vegetables,  eggs  and  fish  and  drunk  in 
all  7,000  gallons  of  liquid. 


507 


The  Journal,  of  the  Medical  Association  of  Georgia 


Medical  Progress 

Department  Editors 


Anderson.  W.  W„  Pediatries 
Ballensrer,  E.  G.,  Urology 
Bartholomew,  K.  A.,  Obstetrics 
Block.  E.  B.,  Neurology  and  Psychiatry 
Clay,  Grady  E„  Ophthalmology 
llowman.  C.  E..  Neuro-Surgery 
Equen,  M.  S.,  Otology,  Laryngology  and 
Ithinology 

Fitts.  Jno.  B.,  Internal  Medicine 
Greene,  E.  H.,  Surgery 


Hodgson.  F.  G.,  Orthopedics 
Holmes,  Walter  R.,  Gynecology  and 
Female  Urology 
Jones.  Jack  W.,  Dermatology 
Klugh,  Geo.  F„  Clinical  Pathology 
Landham.  J.  W.,  X-Ray  and  Radium 
Pruitt.  M.  C.,  Proctology 
Thrash.  E.  C.,  Internal  Medicine 
Waits,  C.  E.,  Surgery 


INTRACRANIAL  TUMORS 
Charles  Edward  Dowman,  M.D. 

Atlanta,  Ga. 

(Continued  from  November  issue) 

TUMORS  OF  THE  MOTOR  CORTEX: 
It  has  been  mentioned  that  the  motor  cortex 
is  located  in  the  convolution  just  in  front  of 
the  Rolandic  fissure,  and  extends  over  on 
the  adjacent  mesial  surface  of  the  brain. 
Tumors  of  this  region  are  perhaps  the  easiest 
to  localize.  The  symptoms  are  contralateral 
motor  manifestations  and  may  be  either 
purely  irritative  or  purely  paratytic,  or  a 
combination  of  both,  depending  upon  wheth- 
er the  lesion  is  purely  irritative  or  whether 
actual  destruction  of  motor  cells  and  fibres 
has  taken  place. 

The  manifestations  of  an  irritative  lesion 
are  localized  jacksonian  movements  com- 
mencing in  the  contralateral  arm,  hand,  leg, 
foot  or  face,  depending  upon  which  of  these 
centers  is  directly  implicated.  The  move- 
ments consist  of  tonic  spasm  followed  by 
clonic  jerks  and  may  be  confined  to  a very 
small  group  of  muscles,  or  they  may  spread 
to  other  groups  of  muscles.  Such  fits  al- 
ways assume  the  same  progression.  The 
patients  usually  retain  consciousness  and 
are  able  to  accurately  describe  the  progres- 
sion of  the  spasm,  and  in  which  particular 
group  of  muscles  it  began..  When  the  irri- 
tation spreads  over  to  the  opposite  side  of 
the  brain  the  patient  loses  consciousness  and 
the  convulsive  movements  become  general. 
In  this  latter  condition,  however,  it  is  often 
possible  to  obtain  the  history  of  a localized 
jerking  before  the  general  involvement. 
Such  a history,  when  obtained,  has  enormous 
localizing  value. 

When  the  lesion  becomes  destructive,  in 
addition  to  the  irritative  phenomena  there 
occurs  a definite  paresis,  either  transient 
(after  the  attacks  of  jerking)  or  permanent, 
of  certain  movements  according  to  the  ex- 
tent of  the  lesion.  When  a tumor  is  pri- 
marily cortical,  as  for  example,  an  endo- 
thelioma of  the  meninges  directly  over 
some  part  of  the  motor  cortex,  the  manifesta- 
tions will  remain  of  a purely  irritative  char- 


acter until  the  pressure  of  the  growth  actual- 
ly causes  a cessation  of  function  of  the  un- 
derlying cortex.  When  this  occurs  there 
will  occur,  in  addition  to  the  irritative 
phenomena,  an  actual  paresis  of  the  involved 
extremity.  A subcortical  tumor,  on  the 
other  hand,  will  usually  give  rise  to  a paresis 
of  the  involved  regions  from  the  very  begin- 
ning, and  this  paresis  usually  precedes  the 
appearance  of  the  irritative  symptoms.  The 
attacks  of  jerking  do  not  always  progress 
in  the  same  order  in  subcortical  growths. 
For  example,  in  one  attack  the  shoulder 
muscles  may  be  the  first  to  jerk,  whereas  in 
another  attack  the  face  may  be  the  first  area 
showing  conclusive  movements.  The  deeper 
the  subcortical  location  of  the  growth  the 
less  the  tendency  to  localized  convulsions. 
If  the  growth  is  entirely  in  the  precentral 
region  there  may  be  no  sensory  disturbances 
whatsoever.  If,  however,  the  growth  ex- 
tends backwards  either  directly  or  through 
pressure  such  sensory  manifestations  as  an 
astereognosis  and  disturbance  of  joint  sense 
may  be  present  in  the  contralateral  extremi- 
ties. Should  there  be  pressure  on  the  fibres 
coming  from  Broca’s  area  there  may  occur  a 
partial  or  complete  motor  aphasia.  Under 
such  circumstances,  words  will  come  slug- 
gishly or  are  slurred.  When  a tumor  is  lo- 
cated rather  low  on  the  side  of  the  speech 
centers,  pressure  may  be  exerted  on  the  su- 
perior temporo-sphenoidal  gyrus,  causing  in- 
accuracies of  name  and  description  rather 
than  difficulties  of  articulation.  Should  a 
subcortical  tumor  be  so  deep  as  to  impinge 
on  the  optic  thalamus  there  will  occur  a loss 
of  the  emotional  movements  on  the  opposite 
side  of  the  face  in  addition  to  a diminution 
of  all  types  of  sensations  on  the  opposite  side 
of  the  body.  It  should  be  kept  in  mind  that 
when  the  sensory  cortex  and  not  the  optic 
thalamus  is  involved  there  will  be  no  marked 
disturbance  of  such  sensations  as  touch  and 
pain. 

TUMORS  OF  THE  POST-CENTRAL 
CONVOLUTIONS : It  must  be  kept  in  mind 
that  the  cortex  of  the  parietal  lobe,  particu- 
larly that  portion  directly  posterior  to  the 
Rolandic  fiissure,  is  the  area  in  which  are 
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registered  the  so-called  psychotactile  sensa- 
tions rather  than  such  crude  sensations  as 
touch  and  pain.  These  latter  as  well  as  the 
primitive  emotions  are  registered  in  the 
optic  thalamus  which  is  the  great  subcor- 
tical sensory  center.  From  the  optic  thala- 
mus there  are  transmitted  up  to  the  sensory 
cortex  those  sensations  which  have  to  do 
with  the  recognition  of  length,  breadth,  and 
thickness,  spatial  relationship,  the  recogni- 
tion of  objects  placed  in  the  hands,  the  ap- 
preciation of  differences  in  the  weight, 
smoothness  or  roughness  of  objects  felt, 
the  recognition  of  the  position  of  the  fingers, 
toes,  etc.;  (joint  sense  and  sense  of  position). 
A tumor  involving  the  postcentral  area  will 
therefore  give  rise  to  such  localizing  symp- 
toms as  astereognosis,  loss  of  joint  sense, 
loss  of  sense  of  position,  adiadokokinesia, 
inability  to  determine  the  exact  spot  touch- 
ed, inability  to  appreciate  the  two  points  of 
a compass,  etc.,  in  the  contralateral  extremi- 
ties. Should  the  lesion  be  cortical  there  will 
usually  be  obtained  a history  of  paresthesia 
(numbness,  tingling,  etc.)  in  the  involved 
extremities.  The  sense  of  touch  and  pain  is 
not  destroyed  unless  the  tumor  is  subcor- 
tical and  so  deeply  placed  as  to  press  on  the 
optic  thalamus.  When  the  growth  involves 
directly  or  indirectly  through  pressure,  the 
precentral  area,  there  may  occur  also  some 
of  the  findings  and  symptoms  mentioned  un- 
der Tumors  of  the  Motor  Cortex. 

When  there  is  a tumor  of  the  inferior  part 
of  the  parietal  lobe  on  the.  side  of  the  va- 
rious speech  centers,  the  symptoms  are  prac- 
tically those  which  might  be  caused  by  a 
disturbance  of  the  association  pathvs  con- 
necting the  center  for  the  memory  of  spoken 
languages  and  sounds  (located  in  the  tem- 
poral lobe),  the  center  for  the  memory  of 
words  and  objects  seen  (angular  gyrus)  and 
the  motor  speech  center  (Broca’s  convolu- 
tion). These  symptoms  are  principally 
varying  degress  of  motor,  auditory,  and 
visual  aphasia,  in  addition  to  some  such  find- 
ings as  astereognosis,  loss  of  joint  sense,  etc., 
caused  by  disturbance  of  the  fibres  going  to 
the  postcentral  cortex.  On  account  of  the 
aphasia  such  patients  are  not  infrequently 
classified  among  the  insane.,  a mistake  which 
should  not  be  made  if  a thorough  neuro- 
logical as  well  as  a psyshiatric  examination 
be  made. 

TUMORS  OF  THE  OCCIPITAL  LOBES: 
The  cortical  centers  of  sight  are  represented 
on  the  mesial  surface  of  the  occipital  lobe 
above  and  below  the  calcarine  fissure.  The 
center  in  each  occipital  lobe  receives  sight 
impulses  from  each  eye,  and  is  in  reality  a 
half  vision  center.  The  impulses  reaching 
the  right  occipital  lobe  come  from  the  right 


half  of  each  retina,  for  example,  and  are  the 
images  seen  to  the  left  of  central  vision.  The 
impulses  from  the  lower  right  quadrant  of 
each  reina  are  registered  in  that  part  of  the 
cortex  below  the  right  calcarine  fissure 
(lingual  gyrus)  and  those  from  the  upper 
quadrant  are  registered  in  the  cortex  above 
the  right  calcarme  fissure  (cuneus  labula). 
In  terms  of  “visual  field”,  therefore,  objects 
seen  in  the  left  upper  quadrant  are  regis- 
tered in  the  cortex  below  the  right  calcarine 
fissure,  etc.  Tumors  of  the  occipital  lobe 
give  rise  to  irritative  or  paralytic  symptoms 
according  to  whether  the  visual  cortex  is  be- 
ing irritated,  or  whether  the  cortex  or  con- 
necting fibres  are  destroyed  (either  actually 
or  functionally).  If  the  symptoms  are  the 
result  of  irritation  there  will  occur  in  the 
contralateral  visual  field  of  both  eyes  visual 
jacksonian  attacks,  characterized  by  flashes 
of  light  which  lack  the  constructive  quality 
so  characteristic  of  the  visual  hallucinations 
which  may  result  from  deep-seated  tumors 
of  the  temporal  lobe  (c.f.  tumors  of  tem- 
poral lobe).  The  attacks  are  usually  fol- 
lowed by  a homonymous  hemianopsia  of  tem- 
porary duration.  As  the  expanding  lesion 
produces  more  and  more  pressure,  the  hemi- 
anopsia gradually  becomes  permanent.  The 
anopsia  will  be  quadrantic  or  hemi,  accord- 
ing to  whether  or  not  the  area  above  or  be- 
low the  calcarine  fissure  is  involved  or  the 
whole  half  vision  center  is  involved.  The 
subcortical  growths  are  usually  destructive 
and  may  give  rise  to  contralateral  hemi- 
anopsia with  or  without  preceding  visual 
irritative  phenomena.  Not  infrequently  oc- 
cipital lobe  tumors  will  press  downward  on 
the  tentorium  and  will  cause  symptoms  of 
asynergia  due  to  indirect  involvement  of  the 
underlying  cerebellum. 

TUMORS  OF  THE  CENTRAL  GANGLIA : 
(THALAMUS  AND  CORPUS  STRIATUM). 
The  functions  of  these  subcortical  sensory 
and  motor  centers  have  already  been  alluded 
to.  On  account  of  their  close  approximity 
to  each  other  and  to  the  internal  capsule  it 
can  be  readily  understood  why  all  of  these 
structures  are  liable  to  be  involved  in  a tu- 
mor of  any  appreciable  size  in  this  area.  In 
spite  of  the  known  functions  of  these  struct- 
ures, tumors  in  this  locality  are  not  always 
easy  to  localize.  The  findings  usually  pre- 
sent are  a slowly  progressive  contralateral 
hemiplegia,  a contralateral  hemianesthesia, 
and  a contralateral  homonymous  hemianop- 
sia. On  account  of  the  optic  thalamus  being 
a lower  reflex  center  for  the  emotions,  these 
patients  may  have  a loss  of  emotional  move- 
ments on  the  contralateral  side  of  the  face 
with  no  paralysis  of  the  voluntary  facial 
movements.  Stroking  the  paralysed  ex- 
tremities may  give  rise  either  to  great  pain 
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or  pleasure  in  thalamic  lesions.  When  the 
corpus  striatum  is  involved  there  may  occur 
choreiform  or  athetoid  movements  of  the 
contralateral  limbs  (intensified  on  exertion) 
and  on  account  of  the  close  proximity  of  the 
spino-rubral  tracts  there  may  be  present  a 
coarse  rythmic  tremor  of  the  contralateral 
extremities.  In  addition  to  the  hemianes- 
thesia there  may  occur  paroxysms  of  pain  in 
the  paralysed  extermities  when  the  lesion  is 
irritative.  Unless  the  internal  capsule  is  af- 
fected the  plantar  reflexes  will  be  flexor  and 
not  extensor  in  type. 

TUMORS  OF  THE  CORPUS  OOLLOSUM : 
The  corpus  collosum  is  composed  of  the  so- 
called  commisural  fibres  connecting  the  two 
cerebral  hemispheres.  Tumors  involving  this 
structure  usually  produce  a slowly  progres- 
sive quadriplegia  without  involvement  of  the 
cranial  nerves  except  those  which  may  be 
affected  by  the  increased  intracranial  pres- 
sure due  to  the  occlusion  of  the  foramen  of 
Monro  and  the  subsequent  internal  hydro- 
cephalus. An  extensive  interference  causes 
a blurring  of  intelligence.  When  these 
symptoms  are  produced  it  is  the  anterior  half 
of  the  corpus  collosum  which  is  involved, 
since  it  has  been  demonstrated  that  the  pos- 
terior half  of  the  corpus  collosum  can  be 
severed  in  approaching  (by  operation)  tu- 
mors of  the  third  ventricle  without  produc- 
ing any  symptoms  whatsoever.  When  motor 
symptoms  are  present  it  is  usually  due  to 
extension  of  the  tumor  into  surrounding 
structures.  When  the  tumor  extends  down- 
ward into  the  third  ventricle  the  foramina  of 
Monro  become  obstructed  and  an  internal 
hydrocephalus  results.  Without  air  injec- 
tion into  the  ventricle  with  X-Ray  studies, 
these  tumors  can  hardly  be  diagnosed. 
Should,  however,  air  injection  reveal  an  ob- 
struction of  the  interventricular  foramina 
(Monro)  a tumor  of  the  corpus  collosum 
should  be  suspected,  especially  if  there  are 
no  symptoms  suggesting  pineal  gland  tumor. 

TUMORS  OF  THE  CORPORA  QUADRI- 
' GEMINA  AND  PINEAL  BODY : Some 
reference  has  already  been  made  to  the 
symptoms  of  lesions  of  the  corpora  quadri- 
gemina  when  deep-seated  tumors  of  the  tem- 
poral lobe  were  discussed.  As  tumors  of  the 
corpora  quadrigemina  almost  always  arise 
in  the  pineal  body,  they  consequently  usual- 
ly occur  in  young  individuals.  The  glandu- 
lar manifestations  of  pineal  gland  tumors  are 
those  of  precocious  sexual  development.  I 
remember  seeing  a boy  of  six  years  of  age, 
who  had  such  a tumor,  whose  sexual  organs 
were  fully  developed  and  the  patient’s  main 
pastime  was  masturbation  which  resulted  in 
emissions.  His  voice  was  coarse  like  a man’s. 
The  glandular  manifestations  in  pineal  tu- 


mors are  reverse  of  those  produced  by  some 
pituitary  tumors..  It  is  possible,  however, 
to  have  a tumor  of  the  pineal  body  coming 
on  later  in  life.  In  such  cases  there  are  no 
symptoms  of  the  above  nature.  Such  tu- 
mors compress  neighboring  structures,  and 
those  most  likely  to  be  thus  involved  are  the 
corpora  quadrigemina.  As  important  eye 
reflex  centers  are  located  in  the  corpora 
quadrigemina,  tumors  in  this  region  can 
usually  be  localized  by  the  characteristic 
ocular  findings.  These  consist  of  a bilateral 
third  nerve  paralysis  which  causes  a slug- 
gishness or  absence  of  the  pupillary  reflexes, 
a bilateral  ptosis,  and  a weakness-  of  con- 
vergence and  of  upward  and  downward 
movements  of  the  eyes.  If  the  posterior 
corpora  quadrigemina  are  involved  there 
may  be  deafness,  as  the  subcortical  auditory 
centers  are  located  in  these  structures. 
When  the  superior  cerebellar  peduncles  are 
pressed  upon,  the  patient  will  have  a reeling 
gait  and  other  cerebellar  manifestations. 
Pressure  upon  the  external  geniculate  body 
may  cause  various  types  of  anopsia.  When 
the  tumor  is  large  there  will  occur  more  or 
less  pressure  on  both  pyramidal  tracts  with 
the  resulting  loss  of  the  abdonimnal  reflexes, 
the  exaggeration  of  the  deep  reflexes,  and 
the  pressure  of  a bilateral  Bolinski  reflex 
As  these  tumors  are  located  in  the  third 
ventricle  there  occurs  a blocking  of  the  ven- 
tricular drainage  with  the  resulting  internal 
hydrocephalus. 


WANTED— E.  E.  N.  & T.  MAN 

Excellent  opening  for  an  eye,  ear,  nose 
and  throat  doctor  in  city  of  15,000  as  an  as- 
sociate or  to  take  over  entire  charge  of  of- 
fice for  several  months.  No  competition, 
whatsoever.  Address:  “H.  B.”,  care  the 

Journal,  65  Forrest  Ave.,  Atlanta. 


WANTED— ASSISTANT  UROLOGIST 

An  Atlanta  Urologist  desires  an  assistant. 
Must  be  competent  and  interested  in  this 
branch.  For  further  information  address: 
“Urologist,”  care  the  Journal. 


WANTED— TWO  PHYSICIANS 

Two  single  physicians,  recent  graduates 
with  hospital  experience  for  Internes  at  Ga. 
State  Sanitarium,  Milledgeville.  Salary 
$1200  to  $1500  and  board.  Opportunity  for 
promotion.  For  further  information,  write 
to  Dr.  R.  C.  Swint,  Supt.,  Milledgeville,  Ga. 
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ALTAMAHA  SOCIETY 
Members 

Comas,  P.  H..  Baxley 


BALDWIN  COUNTY 


Officers 


President 

Walker.  N. 

P. 

Vice-President 

Scott.  W. 

M. 

Secy.-Treas 

Jr. 

Delegate 

Echols,  Geo. 

L. 

Members 

Allen,  E.  W..  Milledgeville 
Allen,  H.  D.,  Sr.,  Milledgeville 
Allen,  H.  D.,  Jr.,  Milledgeville 
Allen,  W.  H„  MilledKeville 
Anderson.  Sam  A.,  MilledKeville 
Binion,  Richard,  MilledKeville 
Bowen,  U.  S.,  Milledgeville 
Bradford,  R.  W.,  MilledKeville 
Cox,  C.  G.,  Milledgeville 
Echols.  Geo.  L.,  MilledKeville 
Garrard,  J.  I.,  Milledgeville 
Hall,  T.  M„  Milledgeville 
Key,  F.  P„  Green  Cove  Springs, 
Fla. 

Little,  Y.  A.,  Milledgeville 
Longino,  L.  P.,  Milledgeville 
Oden,  Jno.  W.,  Milledgeville 
Pettit,  J.  IC.,  Thiells.  N.  Y. 
Rankin,  D.  T.,  Milledgeville 
Saye,  E.  B.,  Milledgeville 
Scott,  W.  M.,  Milledgeville 
Swint,  It.  C..  Milledgeville 
Thomas,  N.  R.,  Albany 
Walker,  N.  P.,  Milledgeville 
Y'arbrougli,  Y.  H.,  Milledgeville 


BANKS  COUNTY 
Members 

Castellaw,  Geo.  O.,  Maysville 
Deadwyler,  M.  P.,  Maysville 
Harden,  O.  N.,  Cornelia 
Jolly,  J.  S.,  Homer 


BARROW  COUNTY 
Officers 


President .Randolph,  W.  T. 

Vice-Pres Hodges,  L.  W. 

Secy.-Treas Mathews,  W.  L. 


Members 

Almond,  C.  B.,  Winder 
Bowdoin,  W.  II..  Statham 
Harris.  E.  R.,  Winder 
Hodges,  L.  W..  Winder 
Mathews,  W.  L.,  Winder 
Randolph,  W.  T..  Winder 
Tramel,  J.  R„  Statham 


BARTOW  COUNTY 
Officers 

President Lowry,  T. 

Vice-President Bradford,  H.  B. 

Secy.-Treas Wofford.  W.  E. 

Delegate Wofford.  W.  E. 

Members 

Adair,  R.  E.,  Cartersville 
Banks,  G.  T„  Pine  Log 
Bowdoin,  J.  P.,  Adairsville 
Bradford,  H.  B.,  Pine  Log 
Burton,  R.  E.,  Kingston 
Ellis,  Cbas.  L..  Kingston 
Felton,  Howard  E.,  Cartersville 
Griffin,  W.  C..  Cartersville 
Horton,  A.  L.,  Taylorsville 
Howell,  S.  M.,  Cartersville 
Lowry.  T..  Cartersville 


Monroe,  D.  H„  Emerson 
McGowan.  Hugh  S..  Cartersville 
Vaughn,  W.  B.,  White 
Wilson.  It.  E..  Cartersville 
Wofford,  W.  E.,  Cartersville 


BEN  HILL  COUNTY 


Officers 


President  

Coffee. 

W. 

P. 

Vice-President  .... 

Russell. 

E.  A. 

Secy.-Treas 

Osborne. 

L. 

S. 

Delegate 

Dorminy, 

E. 

J. 

Members 


Coffee,  W.  P..  Fitzgerald 
Dorminy,  E.  J..  Fitzgerald 
Dorminy.  W.  D.,  Fitzgerald 
Luke,  J.  M.  J.,  Fitzgerald 
Osborne,  L.  S.,  Fitzgerald  (Hon.) 
Russell.  E.  A.,  Fitzgerald 
Ward,  Frank,  F’itzgerald 
Ware.  D.  B.,  Fitzgerald 
Ware,  It.  M„  Fitzgerald 
White,  T.  E.,  Fitzgerald 


BERRIEN-LANlEIt  COUNTIES 
Members 

Hamilton,  C„  Ray  City 
Sloan,  W.  D„  Stockton 


BIBB  COUNTY 
Officers 

President Bashinski.  Benj. 

Vice-President Thompson,  O.  R. 

Secy.-Treas Weaver,  H.  G. 

Delegate Richardson,  C.  H.,  Jr. 

Delegate Ridley.  C.  L. 

Members 
Adams.  I.  II.,  Macon 
Adams.  J.  Fred,  Macon 
Anderson,  C.  L.,  Macon 
Anderson,  J.  C„  Macon 
Andrew,  Jamesi,  Banner  Mines. 

Littleton.  Ala. 

Barrow,  H.  L.,  Macon 
Bashinski,  B.,  Macon 
Bazemore.  W.  L„  Macon 
Blackshear,  T.  E.,  Macon 
Brown,  .1.  F„  Lizella 
Carswell,  N.  T„  Macon 
Cater,  It.  L„  Jr.,  Macon 
Clark,  M.  A.,  Macon 
Clay,  J.  E.,  Macon 
Coleman,  Y.  R..  Macon 
Corn,  Ernest.  Macon 
Cowart.  .1.  W„  Walden 
Daniel,  Orman.  Macon 
DuPree.  G.  W.<  Gordon 
Fountain,  J.  A.,  Macon 
Garrard.  J.  A..  Roberta 
Gostin,  B.  S..  Macon 
Greene.  B.  W..  Macon 
Hall,  T.  H.,  Macon 
Harrington.  F.  Y.,  Macon 
Harris.  E.  C..  Macon 
Ilarrold,  C.  C.,  Macon 
Hembree.  J.  A.,  Macon 
Henderson.  D.  T.,  Macon 
Hinton,  C.  C.,  Macon 
Holmes.  J.  P.,  Macon 
Hurley.  T.  A.,  Macon 
Jemison,  A.  B.,  Milledgeville 
Johnson,  B.  M.,  Casey,  Iowa 
Johnson,  J.  E.  L„  Roberta 
Kay,  J.  B„  Byron 
Keen,  O.  F.,  Macon 
Kemp,  A.  P„  Macon 
King,  .T.  L..  Macon 
Martin,  J\  W..  Macon 


Massenburg,  G.  Y„  Macon 
Meriwether.  W.  W„  Macon 
Miller,  G.  T.,  Macon 
Mitchell,  F.  B„  Macon 
Mobley.  W.  E„  Macon 
Moses,  Harry,  Macon 
Muckenfuss.  R.  S.,  Rockefeller 

Inst..  New  York 
McAfee.  .T.  C..  Macon 
McAfee.  L.  C.,  Macon 
Newman.  W.  A..  Macon 
Newton,  R.  G.,  Macon 
Palmer.  S.  B..  Macon 
Pate.  J.  C..  Tam, pa.  Fla. 

Peav.v,  H.  J.,  Miami,  Fla. 

Pennington,  C.  L.,  Macon 

Post.  W.  G.,  St.  Petersburg.  Fla. 

Respess.  IF,  Macon 

Richardson.  C.  H„  Jr.,  Macon 

Ridley.  C.  L..  Macon 

Rogers.  T.  E..  Macon 

Ross.  J.  T..  Macon 

Rozar,  A.  It.,  Macon 

Sigman.  J.  M..  Macon 

Solomon,  H.  D.,  St.  Petersburg. 

Fla. 

Spivey,  O.  S.,  Macon 

Stapler,  M.  M„  Macon 

Stovall,  R.  H.,  Ft.  Lauderdale,  Fla. 

Thompson,  O.  R..  Macon 

Walker.  C.  H.,  Macon 

Walker,  D.  D„  Macon 

Walker.  T.  D..  Jr.,  Macon 

Ward,  J.  B.,  Macon 

Weaver,  H.  G.,  M'acon 

Weaver,  O.  II..  Macon 

Webb,  F.  L.,  Macon 

White,  W.  S.,  Ft.  Valley 

Williams,  W.  A..  Macon 

Winship,  Herring.  Macon 

Wright,  J.  E„  Macon 


BLUE  RIDGE  SOCIETY 
Officers 


President 

Daves, 

J. 

M. 

Vice-President 

Goss. 

N. 

C. 

Secv.-Treas 

Crawford. 

C. 

B. 

Delegate 

Crawford, 

c. 

B. 

Members 

Crawford,  C.  B..  Blue  Ridge 
Daves,  J.  M.,  Blue  Ridge 
Goss,  N.  C..  Ellijay 
Rogers,  W.  H„  Young  Cane 
Tankersle.v.  J.  S..  Ellijay 
Wellborn,  C.  J..  Blairsville 


BROOKS  COUNTY 
Officers 

President Dorough.  G.  D. 

Secy.-Treas McMichael.  J.  R. 

Members 

Dorough,  G.  D..  Quitman 
Jelks.  E.  L..  Quitman 
Mathews,  W.,  Quitman 
Moye.  T.  R..  Quitman 
McMichael,  J.  R..  Quitman 
Smith.  L.  A.,  Quitman 


BULLOCH-CANDLER  COUNTIES 
Officers 

President Temples.  A. 

Vice  President Miller.  Clifford 

Secy.-Treas Floyd.  F.  F. 

Members 
Bowen.  A.  J.,  Portal 
Cone,  R.  L..  Statesboro 
Deal,  B.  A..  Statesboro 
Deal,  D.  L..  Statesboro 
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Floyd,  F.  F.,  Statesboro 
Floyd,  W.  E.,  Statesboro 
Hilliard.  C.  AV..  Statesboro 
.lones,  B.  B.,  Metter 
Kennedy.  R.  L..  Metter 
Kennedy.  W.  D.,  Metter 
Lively,  M.  M„  Statesboro  (Ilou.) 
Miller,  Clifford,  Portal 
Mooney,  A.  J..  Statesboro 
McElveen,  ,T.  M„  Brooklet 
Nevil,  J.  C.,  Register 
Nevii,  ,T.  L.,  Metter 
Olliff,  H.  H..  Register 
Patrick,  J.  Z.,  Pulaski 
Quattlebaum,  A.  W.,  Statesboro 
(Hon.) 

Simmons,  W.  E.,  Metter 
Stapleton,  C.  E..  Groveland 
Stewart.  J.  A..  Portal 
Temples,  A..  Statesboro 
Watkins,  E.  C..  Brooklet 
Whiteside,  J.  H..  Statesboro 
Woods,  W.  D„  Portal 


BURKE  COUNTY 


Officers 


President 

Lowe, 

AV. 

R. 

Vice-President 

Cook, 

J. 

M. 

Secy.-Treas. 

Lewis, 

•T. 

B. 

Delegate 

McCarver. 

W. 

C. 

Members 


Bent,  H.  F„  Midville 
Byne,  J.  M„  Waynesboro 
Carpenter,  Geo.  L.,  W'rens 
Cook,  J.  M.,  Sardis 
Hillis,  W.  W„  Sardis 
Kelley,  U.  H..  Waynesboro 
Lewis,  ,T.  B.,  Waynesboro 
Lowe,  W.  It.,  Midville 
Macaulay,  H.  A.,  Waynesboro 
McCarver,  W.  C.,  Vidette 
Miller.  It.  L.,  Waynesboro 
Morton,  H.  J..  Waynesboro 
Royal,  L.  B„  Girard 
Smith,  B.  H..  Kevisville 
Sutton.  W.  H„  Midville 
Torbit,  A.  M.,  Gough 


BUTTS  COUNTY 
Officers 

President  White.  A.  F. 

Vice-President  Howell.  0.  B. 

Secy.-Treas...  Byron.  J.  Lee 

Delegate White.  A.  F. 

Members 

Akin.  B.  F..  Jenkinsburg 
Byron,  J.  L.,  Jackson  (Hon.) 
Copeland.  H.  W.,  Jackson 
Hammond,  Robt.  L..  Jackson 
Hariper,  ,T.  W.,  Muscle  Shoals,  Ala. 
Howell.  O.  B.,  Jackson 
Steele.  W.  II.,  Griffin 
White.  A.  F..  Flovilla 


CAMPBELL  COUNTY 
Officers 


President  

T. 

J. 

A7ice-Prosident 

Jones, 

A.  R 

Secy.-Treas 

Green. 

A. 

,T. 

Delegate 

Camp, 

R. 

T. 

Members 

Bullard,  T.  P.,  Palmetto 
Busey,  T.  J.,  Fayetteville 
Camip,  It.  T.,  Fairburn 
Camir.,  AV.  R..  Fairburn 
Green,  A.  J..  Union  City 
Hobgood,  T,.  M.,  Fairburn 
Jones.  A.  B„  Tyrone 


% CARROLL  COUNTY 

Officers 

President jStyles.  OS  R. 

Vice-President Burnett.  G.  W. 

Secy.-Treas Fitts.  C.  C. 

Delegate Griffin,  Claude 

Members 

Aderhold,  W.  A.,  Carrollton 
Baskin,  C.  D.,  Temple 
Burnett,  G.  AV.,  Whitesburg 
(Hon.) 

Fitts,  C.  C.,  Carrollton 
Goodwyn,  H.  J.,  Carrollton 
Griffies,  J.  C.  Burwell 
Griffin.  Claude,  Carrollton 


Hammond.  G.  AV.,  Roopville 
Kirby,  E.  G.,  Bowdon 
Lovvorn,  J.  L.,  Bowdon 
Nutt.  ,T.  ,T.,  Bowdon 
Powell,  B.  C.,  Villa  Rica 
Powell,  John  E„  Villa  Rica 
Reese,  D.  S..  Carrollton 
Iteeves.  T.  AV.,  Carrollton 
Roberts,  O.  AV..  Carrollton 
Rogers,  T.  E..  AVaco 
Scales,  S.  F..  R.  F.  D..  Carrollton 


Smith,  AV.  P„ 

Bowdon 

Styles,  O.  R.. 

Bowdon 

AA7ost,  Grover, 

Roopville 

AA’ilson,  I,.  E., 

Bowdon 

CHATHAM  COUNTY 

Officers 

President 

Train. 

,T. 

K. 

Vice-President 

Danev, 

W. 

R. 

Secy.-Treas 

Morrison. 

A. 

A. 

Delegate 

Exley. 

H. 

T. 

Delegate 

Bean. 

J. 

R. 

Members 

Baker.  ,T.  O..  Savannah 
Barrow.  Craig,  Savannah 
Bassett.  V.  H,  Savannah 
Bean,  J.  R..  Jacksonville,  Fla. 
Blake,  H.  H.,  Savannah 
Bray,  S.  E..  Savannah 
Buchanan.  D.  J.,  Savannah 
Carter,  J.  N..  Savannah 
Chisolm,  J.  F.,  Savannah 
C ole,  AV.  A..  Savannah 
Compton.  H.  T..  Savannah 
Corson.  E.  R.,  Savannah 
Crawford.  W.  B...  Savannah 
Dancy,  AV.  R.,  Savannah 
Daniel.  J.  AV..  Savannah 
DeCaradeuc.  St.  ,T.  R.,  Savannah 
DeLoaeh.  L.  A.,  Savannah 
Demmond,  E.  C..  Savannah 
Drane,  Robt..  Savannah 
Edwards.  D.  R.,  Savannah 
Egan.  M.  J..  Savannah 
Egloff,  G.  E„  Savannah 
Exle.v.  II.  T..  Savannah 
Faggart,  G.  II.,  Savannah 
Gleaton,  E.  N..  Savannah 
Graham.  R E..  Savannah 
Graves,  J.  R..  Miami.  Fla. 
Groover.  G.  L..  Savannah 
Harris.  R.  A-..  Savannah 
Hawkins.  ,T.  S..  Savannah 
Hesse,  H.  W..  Savannah 
Hiers.  J.  L..  Savannah 
Holton.  C.  F.,  Savannah 
Howard.  Lee.  Savannah 
Iseman.  E , Savannah 
Johnson.  G.  H..  Savannah 
Jones,  Jabez,  Savannah 
Jones,  ,T.  P.,  Savannah 
Lang,  G.  II..  Savannah 
Lattimore,  R.,  Savannah 
Lee.  Lawrence.  Savannah 
Levington.  II.  L.,  Savannah 
Martin.  H.  H.,  Savannah 
Martin.  R.  V..  Savannah 
Massoud,  M.  A.,  Pineora 
Meldrim.  C.  II..  Savannah 
Morrison,  A.  A..  Savannah 
Morrison.  ,T.  E.,  Savannah 
Myers.  W.  H„  Savannah 
McGee,  H.  H.,  Savannah 

(Deceased) 

Norton.  AA7.  A.,  Savannah 
Olmstead.  G.  T..  Savannah 
O’Neill,  J.  C.  Savannah 
Osborne.  E.  S.,  Savannah 
Paris,  W.  E..  Savannah 
Quattlebaum,  ,T.  K.,  Savannah 
Redmond,  C.  G.,  Savannah 
Reid,  R.  S.,  Savannah 
Righton.  II.  Y..  Savannah 
Shaw,  L.  AA\,  Savannah 
Shearouse,  H.  AA7.,  Savannah 
Smith.  AV.  K.,  Pembroke 
Smith,  W.  Wr„  Clyo 
Tarver.  H.  R.,  Guyton 
Taylor,  L.  B.,  Savannah 
Thomas,  M.  It..  Savannah 
Tippins,  H.  L..  Savannah 
Touchton,  G.  L.,  Savannah 
Train,  J.  K„  Savannah 
Usher,  Chas.,  Savannah 
Usher,  J.  A.,  Savannah 
Usher,  Sheddie,  Savannah 
AValil,  Frederick,  Savannah 
Waring.  A.  J„  Savannah 


AA'aring,  T.  P..  Savannah 
AA7aters.  L.  T..  Savannah 
AA’hite.  G.  R„  Clinton.  S.  C. 
Williams.  L.  AA7..  Savannah 
AA’ilson,  AA7.  S„  Savannah 


CHATTOOGA  COUNTY 
Officers 

President  ’ Talley,  R.  E. 

Vice-President Bryant,  AV.  J. 

Secy.-Treas Hair.  AV.  B. 

Members 

Brown,  H.  D.,  Summerville 
Bryant.  AV.  J..  Summerville 
Clements,  J.  W..  Gore  (Hon.) 
Hair,  AA7.  B.,  Sumerville 
Hall.  F.  AA7..  Summerville 
Jennings.  E.  M.,  Menlo 
Mallicoat.  L.  A.,  Trion 
Martin,  G.  F..  Menlo 
Medlin,  W.  Bl.  Miami,  Fla. 
Shamblin.  B.  F„  L.verly 
Talley.  R.  E.,  Trion 
Wood,  M.  N.,  Menlo 


CHEROKEE  COUNTY 
Officers 

President Bates,  J.  M. 

Vice-President Harbin,  S.  R. 

Secy.-Treas Brooke,  Geo.  C. 

Delegate Brooke,  Geo.  C. 

Members 
Bates,  J.  M.  Canton 
Boring,  Jas.  R.,  Canton 
Brooke.  Geo.  C..  Canton 
Coker,  Grady,  Canton 
Coker,  N.  J.,  Canton 
Harbin,  S.  R..  Canton 
Hardin,  D.  A.,  White  (Deceased) 
Moore,  R.  M.  Waleska 
Pettit.  J.  T.,  Canton 
Vansant.  T.  J.,  AVoodstock 


CLARKE  COUNTY 
Officers 

President Reynolds,  H.  I. 

Vice-President...- Decker,  C.  J. 

Secy.-Treas Gay,  T.  B. 

Delegate Goss,  R.  M. 

Members 

Applewhite.  J.  D.,  Athens 
Birdsong.  H.  W..  Athens 
Bloomfield,  J.  C.,  Athens  (Hon.) 
Cabaniss,  AA7.  H..  Athens 
Canning,  G.  T.,  Athens 
Carlton,  AV.  A.,  Athens  (Hon.) 
Chandler,  B.  B..  Athens 
Coffee,  H.  D.,  Milwaukee,  AA7is. 
Coile,  F.  AV.,  AVinterville 
Denver,  E.  S.,  Lexington 
Decker.  C.  J.,  Athens  • 

Fullilove,  II.  M.,  Athens 
Gay.  Thos.  Bolling.  Athens 
Gerdine.  Linton,  Athens 
Goss,  It.  M..  Athens 
Green.  AA7.  L.,  Crawford 
Holliday,  A.  C„  Athens 
Holliday.  J.  C.,  Athens 
Holliday,  P.  L.,  Athens 
Hubert,  M.  A.,  Athens 
Hunnicutt,  J.  A.,  Jr.,  Athens 
Matthews,  M.  F.,  Athens 
McKinney,  J.  C.,  Athens 
Middlebrooks,  C.  O.,  Athens 
Rayle.  A.  A.,  Athens 
Reynolds,  H.  I.,  Athens 
Smith.  S.  S..  Athens 
Stewart,  J.  S.,  Jr.,  Athens 
AA7helchel,  G.  O.,  Athens 
AA'hitley,  L.  L.,  Crawford 


CLAYTON-FAYETTE  COUNTIES 
Officers 

President Wallis,  G.  W. 

Vice-President Cannon,  T.  C. 

Secy.-Treas Kemper,  H.  D. 

Members 

Cannon,  T.  C.,  Jonesboro 
Chambers,  J.  A.  S.,  Inman 
Henry,  J.  Z.,  Ellenwood 
Kemper,  H.  D.,  Jonesboro 
Lester,  J.  A.,  Fayetteville 
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Seawright,  E.  C.,  Fayetteville 
Wallis.  G.  W..  Fayetteville 


COBB  COUNTY 
Officers 

President Perkinson,  W.  H. 

Vice-President.... Lindley,  F.  P. 

Secy.-Treas Fowler,  R.  W. 

Delegate Blair,  L.  L. 

Members 

Bagley,  D.  A..  796  Marietta  St., 
Atlanta 

Bailey,  E.  M.,  Acworth 
Bannister.  C.  D„  Blackwell 
Benson,  W.  E..  Marietta 
Blair,  L.  L.  Marietta 
Burtz,  C.  W.,  Acworth 
Elder,  C.  D„  Marietta 
Ellis,  J.  W„  Kennesaw 
Fowler.  R.  W„  Marietta 
Garrett.  L.  G.  Austell 
Haygood,  G.  H..  Marietta 
Kemp,  W.  M„  Marietta 
Lester,  J.  E.,  Kennesaw 
Lindley.  F.  P.,  Powder  Springs 
Lyon,  G.  T.,  Roswell 
Nolan,  C.  T.,  Marietta 
Pace,  W.  T.,  Smyrna 
Perkinson,  W.  H„  Marietta 
Power,  1.  C..  Blackwell 
Powers,  R.  J.,  Roswell 
Welch,  L.  L„  Marietta 


COFFEE  COUNTY 
Officers 

President Rieketson,  G.  M. 

Vice-President Sibbett,  W.  F. 

Secy.-Treas Clark,  T.  H. 

Delegate Smith,  J.  R. 

Members 

Clark,  T.  H„  Douglas 
Coleman,  A.  S.  M„  Douglas 
Giddens.  C.  C..  Broxton 
Hall.  W.  L..  Nicholls 
Meeks,  D.  H.,  Nicholls 
Moorman,  I.  W..  Douglas 
Quillian,  B.  O.,  Willacoochee 
Rieketson,  G.  M.,  Broxton 
Sibbett,  W.  F.,  Douglas 
Smith,  J.  R„  Douglas 
Vinson,  S.  L.,  Douglas 
Whelchel,  H.  C.,  Douglas 


COLQUITT  COUNTY 
Officers 

President .Summerlin,  J.  A. 

Vice-President Withers.  S.  M. 

Secy.-Treas ^Stuart,  M.  H. 

Delegate Summerlin,  J.  A. 

Members 

Brannen,  C.  C.,  Moultrie 
Covington,  J.  F„  Moultrie 
Edmondson,  H.  T„  Moultrie 
Folsom,  G.  H.,  Ellenton 
Lawson,  E.  L„  Moultrie 
Slocumb,  C.  B.,  Doerun 
Stuart,  M.  H.,  St.  Petersburg,  Fla. 
Summerlin,  J.  A..  Pelham 
Whittendale,  W.  H.,  Norman  Park 
Withers,  S.  M„  Moultrie 


COOK  COUNTY 
Officers 

President..- Clements,  H.  W. 

Vice-President. .Shepard,  W.  M. 

Secy.-Treas Hutchinson,  L.  Rv 

Delegate ...Ethridge,  S.  G. 

Members 

Askew,  P.  H„  Nashville 
Clements,  H.  W.,  Adel 
Ethridge,  S.  G.,  Sparks 
Hutchinson,  L.  R.,  Little  River, 
Fla. 

Shepard,  W.  M„  Adel 


COWETA  COUNT! 
Members 

Bailey,  T.  S„  Newnan 
Barge.  A.  A„  Newnan 
Post,  W.  A.,  Grantville 
Tribble,  J.  H.,  Senoia 


CRISP  COUNTY 
Officers 

President Bradley,  T.  E. 

Vice-President Whelchel,  A.  J. 

Secy.-Treas — ..  Daniel,  Byron 

Delegate Whelchel.  A.  J. 

Members 

Bradley,  T.  E„  Cordele 
Daniel,  B.,  Cordele 
Dorminy,  J.  N„  Cordele 
Flournoy,  H.  C.,  Warwick 
Harvard,  V.  O..  Arabi 
Heyward,  A.  R.,  Warwick 
Marshall.  W.  B.,  Cordele  (Hon.) 

Miller,  W.  A.,  Arabi 
McArthur,  T.  J„  Cordele 
Smith,  M.  R.,  Cordele 
Wallace,  F.  R.,  Cordele  (Hon.) 
Ward,  .1.  A.,  Cordele 
Ware.  Ford,  Americus 
Whelchel,  A.  J„  Cordele 
Williams,  H.  J.,  Cordele 
Williams,  L.  E.,  Cordele 
Williams,  P.  L.,  Cordele 
Williams,  S.  F„  Cordele 


DECATUR-SEMINOLE  COUNTIES 
Officers 


President Christiphine,  S.  A.  V. 

Vice-President Wilkinson,  W.  L. 

Secy.-Treas Willis,  L.  W. 

Delegate -...Wheat,  R.  F. 


Members 

Alford,  A.  E.  B..  Bainbridge 
Bridges,  R.  L.  Z..  Brinson 
Brinson,  H.  H.,  Brinson 
Chason,  Gordon.  Bainbridge 
Chason.  Thos..  Donaldsonville 
Christiphine,  S.  A.  V..  Attapulgus 
Clark.  Geo.  T.,  Bainbridge 
Ehrlich.  M.  A..  Bainbridge 
Ehrlich.  Sigo.  Bainbridge 
Fort,  M.  A.,  Bainbridge 
Sibbett,  W.  A.,  Bainbridge 
Spooner.  J.  I.,  Donaldsonville 
Wheat,  R.  F„  Bainbridge 
Wilkinson,  W.  L.,  Bainbridge 


Willis,  L.  W„ 

Bainbridge 

DeKALB  COUNTY 

Officers 

Sweet.  Marv 

F. 

Vice-President 

Daniel, 

J. 

C. 

Pitman, 

J. 

F. 

Patillo. 

C. 

E. 

Members 

Allgood,  C.  L.. 

Seottdale 

Andrews,  W.  W„  Tucker 

Ansley,  W.  S., 

Decatur 

Daniel,  J.  C., 

Decatur 

Harrison.  W.  A..  Decatur 

Patillo,  C.  E„ 

Decatur 

Pitman,  J.  F., 

Decatur 

Pounds.  J.  E.. 

Ingleside 

Sweet.  Mary  F 

'.,  Decatur 

Watkins.  A.  R 

..  Chamblee 

Wilson.  B.  V„ 

Decatur 

DOOLY 

COUNTY 

Officers 

President 

Pate. 

R. 

H. 

Vice-President 

Lee, 

J. 

L. 

Secy.-Treas 

F. 

E. 

Members 

Bishop.  L.  H.,  Unadilla 
Bivins.  T.  F..  Vienna 
Daves,  P.  C.,  Vienna 
Davis.  E.  B„  Byromville 
Edenfield.  W.  N.,  Vienna 
Lee.  ,T.  L.,  Pinehurst 
Mobley.  H.  A„  Vienna 
Moye,  T.  R.,  Vienna 
Pate.  R.  H„  Unadilla 
Rose,  J.  R..  Unadilla 
Williams,  F.  E„  Vienna 


DOUGHERTY  COUNTY 
Officers 


President _ 

Irvin, 

I. 

W. 

Vice-President 

Welch, 

L. 

E. 

Secv.-Treas 

Redfearn. 

J. 

A. 

Delegate 

Davis. 

W. 

L. 

Members 
Bacon.  A.  S.,  Albany 
Barnett,  J.  M.,  Albany 


Benson.  N.  E.,  Albany 
Cook.  W.  S.,  Albany 
Davis.  W.  L..  Albany 
Hilsman,  A.  II..  Albany 
Irvin,  I.  W„  Albany 
Keaton,  J.  C.,  Albany 
McDowell.  T.  C..  Acree 
Newell,  C.  E„  Albany 
Redfearn,  J.  A.,  Albany 
Robinson,  Hugo,  Albany 
Sapp.  E.  F„  Albany 
Welch,  L.  E„  Albany 
Wood,  A.  W„  Miami,  Fla. 


DOUGLAS  COUNTY 
Officers 

President Vansant.  C. 

Vice-President Reid,  W. 

Secy.-Treas Houseworth, 

Members 

Hamilton,’  R.  E.,  Douglasville 
Houseworth,  D..  Douglasville 
Reid.  W.  H.,  Douglasville 
Vansant,  C.  V.,  Douglasville 


ELBERT  COUNTY 
Officers 

President Bailey,  D.  V. 

Vice-President -..Johnson,  A.  S. 

Secy.-Treas.. Hudgens,  J.  C. 

Delegate Smith,  A.  C. 

Members 

Adams,  F.  L.,  Elberton,  R.  F.  D. 

Bailey,  D.  V.,  Elberton 

Eberhardt,  J.  P.  Elberton 
Gaines,  T.  H..  Elberton.  R.  F.  D. 
Hudgens,  J.  C.,  Elberton 
Johnson.  A.  S.,  Elberton 
Johnson,  J.  E„  Elberton 
Johnson,  W.  A.,  Bowman 
Smith,  A.  C„  Elberton 
Stovall.  A.  S.  J.,  Elberton 
Thompson,  D.  N..  Elberton 
Walker,  O.  B..  Bowman 
Ward,  G.  A.,  Elberton,  R.  F.  D. 


EMANUEL  COUNTY 
Officers 

President Bailey,  J.  D. 

Vice-President Nunez.  J.  M. 

Secy.-Treas Youmans,  S.  S. 

Delegate Coleman,  E.  T. 

Members 

Bailey,  J.  D..  Summertown 
Chandler,  J.  H„  Swainsboro 
Coleman.  E.  T.,  Graynnont  (Hon.) 
Franklin,  R.  C.,  Swainsboro 
Franklin,  V.  E.,  Graymont 
Johnson,  A.  C.,  Garfield 
Johnson,  B.  F.,, Garfield 
Lucas.  W.  H..  Stillmore 
• Nunez,  J.  M.,  Swainsboro  (Hon.) 
Sample.  R.  L.,  Summit 
Smith,  D.  D.,  Swainsboro 
Smith.  G.  L„  Swainsboro 
Youmans,  S.  S.,  Oak  Park 


EVANS  COUNTY 
Officers 

President Miller,  B.  E. 

Secy.-Treas Clanton,  D.  S. 

Members 

Clanton,  D.  S.,  Hagan 
Daniel,  B.  E„  Claxton 
Daniel,  J.  W..  Claxton 
Elarbee.  G.  W.,  Daisy. 

Ellis,  S.  T..  Hagan 
Miller,  B.  E„  Claxton 


FLOYD  COUNTY 
Officers 

President jSimmons:,  R.  O. 

Vice-President Routledge,  A.  F. 

Secy.-Treas Mull,  J.  H. 

Delegate. Moore,  Cliff 

Members 

Ballenger,  J.  P.,  Armuchee 
Battey,  H.  H.,  Roane  (Hon.) 
Chandler,  J.  L„  Rome 
Cheney.  J.  N..  Silver  Creek 
Cox,  R.  P.,  Rome 
Dellinger.  A.  H„  Rome 
Elmore,  B.  V„  Rome 
Floyd,  W.  B.,  Rome 
Garrard,  J.  L„  Rome 
Harbin,  R.  M„  Rome 
Harbin,  W.  P.,  Rome 
Lewis,  W.  H.,  Rome 
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Maddox,  R.  C„  Rome 

Methvln,  S.  R.,  Lindale 

Moore,  Clifford,  Lindale 

Mull,  ,T.  H..  Rome 

McArthur,  C.  H.,  Rome 

McCall,  J.  T„  Rome 

McCord,  M.  M'.,  Rome 

McKinney,  W.  T.,  Cave  Springs 

Penn.  B.  W.,  Rome,  R.F.D.  No.  2 

Routledge,  A.  F„  Rome 

Shamblin,  A.  C..  Rome 

Shaw.  W.  ,T„  Rome 

Simimons,  It.  O.,  Rome 

Smith.  G.  B.,  Rome 

Turner,  H.  A..  Rome 

Watts,  J.  C..  Rome 

Wicker,  R.  H„  Rome 


FORSYTH  COUNTY 
Officers 

President Lipscomb,  W.  E. 

Secy.-Treas Mashburn,  M. 

Members 

Bramblett,  R.  H„  Cummins 
Brice,  G.  P.,  Flowery  Branch 
Lipiscomib,  W.  E„  Cummins 
Mashburn.  Marcus,  Cummins 
Otwell,  James  A.,  Gumming 
Pirkle,  W.  W..  Camming 
Tribble,  P.  W.,  Gumming 


FRANKLIN  COUNTY 
Officers 

President Brown,  S.  D. 

Vice-President Heller,  W.  B. 

Secy.-Treas .. Smith,  B.  T. 

Delegate McCrary,  J.  O. 

Members 

Brown.  S.  D..  Royston 
Cornog,  W.  W.,  Lavonia 
Freeman,  J.  M.,  Lavonia 
Heller,  W.  B„  Lavonia 
Lord.  C.  B.,  Ashland.  R.  F.  D. 
McCrary,  H.  L..  Royston 
McCrary,  J.  0„  Royston 
Parker.  G.  M..  Carnesville 
Pool,  E.  T..  Carnesville 
Ridgeway,  G.  T..  Royston 
Smith.  B.  T..  Carnesville 
Terrell.  J.  II..  Jr..  Lavonia 
Williams,  N.  G„  Canon 


FULTON  COUNTY 
Officers 

President Toepel,  Theo. 

Vice-President Campbell,  J.  L. 

Secy.-Treas Clay,  Grady  E. 

Delegate Davison.  T.  C. 

Delegate Waits,  C.  E. 

Delegate Person,  W.  E. 

Delegate ...Seiman,  W.  A. 

Delegate AVagnon,  B.  IT. 

Delegate ,Strickler.  C.  W. 

Members 

Abercrombie,  T.  F.,  State  Capitol. 
Atlanta 

Adair,  Robin,  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Adams,  C.  It.,  13G  Gordon  St.,  At- 
lanta 

Adams,  G.  B.,  Rniorv  University 
(Hon.) 

Adams,  H.  M.  S..  Candler  Bldg., 
Atlanta 

Adkins.  W.  N„  79  Forrest  Ave., 
Atlanta 

Aiken,  W.  S..  Hurt  Bldg..  Atlanta 
Allen.  E.  A.,  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Almond,  C.  A..  79  Forrest  Ave., 
Atlanta 

Anderson,  W.  W.,  Doctors’  Bldg., 
Atlanta 

Armstrong,  T.  B.,  Hurt  Bldg.,  At- 
lanta 

Arnold,  W.  A..  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Arthur,  J.  F..  GS6  Piedmont  Ave., 
Atlanta 

Askew,  H.  H.,  Candler  Bldg.,  At- 
lanta 

Atkins,  F.  M.,  53  Forrest  Ave., 
Atlanta 

Avary,  A.,  97  Oakdale  Drive,  At- 
lanta (Hon.) 

Avary,  J.  C.,  543  W.  Peachtree 
St.,  Atlanta  (Hon.) 

Aven,  C.  C„  Atl.  Nat.  Bk.  Bldg.. 
Afianta 


Ayeock,  Mell,  54  4Forrest  Ave.,  At- 
lanta 

Ayer.  G.  D.,  Hurt  Bldg.,  Atlanta 

Ayers,  A.  J.,  14G  Greenwood  Place, 
Decatur 

Bachman,  Geo..  Emory  University 
(Hon.) 

Baggett,  L.  G.,  Hurt  Bldg..  At- 
lanta 

Baird,  J.  B..  Jr.,  Peters  Bldg.,  At- 
lanta* 

Baird,  N.  W„  211%  Lee  St.,  At- 
lanta 

Baker,  W.  Pope,  79  Forrest  Ave., 
Atlanta 

Ballenger,  E.  G.,  Healey  Bldg., 
Atlanta 

Ballenger,  W.  L.,  Doctors’  Bldg., 
Atlanta 

Barber,  W.  E.,  Healey  Bldg.,  At- 
lanta 

Barfield,  F.  M.,  Healey  Bldg.,  At- 
lanta 

Barfield,  J.  R.,  Doctors’  Bldg.,  At- 
lanta 

Barker,  N.  L.,  Doctors’  Bldg.,  At- 
lanta 

Barnett,  S.  T.,  20  E.  Linden,  At- 
lanta 

Bartholomew,  It.  A.,  20  Ponce  de 
Leon  Ave..  Atlanta 

Bealer,  F.  R..  Federal  Bldg..  At- 
lanta (Hon.) 

Beasley,  B.  T.,  Hurt  Bldg.,  At- 
lanta 

Benson,  C.  F.,  4tli  Nat.  Bk.  Bldg., 
Atlanta  (Deceased) 

Benson,  M.  T.,  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Best.  I*.  W„  Candler  Bldg.,  At- 
lanta 

Bible,  Chas.  G.,  Hurt  Bldg.,  At- 
lanta 

Bishop,  E.  L.,  Grady  Hospital,  At- 
lanta 

Bivings,  Chas.,  Exchange  Bldg., 

Atlanta 

Bivings,  F.  C.,  Exchange  Bldg., 

Atlanta 

Bivings,  F.  L.,  Tr.  C'o.  of  Ga. 

Bldg.,  Atlanta 

Bivings,  W.  T.,  Exchange  Bldg., 

Atlanta 

Blackburn.  J.  D.,  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Blackman.  W.  W..  172  Capitol 

Ave.,  Atlanta 

Blalock,  J.  C.,  Atl.  Nat.  Bk.'  Bldg., 
Atlanta 

Blandford,  W.  C„  Candler  Bldg., 
Atlanta 

Blincoe,  Homer,  Emory  University 

Block,  E.  B.,  Doctors’  Bldg..  At- 
lanta 

Boland.  Chas.  G.,  Ilaas-IIowell 
Bldg.,  Atlanta 

Boland,  F.  K.,  Doctors'  Bldg.,  At- 
lanta 

Boweock,  H.  M.,  Doctors’  Bldg., 
Atlanta 

Boyd,  M.  L„  Hurt  Bldg.,  Atlanta 


Boynton, 

Atlanta 

C.  E„ 

48 

Forrest 

Ave.. 

Brannen. 

lanta 

Cliff, 

Hurt  Bldg. 

. At- 

Brawner, 

Atlanta 

A.  F„ 

79 

Forrest 

Ave., 

Brawner, 

J.  N„ 

79 

Forrest 

Ave., 

Atlanta 

Brice,  J.  Theo.,  S26  Peachtree  St.. 
Atlanta 

Brown,  S.  T.,  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Brown,  W.  T.,  33  E.  Ga.  Ave., 
Atlanta  (Hon.) 

Bucknell,  Howard,  41  Forrest 
Ave..  Atlanta 

Buff,  J.  H..  Hurt  Bldg.,  Atlanta 
Bunce,  A.  H.,  G5'  Forrest  Ave.,  At- 
lanta 

Bush,  O.  B.,  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Byrd,  E.  S.,  20  E.  Linden,  Atlanta 
Byrd,  H.  O.,  B.vrd-Ethridge  Bldg., 
Atlanta 


Caldwell,  A.  F„  Grant 

Bldg 

At- 

lanta 

Calhonn,  F.  P..  Doctors’ 

Bldg. 

Atlanta 

Callaway,  J.  T.,  Hurt 

Bldg 

..  At- 

lanta 


Campbell,  J.  L.,  Doctors’  Bldg., 
Atlanta 

Caunpbell,  M.  G.,  354  Ponce  de 
Leon  Ave.,  Atlanta 
Campbell,  W.  E.,  Jr.,  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Campbell,  W.  E.,  Sr.,  Atl.  Nat.  Bk. 
Bldg..  Atlanta 

Carter,  H.  G.,  Candler  Bldg.,  At- 
lanta 

Catron,  I.  T„  4th  Nat.  Bk.  Bldg., 
Atlanta 

Champion,  W.  L.,  Grant  Bldg.. 
Atlanta 

Cheney,  G.  W.  n.,  746  Peachtree 
St.,  Atlanta 

Childs,  J.  II..  Hurt  Bldg.,  Atlanta 
Childs,  L.  W.,  Grant  Bldg.,  At- 
lanta 

Clark,  ,T.  J.,  Doctors’  Bldg.,  At- 
lanta 

Clay,  Grady  E.,  Doctors’  Bldg.. 
Atlanta 

Clifton.  B.  H„  Hurt  Bldg.,  At- 
lanta 

Cline,  B.  McH.,  Candler  Bldg.. 
Atlanta 

Cofer,  O.  S.,  Grant  Bldg.,  Atlanta 
Cole,  G.  C.,  907  Marietta  St„  At- 
lanta 

Collier,  T.  ,T„  1527  Peachtree  St.. 
Atlanta 

Colvin,  E.  S.,  Healey  Bldg.,  At- 
lanta 

Combs,  J.  A.,  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Cook,  G.  I/.,  Tampa,  Fla. 

Cooper,  ,T.  H.,  St.  Petersburg, 

Fla. 

Copeloff,  M\  B.,  Grant  Bldg.,  At- 
lanta 

Corley.  F.  L„  Atl.  Nat.  Bk.  Bldg. 
Cousins,  W.  L.,  Candler  Bldg., 
Atlanta 

Cowan,  Z.  S..  Candler  Bldg.,  At- 
lanta 

Crawford.  E.  D.,  Grant  Bldg.,  At- 
lanta 

Crawford,  H.  C.,  Doctors’  Bldg.. 
Atlanta 

Crawford,  J.  H.,  Grant  Bldg..  At- 
lanta 

Crichton,  It.  B.,  Columbus 
Cromer,  J.  D„  65  Forrest  Ave., 
Atlanta 

Crowe,  W.  A.,  Smyrna  (Hon.) 
Curtis,  C.  M„  College  Park 
Dabney,  W.  C.,  95  Forrest  Ave., 
Atlanta 

Daly,  Leo.  P..  44  Forrest  Ave., 
Atlanta 

Daly.  R.  R„  Ga.  Sav.  Bk.  Bldg., 
Atlanta 

Daniel.  Eugene  L.,  Kirkwood 
Davenport.  T.  F.,  20  Ponce  de 
Leon  Ave..  Atlanta 
Davis.  E.  C.,  25  East  Linden,  At- 
lanta (Hon.) 

Davis,  J.  E.,  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Davis.  W.  A.,  State  Capitol,  At- 
lanta (Hon.) 

Davison,  Hal  M.,  Doctors’  Bldg., 
Atlanta 

Davison,  T.  C„  Doctors’  Bldg., 
Atlanta 

Dawson,  A.,  357  Peters  St.,  At- 
lanta 

DeLoach,  A.  G.,  Atl.  Trust  Co. 
Bldg.,  Atlanta 

Denton,  J.  F„  Doctors’  Bldg.,  At- 
lanta 

Derr.  J.  S..  Hurt  Bldg.,  Atlanta 
Dickson,  Roger  W„  23  E.  Kim- 
ball St..  Atlanta 

Dimmock.  A.  M„  Hurt  Bldg.,  At- 
lanta 

Donaldson,  H.  R.,  Grant  Bldg., 
Atlanta 

Dorough,  W.  S.,  Doctors’  Bldg., 
Atlanta 

Dorsey,  II.  T„  20  E.  Linden,  At- 
lanta 

Dowman,  C.  E.,  78  Forrest  Ave , 
Atlanta 

Duncan,  B.  C.,  Candler  Bldg.,  At- 
lanta 

Duncan.  John  B.,  4th  Nat.  Bk. 
Bldg.,  Atlanta 

Dunn,  W.  M„  Candler  Bldg..  At- 
lanta 
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Duvall,  W.  B.,  20  E.  Linden  Ave.. 
Atlanta 

Earnest.  J.  G„  1(55  Juniper  St., 
Atlanta  (Hon.) 

Edgerton,  M.  T.,  .Candler  Bldg., 
Atlanta 

Elder,  E.  B„  Ga.  Baptist  Hosp., 
Atlanta 

Elder,  O.  F.,  Healey  Bldg.,  At- 
lanta 

Elkin,  Arch,  Doctors’  Bldg.,  At- 
lanta 

Elkin.  Dan  C-.  436  Peachtree  St., 
Atlanta 

Elkin.  IV.  S..  Doctors'  Bldg.,  At- 
lanta (Hon.) 

Ellis.  J.  N..  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Emery,  W.  B.,  Candler  Bldg.,  At- 
lanta 

Equen,  M.  S.,  Grand  Bldg.,  At- 
lanta 

Eskridge,  Frank.  350  W.  Peachtree 
St..  Atlanta 

Estes.  H.  G..  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Estes,  .T.  L..  Tampa.  Fla. 
Etheridge,  W.  M„  Peters  Bldg  . 
Atlanta 

Fancher,  J.  K.,  20  E.  Linden  St., 
Atlanta 

Fanning,  O.  O.,  Grand  Bldg.,  At- 
lanta 

Fincher,  E.  F„  SCI  Flat  Shoals 
Ave.,  Atlanta 

Fischer,  L.  C.,  25  E.  Linden,  At- 
lanta 

Fitts.  John  B„  Atl.  Nat.  Bk. 
Bldg..  Atlanta 

Flick.  W.  A..  Candler  Bldg...  At- 
lanta 

Flowers.  A.  P.,  Candler  Bldg..  At- 
lanta 

Floyd,  Earl  H.,  Hurt  Bldg.,  At- 
lanta 

Floyd,  J.  T„  41  Forrest  Ave.,  At- 
lanta 

Fort,  A.  G.,  Miami.  Fla. 

Foster,  K.  E.,  College  Park 
Fowler,  F.  M„  Grant  Bldg..  At- 
lanta 

Freeman,  J F.„  304  Hemphill  Ave., 
Atlanta 

Freeman,  Wm.  T.,  Asheville,  N.  C. 
Fuller,  G.  W„  Hurt  Bldg.,  At- 
lanta 

Fuller,  J.  R.,  Atl.  Trust  Co.  Bldg., 
Atlanta 

Funke,  John,  Hurt  Bldg.,  Atlanta 
Funkhouser,  W.  L,,  23  Kimball. 
Atlanta 

Gaines,  L.  M.,  65  Forrest  Ave., 
Atlanta 

Gardner,  W.  A.,  79  Forrest  Ave., 
Atlanta 

Garner,  J.  R„  120  E.  Hunter  St., 
Atlanta 

Gay,  B.  B.,  Candler  Bldg.,  At- 
lanta 

Giddings,  C.  G.,  Doctors’  Bldg., 
Atlanta  (Hon.) 

Giddings.  Glennville,  Doctors’ 
Bldg.,  Atlanta 

Gilbert,  W.  L„  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Gober,  W.  Mayes,  436  Peachtree 
St..  Atlanta 

Goldsmith.  L.  H.,  41  Forrest  ve., 
Atlanta 

Goldsmith,  W.  S.,  Healey  Bldg., 
Atlanta  (Hon.) 

Goodpasture,  W.  C.,  Hurt  Bldg., 
Atlanta 

Good-w.vn,  T.  P„  436  Peachtree  St’, 
Atlanta 

Greene,  E.  H.,  Doctors’  Bldg.,  At- 
lanta 

Grove,  L.  W„  53  Forrest  Ave.,  At- 
lanta 

Guffin,  T.  F..  East  Point 
Hailey,  W.  H.,  Candler  Bldg.,  At- 
lanta 

Hall,  C.  E„  4th  Nat.  Bk.  Bldg., 
Atlanta 

Hall,  O.  D.,  Hurt  Bldg..  Atlanta 
Hames,  F.  W„  Candler  Bldg.,  At- 
lanta 

Hancock,  Chas.  R„  30  Crew  St., 
Atlanta 

Hancock,  T.  H„  30  Crew  St..  At- 
lanta 


Hardin.  L.  S.,  41  Forrest  Ave..  At- 
lanta 

Harris  H.  F.,  Wesley  Rd..  At- 
lanta 

Harrison,  M.  T„  25  E.  Linden  St.. 
Atlanta 

Heyser,  D.  T„  70  S.  Boulevard. 
Atlanta 

Highsmith.  E.  D.,  Trust  Co.  of 
Ga.  Bldg.,  Atlanta 

Hines,  J.  II.,  41  Forrest  Ave.,  At- 
lanta 

Hinkle.  F.  W„  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Hodges,  .T.  H.,  Hapeville 

Hodges.  W.  A.,  SO  Page  Ave..  At- 
lanta 

Hodgson,  F.  G.,  746  Peachtree  St.. 
Atlanta 

Hoke.  Michael,  15  W.  Alexander 

St..  Atlanta 

Holmes,  C.  H.,  41  Forrest  Ave., 

Atlanta 

Holmes.  W.  R.,  Doctors'  Bldg., 
Atlanta 

Holtz,  Louis.  Hurt  Bldg..  Atlanta 
Hoppe.  L.  D.,  79  Forrest  Ave., 

Atlanta 

Horton,  B.  E„  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Howard,  P.  M.,  College  Park 
Hudson,  P.  L„  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Huguley,  G.  P.,  54  Forrest  Ave., 
Atlanta 

Hull.  M.  McH.,  Grant  Bldg.,  At- 
lanta 

Hunter.  C.  W.,  350  W.  Peachtree 
St..  Atlanta 

Hurt,  J.  S.,  Doctors’  Bldg.,  At- 
lanta 

Jackson,  Zach  W.,  436  Peachtree 
St..  Atlanta 

Jenkins,  M.  K.,  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Johnson,  J.  C.,  Doctors’  Bldg., 
Atlanta 

Johnson,  Trimble,  Doctors'  Bldg., 
Atlanta 

Johnston,  J.  Allen,  Ft.  Lauder- 
dale. Fla. 

Jones,  Francis  G.,  Asheville,  N.  C. 
(Hon.) 

Jones.  Jack  W.,  Atl.  Nat.  Bk. 
Bldg..  Atlanta 

Jones,  Willis  B.,  Atl.  Nat.  Bk. 
Bldg..  Atlanta 

•lones,  W.  T.,  41  Forrest  Ave., 
Atlanta 

Kea,  V.  E„  Candler  Bldg.,  At- 
lanta 

Kelley,  L.  H.,  Hurt  Bldg.,  At- 
lanta 

Kennedy,  J.  P.,  City  Hall.  Atlanta 
Key,  Claude  T.,  436  Peachtree  St., 
Atlanta 

Kinard.  J.  O.,  Candler  Bldg.,  At- 
lanta 

King.  J.  C.,  Peachtree  Bldg..  At- 
lanta 

Kirkland,  S.  A.,  436  Peachtree  St., 
Atlanta 

Kite,  J .H„  Scottish  Rite  Hosp., 
Decatur  (Hon.) 

Klugh,  Geo.  F„  65  Forrest  Ave., 
Atlanta 

Knight.  J.  H.,  Eagan  (Hon.) 
Kraft.  H.  N.,  Candler  Bldg..  At- 
lanta 

Lake,  Wm.  F.,  25  E.  Linden,  At- 
lanta 

Landham,  J.  W.,  65  Forrest  Ave.. 
Atlanta 

Lawrence,  C.  E.,  Hurt  Bldg.,  At- 
lanta 

Lineback,  P.  E.,  Emory  Univer- 
sity (Hon.) 

Lokey,  H.  M.,  Doctors’  Bldg.,  At- 
lanta 

Longino,  D.  R.,  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Longino,  T.  D.,  61  Park  St..  At- 
lanta (Hon.) 

Lyle,  W.  C„  Candler  Bldg.,  At- 
lanta 

Lyon,  H.  P„  745  Marietta  St., 
Atlanta 

Manget,  J.  D„  65  Forrest  Ave., 
Atlanta 

Martin,  J.  J..  Doctors’  Bldg..  At- 
lanta 


Mashburn,  C.  M.,  65  Forrest  Ave.. 
Atlanta 

Matthews.  O.  H.,  05  Forrest  Ave., 
Atlanta 

Miller,  H.  C.,  Hurt  Bldg.,  Atlanta 
Minor,  H.  W„  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Mizell,  G.  C.,  54  Forrest  Ave.,  At- 
lanta 

Monfort.  J.  M.,  Hurt  Bldg.,  At- 
lanta 

Moon,  P.  L.,  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Morris,  S.  L.,  Jr.,  Grant  Bldg., 
Atlanta 

Murphy.  C.  E.,  Trust  Co.  Ga.  ldg.. 
Atlanta  (Hon.) 

Murray,  G.  M.,  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Muse.  L.  H.,  4th  Nat.  Bk.  Bldg.. 
Atlanta 

McAliley,  R.  Geo.,  20  Ponce  de 
Leon  Ave..  Atlanta 
McAllister.  J.  A.,  Hurt  Bldg.,  At- 
lanta 

M'cCay,  C.  G.,  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

McCord,  J.  R„  61  Forrest  Ave., 
Atlanta 

MeDougall,  J.  C.,  Atl.  Trust  Co. 
Bldg..  Atlanta 

MeDougall,  W.  L„  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

McDuffie,  II.  F„  Hurt  Bldg.,  At- 
lanta 

McGarity,  J.  A.,  20  Ponce  de  Leon 
Ave..  Atlanta 

McGee,  II.  M„  Hurt  Bldg..  At- 
lanta 

McLarty,  M.  W.,  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

McRae,  F.  W.,  Jr.,  Doctors’  Bldg., 
Atlanta 

McRae,  J.  C.,  Doctors’  Bldg.,  At- 
lanta 

Nellans,  C.  T.,  65.  Forrest  Ave., 
Atlanta 

Nesbit,  F.  C.,  Candler  Bldg.,  At- 
lanta 

Newberry,  R.  E.,  Candler  Bldg., 
Atlanta 

Nicolson,  W.  P.,  Jr.,  Doctors' 
Bldg.,  Atlanta 

Nicolson,  W.  P.,  Sr.,  Doctors’ 
Bldg.,  Atlanta 

Niles,  G.  M„  , Candler  Bldg.,  At- 
lanta 

Noble,  G.  H„  Jr.,  1S6  S.  Pryor  St., 
Atlanta 

Noble,  G.  H„  Sr..  186  S.  Pryor  St.. 
Atlanta 

Nunnally,  H.  B.,  Hurt  Bldg.,  At- 
lanta 

Olds.  B.  A.,  East  Point 
Oppenheimer,  R.  H„  Wesley  Me- 
morial Hosp..  Atlanta  (Hon.) 

Owens,  W.  Duncan,  Doctors’  Bldg., 
Atlanta 

Owensby,  N.  M.,  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Paine,  C.  H.,  53  Forrest  Ave.,  At- 
lanta 

Paullin.  J.  E.,  Doctors’  Bldg.,  At- 
lanta 

Pentecost,  M.  P.,  4th  Nat.  Bk. 
Bldg.,  Atlanta 

Person,  W.  E.,  Candler  Bldg., 
Atlanta 

Petway,  T.  F.,  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Pinson,  C.  H.,  Hapeville.  Ga. 
Powell,  J.  H„  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

Pruitt,  M.  C..  Wynne-Claughton 
Bldg..  Atlanta 

Quillian,  G.  W.,  632  Peachtree  St., 
Atlanta 

Quillian,  W.  E.,  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Ragan.  W.  E.,  Jr.,  79  Forrest 
Ave.,  Atlanta 

Ratliffe,  J.  W..  Candler  Bldg.,  At- 
lanta 

Rawiszer,  Hubert,  Candler  Annex, 
Atlanta 

Redd,  S.  C.,  79  Forrest  Ave.,  At- 
lanta 

Reed,  Clinton,  Candler  Bldg.,  At- 
lanta 

Reynolds,  H.  L.,  53  Forrest  Ave., 
Atlanta 
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Ridley,  H.  YV„  llaas-Howell  Bldg., 
Atlanta 

Rhodes,  C.  A:,  Atl.  Nat.  Bk.  Bldg., 
Atlanta 

Ridley,  R.  B„  Jr.,  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Riley,  J.  G.,  Grant  Bldg.,  Atlanta 
Roberts,  C.  \V„  20  E.  Linden,  At- 
lanta 

Roberts,  J.  W.,  Doctors’  Bldg.. 
Atlanta 

Roberts,  M.  H„  20  Ponce  de  Leon 
Ave.,  Atlanta 

Roberts,  S.  R.,  20  Ponce  de  Leon 
Ave.  Atlanta 

Robinson,  L.  B.,  20  E.  Linden 
Ave.,  Atlanta 

Robinson.  W.  C„  Atl.  Nat.  Bk. 
Bldg.,  Atlanta  (Hon.) 

Rosenberg.  H.  J.,  Hurt  Bldg.,  At- 
lanta 

Rouglin,  L.  C.,  Hurt  Bldg.,  At- 
lanta 

Roy,  Dunbar,  Grand  Bldg.,  At- 
lanta 

Rushin.  C.  E.,  Doctors’  Bldg.,  At- 
lanta 

Sage.  D.  Y„  Ga.  Sav.  Bk.  Bldg., 
Atlanta 

Sanders,  A.  S..  65  Forrest  Ave., 
Atlanta 

Sauls.  H.  C.,  Doctors’  Bldg.,  At- 
lanta 

Sawyer.  Annie  L.,  Grant  Bldg.. 
Atlanta 

Schneider,  J.  F.,  Decatur  (East 
Lake) 

SeLinan,  W.  A.,  79  Forrest  Ave., 
Atlanta 

Shackleford,  B.  L.,  79  Forrest 

Ave.,  Atlanta 

Shallenberger,  W.  F„  23  E.  Kim- 
Imll  St..  Atlanta 

Shanks,  E.  D.,  Doctors’  Bldg..  At- 
lanta 

Sims,  M.  R..  79  Ferrest  Ave..  At- 
lanta 

Sinkoe.  S.  J.,  Candler  Bldg..  At- 
lanta 

Smith.  Archibald,  Ga.  Sav.  Bk. 
Bldg..  Atlanta 
Smith.  J.  It..  Miami.  Fla. 

Smith,  Linton,  65  N.  Mayson  Ave.. 
Atlanta 

Smith,  M.  F..  246V4  Bellwood  Ave., 
Atlanta 

Smith,  W.  It.,  746  Peachtree  St.. 
Atlanta 

Sommerfield.  J.  E.,  Healey  Bldg.. 
Atlanta 

Spearman,  G.  F..  41  Forrest  Ave.. 
Atlanta 

Spears,  Thos.  A.,  Tr.  Co.  of  Ga. 
Bldg.,  Atlanta 

Starnpa.  S..  Candler  Bldg..  At- 
lanta 

Steedly,  B.  B.,  Spartanburg,  S.  C. 
Stegall,  Paul,  237  N.  Jackson 
Atlanta 

Steinberg,  M'iguel.  Battle  Hill  San- 
itarium. Atlanta  (Hon.) 

Stephens,  L.  P.,  Grant  Bldg.,  At- 
lanta (Deceased) 

Stephens,  R.  G.,  Candler  Bldg., 
Atlanta 

Stillman,  W.  K.,  54  Juniper  St.. 
Atlanta 

Stirling.  A.  W„  Atl.  Trust  Co. 
Bldg.,  Atlanta 

Stockard,  C..  Doctors’  Bldg.,  At- 
lanta 

Strickler,  C.  W„  53  Forrest  Ave.. 
Atlanta 

Sutton,  F.  M.,  65  Forrest  Ave.. 
Atlanta 

Swanson,  Cosby,  Doctors’  Bldg., 
Atlanta 

Thomas,  E.  B„  Hurt  Bldg.,  At- 
lanta 

Thompson,  J.  D.,  78  Forrest  Ave.. 
Atlanta 

Thornton,  Lawson,  15  W.  Alexan- 
der St.,  Atlanta 

Thrash,  E.  C..  79  Forrest  Ave.. 
Atlanta 

Toepel,  Theo..  65  Forrest  Ave., 
Atlanta 

Tribble,  N.  O.,  Atl. -Sou.  Dental 
College.  Atlanta 
Turner.  J.  W„  Danville.  Va. 
Upchurch,  W.  A„  Atl.  Nat.  Bk. 
Bldg..  Atlanta 


Upshaw,  C.  B..  23  E.  Kimball  St.. 
Atlanta 

Van  Dyke,  A.  H..  Grant  Bldg.. 
Atlanta 

Vaughn.  C.  J.,  246  Houston  St., 
Atlanta  (Hon.) 

Vaughn.  H.  J..  Hurt  Bldg.,  At- 
lanta 

Vinson,  C.  D.,  54  Anniston  Ave., 
Atlanta 

Vogt.  F.  A.,  Miami,  Fla. 

YY'agnon,  B.  H..  57  E.  Fair  St.. 
Atlanta  (Deceased) 

Waits,  Chas.  E.,  Hurt  Bldg..  At- 
lanta 

Ward.  Emmett.  Wynne-Claughton 
Bldg.,  Atlanta 

Ware,  C.  E..  Hurt  Bldg.,  Atlanta 
Warnock,  R.  T..  65  Forrest  Ave., 
Atlanta 

Warren.  W.  C..  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Weaver,  J.  C.,  78  Forrest  Ave.. 
Atlanta 

Wells,  W.  Frank.  65  Forrest  Ave.. 
Atlanta 

West.  C.  M„  Dade  City,  Fla. 
West,  Hugh,  DeLand,  Fla. 
Westmoreland.  W.  F.,  53  Forrest 
Ave..  Atlanta  (Hon.) 

White.  Jno.  B.,  65  Forrest  Ave.. 
Atlanta 

White.  J.  C..  Atl.  Nat.  Bk.  Bldg.. 
Atlanta 

White,  O.  T„  372  N.  Jackson  St.. 
Atlanta 

Wiggins,  L.  W„  Atl.  Nat.  Bk. 
Bldg.,  Atlanta 

Wilkins,.  C.  A.,  Hurt  Bldg..  At- 
lanta 

Wood.  James  A.,  Doctors’  Bldg.. 
Atlanta 

Wood.  J.  G..  66  E.  Ellis  St..  At- 
lanta 

Yampolsky,  Jos..  Candler  Bldg., 
Atlanta 

Yankey,  W.  E.,  Doctors’  Bldg.. 
Atlanta 

Young,  W.  W„  41  Forrest  Ave.. 
Atlanta 
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D. 

c. 

Members 

Cochran,  J.  S.,  Norcross 
Guthrie,  N.  J.,  Norcross 
Hambriclc  H.  P..  Buford 
Hinton,  YV.  T.,  Dacula 
Hutchins.  W.  J..  Buford 
Kelley,  C.  A.,  Lilburn 
Kelley,  D.  C.,  Lawrenceville 
Kelley,  G.  S.,  Lawrenceville 
Loft,  W.  H„  Buford 
Orr,  J.  C.,  Buford 
Pierce,  N.  H.,  Suwanee 


HABERSHAM  COUNTY 
Officers 

President Chandler,  W.  V. 

Vice-President Duckett.  P.  Y. 

Secy.-Treas Lamb.  R.  B. 

Delegate Harden,  O.  N. 

Members 

Brabson.  T.  H..  Cornelia 
Burns,  J.  K.,  Sr.,  Clarksville 
Chandler.  YV.  V.,  Baldwin 
Collins.  Katherine  R.,  Turnerville- 
Duckett,  P.  Y.,  Cornelia 
Garrison,  Y\r.  H..  Clarksville 
Glidden,  Edson  W.,  Alto 
Jackson.  J.  B.,  Clarksville 
Lamb,  E.  H„  Demorest 
Lamb.  R.  B..  Demorest 
McClure,  J.  H..  Cornelia 


HALL  COUNTY 
Officers 

President Rogers,  R.  L. 

Vice-President Neal  L G 

Secy.-Treas Cheek,  Pratt 

Delegate Burns,  J.  K„  Jr. 

Members 

Blaekwelder,  B.  D.,  Gainesville 
Bryson,  L.  R„  Gainesville 
Burns,  ,T.  K.,  Jr.,  Gainesville 
Butler,  C.  G.,  Gainesville 
Cheek,  Pratt,  Gainesville 
Davis,  B.  B.,  Gainesville 
Downey,  J.  H.,  Gainesville 
Gibbs,  E.  T.,  Gainesville 
Gower,  J.  C.,  Gainesville 
Mauldin,  J.  D.,  Gainesville 
Meeks,  J.  L„  Gainesville 
Meeks,  YV.  T„  New  Holland 
McCurdy,  E.  L„  Dahlonega 
Neal,  L.  G.,  Cleveland 
Palmour,  W.  A.,  Gainesville 
Phillips,  H.  K„  Helen 
Quillian.  YYL  H.,  Lula 
Rogers,  R.  L.,  Gainesville 
Rudolph,  J.  B.,  Gainesville 
Simpson,  J.  R.,  Miami,  Fla. 
Titshaw,  H.  S.,  Gainesville 
Whelchel,  C.  D.,  Gainesville 
YY’illiams,  Geo.  C.,  Clermont 


HANCOCK  COUNTY 
Members 

Jernigan.  C.  S..  Sparta 


HARALSON  COUNTY 
Members 

Malone,  YV.  H.,  Tallapoosa 


HART  COUNTY 
Officers 

President Gaines.  T.  R. 

Vice-President ...Meredith,  A.  O. 

Secy.-Treas MeCurry,  W.  E 

Delegate Teasley.  B.  C. 
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Members 

Clark.  Geo.  S.,  Hartwell 
Gaines.  T.  It.,  Hartwell 
Hailey,  W.  I.,  Hartwell 
Hanie.  A.  P..  Hartwell 
Harper.  G.  T.,  Dew.v  Rose 
Jenkins,  J.  C.,  Hartwell 
Jenkins.  J.  I..  Bowman 
Meredith,  A O.,  Hartwell 
McCurry.  W.  E..  Hartwell 
Teasley,  B.  C.,  Hartwell 


HENRY  COUNTY 
Officers 


President 

Crawford. 

R. 

L. 

Vice-President 

Weldon, 

J. 

B. 

Secy.-Treas 

Sloan. 

W. 

P. 

Delegate 

Tye. 

R. 

L. 

Members 

Colvin,  E.  G„  Locust  Grove 
Crawford,  It.  L..  Locust  Grove 
Ellis,  H.  C..  McDonough 
Sloan.  W.  P.,  McDonough 
Smith.  J.  G..  McDonough 
Tye.  R.  L.,  McDonough 
Weldon,  J.  B.,  Hampton 


HOUSTON  COUNTY 
Members 
Cater,  It.  L„  Perry 
Evans,  E.  L.,  Perry 
Evans.  H.  E„  Perry 
Orr,  W.  L.,  Perry 
Story,  J.  W..  Kathleen 


IRWIN  COUNTY 
Officers 

President Willis,  G.  W. 

Vice-President Harper,  A. 

Secy.-Treas Whiddon.  L.  L. 

Delegate Harper,  A. 

Members 

Harper,  A.,  Wray 
Luke.  J.  C.,  Ocilla 
McElroy,  S.  L„  Ocilla 
Whiddon  L.  L.,  Ocilla 
Willis,  G.  W.,  Ocilla 


JACKSON  COUNTY 
Officers 

President Shankle,  O.  E. 

Vice-President Kennedy,  W.  C. 

Secy.-Treas Bennett,  J.  C. 

Delegate Freeman,  R. 

Members 

Allen,  L.  C.,  Hosehton 
Allen,  M.  B.,  Hosehton 
Bennett,  J.  C.,  Jefferson 
Campbell,  J.  H.,  Jefferson 
Crow,  H.  E.,  Talmo 
Freeman,  Ralph,  Commerce 
Hardman,  L.  G.,  Commerce 
Hubbard,  F.  M.,  Commerce 
Kennedy,  W.  C.,  Talmo 
McDonald,  E.  M.,  Jefferson 
Rogers,  A.  A.,  Commerce 
Shankle,  O.  E„  Commerce 
Sharp,  L.  J.,  Commerce 
Smith,  S.  J.,  Jefferson 


JASPER  COUNTY 
Officers 

President Pittard,  L.  Y. 

Vice-President Brown,  J.  A. 

Secy.-Treas ...Lancaster.  E.  M. 

Delegate Cary,  It.  F. 

Members 

Anderson.  J.  F..  Hillsboro 
Belcher,  F.  S..  Monticello 
Brown.  J.  A..  Shady  Dale 
Cary,  It.  F„  Monticello 
Lancaster,  E.  M..  Shady  Dale 
Pittard,  L.  Y„  Monticello 


JENKINS  COUNTY 
Officers 

President Perkins,  M.  E. 

Vice-President Mulkey,  Q.  A. 

Secy.-Treas Thompson,  C. 

Delegate Thompson,  C. 

Members 

Lee.  H.  G.,  Millen 
Mulkey,  Q.  A.,  Millen 
Perkins,  M.  E.,  Millen 
Thompson,  C.,  Millen 


JOHNSON  COUNTY 
Officers 

President Harris.  T.  L. 

Vice-President Harrison,  D.  C. 


Secy  -Treas. Brantley,  J.  G. 

Delegate Brinson,  R.  E. 

Members 

Brantley,  J.  G..  Wrightsville 
Bray.  II.  B„  Wrightsville 
Brinson,  R.  E.,  Wrightsville 
Harris,  T.  L..  Wrightsville 
Harrison,  J).  C.,  Kite 


JONES  COUNTY 
Officers 

President Riley,  J.  II. 

Secy.-Treas Chambliss.  P.  R. 

(Deceased) 

Delegate Zachary,  J.  D. 

Members 

Chambliss,  I’.  It.,  Grav  (Deceased) 
Riley,  J.  II.,  Haddock 
White,  B.  L..  St.  Petersburg,  Fla. 
Zachary,  J.  D.,  Gray 


LAMAR  COUNTY 
Officers 

President Suggs,  C.  E. 

Vice-President Barron,  J.  M.  F. 

Secy.-Treas Anderson,  J.  M. 

Delegate Willis,  C.  H. 

Members 

Anderson,  ,T.  M.,  Barnesville 
Barron.  J.  M.  F.,  It.  F.  D.,  Milner 
Corry,  J.  A.,  Barnesville 
Pritchett,  D.  W„  Barnesville 
Rogers,  J.  M..  Barnesville 
Suggs.  C.  E.,  Barnesville 
Willis,  C.  H.,  Barnesville 

LAURENS  COUNTY 
Officers 

President New,  J.  E. 

Secy.-Treas Cheek,  O.  H. 

Delegate Claxton,  E.  B. 

Members 

Barton,  ,T.  .1.,  Dublin 
Beddingfield,  W.  E..  Rentz 
Brigham,  W.  R.,  Dublin 
Chappell,  It.  J..  Dudley 
Cheek.  O.  H.,  Dublin 
Claxton,  E.  B..  Dublin 
Coleman,  A.  T..  Dublin 
Edmondson,  J.  W.,  Dublin 
Hall,  T.  H.,  Dublin  (Deceased) 
Kea.  T.  B..  Adrian 
Montford.  H.  L..  Dublin 
Murray.  D.  L..  Dexter 
New,  J.  E„  Dexter 
Thompson,  W.  C..  Dublin 
Walker.  Sidney,  Dublin 
Weddington,  J.  L..  North  Caro- 
lina 


LOWNDES  COUNTY 
Officers 

President Little.  A.  G. 

Secy.-Treas Thomas,  .T.  A. 

Delegate.  Bird.  Frank 

Members 

Bird,  Frank,  Valdosta 
Freeman,  D.  W.,  Valdosta 
Griffin,  A.,  Valdosta 
Huey,  H.  G.,  Homerville 
Little,  A.  G.,  Valdosta 
Mixson,  J.  F..  Valdosta 
Pennington,  ,T.  W„  Howell 
Pennington,  T.  E.,  Naylor 
Prescott,  J.  P.,  Lake  Park 
Quarterman,  P.  C.,  Valdosta 
Smith,  E.  J.,  Hahira 
Smith,  J.  M„  Valdosta 
Smith,  T.  H..  Valdosta 
Talbot.  T.  M„  Valdosta  (Hon.) 
Thomas,  F.  H.,  Valdosta 
Thomas,  J.  A..  Valdosta 
Weathers,  A.  F.,  Miami,  Fla. 


MACON-TAYLOR  COUNTIES 
Officers 

President  Greer,  C.  A. 

Vice-President Montgomery.  R.  C. 

Secy.-Treas Mullino,  F.  M. 

Members 

Bryan,  S.  H.,  Reynolds 
Derrick,  H.  C.,  Oglethorpe 

Fickling,  C.  F.,  Butler 

Frederick,  D.  B.,  Marshallville 
Greer,  C.  A.,  Oglethorpe 
Lightner,  L.  L..  Ideal 
Mangham,  J.  E.,  Reynolds 
Montgomery,  R.  C..  Butler 
Mullino,  F.  M„  Montezuma 
McGill,  R.  E.,  Montezuma 


Richardson.  C.  H„  Sr..  Monte- 
zuma 


MADISON  COUNTY 
Officers 

President  Hampton,  H.  II. 

Secy.-Treas Gliolston,  W.  D. 

Delegate.  Roper,  L.  E. 

Members 

Baker,  J.  I...  Carlton 
Banister,  II.  G..  Ila 
Gholston,  W.  I).,  Danielsville 
Hampton.  H.  II.,  Colbert 
Hampton,  O.  E.,  Jackson,  Tenn. 
Loden,  G.  L..  Colbert 
Moore.  M.  P„  Carlton 
Roper,  L.  E..  Hollywood,  Fla. 
Westbrook.  It.  J.,  Ila 
Wlielchel,  C.  C.,  Comer 
Whelchel,  Fred  C..  Comer 


MERIWETHER  COUNTY 
Officers 


President 

J. 

A 

Vice-President 

..Bennett, 

V. 

II 

Secv. -Treas 

It. 

It. 

Delegate 

Gilbert, 

It. 

B. 

Members 


Allen.  W.  P..  Woodbury 
Bennett,  V.  II..  Gay 
Dixon.  J.  I,..  Woodbury 
Ellis,  W.  P..  Gay 
Gilbert.  It.  B„  Greenville 
Jackson,  J.  L.,  Manchester 
Jackson.  T.  W„  Manchester 
Johnson.  J.  A..  Manchester 
Williams.  V.  G..  Odessadale 
Witt,  M.  S.,  Manchester 


MITCHELL  COUNTY 
Officers 


President  Cranford,  O.  G. 

Secy.-Treas Luke,  D.  P. 

Delegate Spence,  J.  M. 


Members 

Belcher,  D.  P.,  Pelham 
Brown,  J.  L..  Camilla 
Clements.  J.  R„  Pelham 
Cranford,  O.  G..  Sale  City 
Lewis,  F.  L.,  Camilla 
Roles,  C.  L.,  Camilla 
Spence.  J.  M.,  Camilla 
Stevens,  A.  T.,  Sale  City 
Stevenson,  C.  A.,  Camilla 
Williams,  B.,  Pelham 


MONROE  COUNTY 
Officers 

President Smith,  B.  L. 

Vice-President...  Goolsby,  R.  C.,  Jr. 

Secy.-Treas Smith,  W.  J. 

Delegate Alexander,  G.  L. 

Members 

Alexander,  G.  L.,  Forsyth 
Elrod,  J.  O.,  Forsyth 
Goolsby,  R.  C.,  Jr.,  Forsyth 
Goolsby,  It.  C..  Sr..  Forsyth 
Ponder,  W.  P.,  Forsyth 

(Deceased) 

Smith.  B.  L..  Forsyth 
Smith,  W.  J..  Juliette 


MONTGOMERY  COUNTY 
Members 
Dees,  J.  H..  Alston 
Palmer.  J.  W„  Ailey 

MORGAN  COUNTY 
Officers 

President Fambrough,  W.  M. 

Vice-President .McGeary,  W.  C. 

Secy.-Treas Carter,  D.  M. 

Delegate Porter,  J.  L. 

Members 
Bell,  A.  K.,  Madison 
Carter,  D.  M„  Madison 
Fambrough,  W.  M.,  Bostwick 
McGeary,  W.  C..  Madison 
Nicholson,  J.  H.,  Candler  Bldg- 
Atlanta 

Porter,  J.  L.,  Rutledge 
Prior,  F.  M.,  Apalachee 
Riden,  C.  F.,  Bostwick 
Troutt,  J.  H.,  Madison  (Deceased) 


MURRAY  COUNTY 
Officers 

President -Bradley,  R.  H. 

Vice-President Colvard,  T.  W. 

Secy.-Treas Bradford,  J.  E 
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Members 

Bradford,  J.  E.,  Spring  Place 
Bradley.  R.  II..  Chatsworth 
Colvard.  T.  W„  Craudall 
Dickie,  E.  H.,  Chatsworth 
Jones,  P.  M..  Chatsworth  Illon.) 


MUSCOGEE  COUNTY 


Officers 


President ...  

Jordan. 

W. 

P. 

Vice-President 

Wooldridge, 

J. 

C. 

Seey.-Treas 

Blackmar, 

F. 

B. 

Delegate 

Anderson, 

,T. 

M. 

Members 

Anderson,  J.  M„  Columbus 
Baird,  J.  M„  Columbus 
Baker.  E,  L„  Columbus 
Blackmar.  Francis  B , Columbus 
Blanchard.  Mercer.  Columbus 
Brannen.  O.  C..  Columbus 
Brooks.  H.  W„  Columbus 
Campbell,  W.  H..  Columbus 
Carter.  C.  B.,  Columbus 
Chambers,  Gordon  F..  Columbus 
Cooke.  W.  L..  Columbus 
Cosby,  F.  L„  .Tr.,  Columbus 
DeLamar.  James.  Columbus 
Dexter.  C.  A.,  Columbus 
Dillard.  G.  J..  Columbus 
Dykes,  A.  N„  Columbus 
Gann,  W.  P.,  Columbus  (Hon.) 
Gautier.  W.  T..  1047  W.  11th  St., 
Los  Angeles, ' Calif.  '(Deceased) 
Jameson,  B.  B„  Columbus 
Jenkins,  W.  F„  Columbus 
Johnson,  C.  D.,  Columbus 
Johnson,  R.  F„  Columbus  (Hon.) 
Jordan.  W.  P..  Columbus 
Matthews.  J.  FI.,  Columbus 
Mitchell,  T.  E..  Columbus 
Moses,  Alice,  Columbus 
Murray,  G.  S„  Columbus 
McDuffie,  J.  II.,  .Tr.,  Columbus 
McDuffie, . J.  H..  Sr..  Columbus 
Norman,  Frank  I*..  Columbus 
Norris,  J.  I’..  Columbus 

(Deceased) 

Odom,  Fidelia  J.,  Columbus 
Peacock.  C.  A„  Columbus 
Pennington,  J.  IT.,  Columbus 
Pennington,  M.  F„  Columbus 
Tatum,  P.  A„  Columbus 
Thrash,  J.  A.,  Columbus 
Tillery,  Bert,  Columbus 
Williams,  T.  G..  Columbus 
Whitehead,  W.  F.,  Columbus 
Winn.  J.  H.,  Columbus 
Wooldridge.  J.  C..  Columbus 
Youmans,  J.  It.,  Columbus 
Young,  S.  E„  Midland 


McDuffie  county 

Officers 

President Gibson,  S. 

Vice-President...  Gibson,  W A. 

Seey.-Treas Colvin,  F.  G. 

Members 

Blanchard,  P.  G , Appling 
Boland,  S.  A.,  Thomson 
Colvin,  F.  G„  Thomson 
Dozier,  L.  L.,  Thomson 
Gibson,  Sterling,  Thomson 
Gibson,  W.  A.,  Thomson 
Story,  Z.  M„  Thomson 

NEWTON  COUNTY’ 

Officers 

Seey.-Treas Travis,  W.  D. 

Members 

Lovelace,  J.  C.,  Porterdale 
Pharr,  Lenard  ,T.,  Newborn 
Randle,  J.  II..  Rt.  S,  Covington 
Sams,  J.  R..  Rt.  S,  Covington 
Travis.  W.  D.,  Covington 
Waites,  S.  L.,  Covington 
Wilson,  Pleas.,  Newborn 

OCMULGEE  SOCIETY 
Officers 

President Mathews,  W,  A. 

Vice-President Coleman,  W.  A. 

Seey.-Treas Pirkle,  W.  H. 

Delegate Coleman,  W.  A. 

Members 

Brown,  E.  C.,  Hawkinsville 
Coleman,  W.  A.,  Eastman 
Massey.  W.  F„  Chester 
Mathews,  J.  L„  Hawkinsville 
Mathews,  W.  A„  Hawkinsville 
Pirkle,  W.  H.,  Cochran 


Smith,  A.  L„  Cochran 
Smith.  E.  I-..  Eastman 
Smith,  ,1.  M„  Cochran 
Wall.  J.  C„  Eastman 
Whipple,  R.  L.,  Cochran 
Williams,  W.  C„  Delray,  Fla. 


PAULDING  COUNTY 
Members 

Ragsdale,  Geo.  W„  Hiram 
Simmons,  J.  I„  Dallas 


PEACH  COUNTY 
Mem  bers 

Hickson,  M.  L.,  Fort  Valley 


PICKENS  COUNTY 
Members 

Atherton,  II.  G„  Jasper 

PIKE  COUNTY 
Officers 

Seey.-Treas Head.  M.  M. 

Delegate  Grubbs,  J.  H. 

Members 

Beauchamp,  ,T.  C..  Williamson 

(Hon.) 

Beauchamp.  W.  L..  Williamson 
Graves.  J.  R..  Zebulon 
Grubbs.  J,  II.,  Molena 
Head.  D.  L.,  Zebulon 

Head,  J.  M„  Zebulon  (Hon.) 

Head.  M.  M'..  Zebulon 

Howard,  I.  I!.,  Williamson 
Mallory,  R.  A„  Concord 


POLK  COUNTY 
Officers 

President  Whitley,  S.  L. 

Vice-President  Peek.  C.  W. 

Seey.-Treas Good,  John  W. 

Delegate Richardson,  E.  II. 

Members 

Chaiulron.  P.  0„  Cedartown 
Cooper,  J.  J.,  Cedartown 
England,  W,  G..  Cedartown 
Good.  John  W„  Cedartown 
Hall.  H.  M.,  Cedartown 
Howell.  J.  L ..  Aragon 
McBryde.  T.  E..  Rockmart 

Peek,  C.  W.,  Cedartown 
Pennington.  ,T.  E.,  Esom  Hill 
Richardson,  E.  II..  Cedartown 
Whitely.  S.  L , Cedartown 
Wood,  iC.  V„  Cedartown 


PUTNAM  COUNTY 
l.  Officers 

President. Taliaferro.  V.  H. 

Vice-President  Griffith,  E.  F. 

Sec.-Treas Clark,  S.  A. 

Delegate..- Taliaferro,  V.  H. 

Members 

Clark,  S.  A..  Lakeland,  Fla. 
Griffith,  E.  F.,  Eatonton 
Taliaferro.  V.  FI..  Eatonton 
Walker,  E.  Y„  Williard 


RANDOLPH  COUNTY 
Officers 

President Crook,  W.  W. 

Vice-President Gary,  Loren 

Seey.-Treas Moore,  G.  Y. 

Delegate..— Patterson,  J.  C. 

Members 

Binion,  W.  W„  Benevolence  (Hon.) 
Crittenden,  A.  L.,  Shellman 
Crook.  W.  W„  Cuthbert 
Gary,  Loren,  Georgetown 
Harper.  T.  F..  Coleman 
Ingram.  H.  R.,  Coleman 
Martin,  F.  M.,  Shellman 
Moore,  G.  Y„  Cuthbert 
McCurdy,  E.  C„  Shellman 
Patterson,  F.  D.,  Cuthbert 
Patterson.  J.  C.,  Cuthbert 
Rogers,  F.  S„  Coleman 
Rogers.  W.  T„  Coleman  (Hon.) 
Sauretz,  Annette  McD.,  Cuthbert 
(Hon.) 

Shepard,  J.  L.,  Carnegie 


RICHMOND  COUNTY 


Officers 

President: Cranston.  W.  J. 

Vice-President..— Bryans,  C.  I. 

Seey.-Treas Agee,  M.  P. 

Delegate Mulherin,  W.  A. 


Delegate  Davidson.  A.  A. 

Members 

Agee,  M'.  P„  Augusta 
Akerman.  J.,  Augusta 
Armstrong,  It.  M„  Augusta 
Baines,  M.  Carroll,  Augusta 
Baker,  II,  J..  Augusta 
Battey.  W.  \V„  Jr..  Augusta 
Beddingfield,  W.  It..  Augusta 
Bernard,  G.  T.,  Augusta 
Blanchard.  C.  A.,  Augusta 
Bryaus,  C.  I„  Augusta 
Ftryson.  R.  I„  Augusta 
Burdashaw,  J.  F„  Augusta 
Burpee,  C.  M.,  Augusta 
Butler,  J.  H..  Augusta 
Chaney.  R.  II. , Augusta 
Coleman,  T.  D..  Augusta 
Crane.  C.  W„  Augusta 
Cranston,  W.  J.,  Augusta 
Davidson,  A.  A„  Augusta 
Eve.  H.  J.,  Augusta 
Goodrich,  W.  H..  Augusta 
Gray,  J.  D„  Augusta 
Hankinson,  S.  II..  Augusta 
Harrell.  H.  P.,  Augusta 
Harris,  It.  L„  Augusta 
Harrison,  W.  II.,  Jr„  Augusta 
Harvey.  W.  L.,  Bartow 
Holmes.  L.  P..  Augusta 
Horne,  G.  T..  Augusta 
Hull,  Asbury,  Augusta 
Hull,  ,1.  M„  Augusta 
Jameson,  W.  B„  Augusta 
Jeunings,  W.  D„  Augusta 
Kellogg,  W.  C..  Augusta 
Kelly,  G.  Lombard.  Augusta 
Kelly.  J.  O.,  Avera 
Kershaw,  M.  M.,  Augusta 
Kershaw,  Theo..  Augusta 
Ivetchins,  S.  C„  Louisville 
Kilpatrick,  A.  J„  Augusta 
Lamar,  It.  V.,  Augusta 
Lee.  F.  Lansing,  Augusta 
Lentz,  C.  S„  Augusta 
Levy.  M.  S„  Augusta 
Lewis',  J.  It.,  Louisville 
Lewis.  S.  J..  Augusta 
Malone,  H.  H„  Augusta 
Mealing,  H.  G..  Augusta 
Michel,  H.  M..  Augusta 
Milligan,  K.  W„  Augusta 
Montgomery,  C.  J„  Augusta 
Moore.  N.  ,M„  Augusta 
Mountain,  G.  W„  Augusta 
Moy,  E.  R.,  Lincolnton 
Mulherin,  F.  X„  Augusta 
MMIherin,  W.  A..  Augusta 
Murphey,  E.  E..  Augusta 
Neagle,  II.  B.,  Augusta 
Neil,  T.  F„  Augusta 
Oertel,  T.  E„  Augusta 
Page,  Flugh  N.,  Augusta 
Phinizy,  Irvine,  Augusta 
Pilcher,  J.  J.,  Wrens 
Pitcher,  Geo.  £>.,  Augusta 
Price.  W.  T..  Augusta 
Pund.  Edgwr  It..  Augusta 
Itevell,  S.  T.  R.,  Louisville 
Rhodes,  R.  L.,  Augusta 
Rhodes.  W.  J„  Louisville 
Rice,  E.  P.,  Augusta 
Roberts.  W.  H..  Augusta 
Rober.tson.  J.  R.,  Augusta 
Rogers,  Frank  M..  Augusta 
Salley,  O.  B„  Augbsta 
Scharnitzky,  E.  O.,  Augusta 
Shaw,  H.  W..  Augusta 
Sherman,  John,  Augusta 
Shuman,  P.  A..  Blythe 
Silver,  D.  M.,  Augusta 
Sydenstricker,  V.  P„  Augusta 
Tessier,  L.  P„  Augusta 
Thompson,  Burton  H.,  Augusta 
Timmons,  C.  C„  Augusta 
Traylor,  G.  A.,  Augusta 
Tyler,  L.  V..  Hephzibah 
Wade.  A.  C..  Augusta 
Walton,  Chas.  R.,  Augusta 
Walton,  Geo.  Roseoe,  Augusta 
Weeks,  J.  L..  Harlem 
Wilcox,  E.  A.,  Augusta 
Wright,  J.  C.,  Augusta 
Wright,  Lewis  H..  Augusta 
Wright,  P.  B„  Augusta 


SCREVEN  COUNTY 
Officers 

President Lovett.  W.  R. 

Secretary Reddick,  A.  B. 

Treasurer Lanier,  L.  F. 
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Members 

Brantley,  T.  B..  Hilltonia 
Cail,  John  C.,  Sylvania 
Doster,  H.  W.,  Rocky  Ford 
Evans,  W.  W„  Halcyondale 
Ezell.  H.  E.,  Oliver 
Lanier,  L.  F.,  Rocky  Ford 
Lewis,  A.  D..  Sylvania 
Lovett,  W.  R..  Sylvania 
Mims.  S.  W..  Sylvania 
Powell.  J.  W„  Sylvania 
Reddick,  A.  B..  Sylvania 


SPALDING  COUNTY 
Officers 


President 

Hunt, 

K. 

S. 

Vice-President 

Miles, 

W. 

C. 

Secy.-Treas 

Hawkins, 

T. 

I. 

Delegate 

Frye. 

A. 

H. 

Members 

Anthony,  E.  R..  Sr..  Griffin  (Hon.) 
Anthony.  J.  R..  Griffin 
Austin,  W.  H„  Griffin 
Beason,  Lewis,  Experiment 
Carson,  M.  F..  Miami,  Fla. 

Conn,  Webb.  Griffin 
Drewry,  T.  E.,  Griffin 
Forrer,  D.  A..  Griffin 
Frye,  A.  H.,  Griffin 
Gable,  L.  M„  Griffin 
Gable.  N.  W„  Brooks 
Griffith,  C.  F„  Griffin 
Haisfield,  H.  B„  Griffin 
Hawkins,  T,  I„  Griffin 
Huckaby,  A.  H.,  Griffin 
Hunt,  K.  S..  Griffin 
Miles,  W.  C„  Griffin 
Thomas,  ,T.  M„  Griffin 
Tucker.  C.  L.,  Griffin 


STEPHENS  COUNTY 
Officers 


President 

Fresh, 

W. 

M. 

Vice-President 

Chaffin, 

E. 

F. 

Secy.-Treas 

Avers, 

C. 

L. 

Delegate 

Ayers, 

C. 

L. 

Members 
Ayers.  C.  L..  Toccoa 
Chaffin.  E.  F..  Toccoa 
Craig,  Alexander,  Toccoa 
Davis,  Jeff,  Toccoa 
Fresh,  W.  M„  Toccoa 
Isbell,  J.  E.  D.,  Toccoa 
Littlejohn,  W.  S„  Rugalo 
M'cBath,  W.  L.,  Toccoa  (Deceased) 
Parker,  W.  H,,  Toccoa 
Swain,  W.  H„  Martin 
Terrell,  J.  II.,  Toccoa 


STEWART- WEBSTER  COUNTIES 
Officers 

President Lunsford.  G.  G. 

Vice-President Foster.  J.  H. 

Secy.-Treas Walton,  M. 

Delegate Kenyon,  J.  M. 

Members 

Allen.  It.  H..  Omaha 
Foster,  J.  H„  Preston 
Greer.  R.  L„  Lumpkin 
Kenyon,  J.  M„  Richland 
Lovvorn.  It.  M„  Richland 
Lunsford,  G,  G..  Weston 
Lynch.  C.  S..  Lumpkin 
Pickett.  C.  E..  Richland 
Sims.  W.  C.,  Richland 
Walton,  Milton,  Lumpkin 


SUMTER  COUNTY 
Officers 


President 

Wood,  Kenneth 

Vice-President 

Simpson, 

H. 

T. 

Secy.-Treas 

Anderson, 

E. 

B. 

Delegate 

Smith, 

H. 

A. 

Members 

Allen,  H.  B.,  Americas  (Deceased) 
Anderson.  E.  B„  Americus 
Bagley,  Geo.  W.,  Jr.,  De  Soto 
Boggs,  H.  L..  Cobb 
Cato.  F.  L..  Americus 
Chambliss,  J.  W.,  Americus 
Grubbs.  L.  F..  Americus 
Jordon,  J.  R„  Eilaville 
Logan.  J,  C„  Plains 
Lunsford,  J.  F.,  Preston 
Payne,  J.  W„  Miami,  Fla. 

Prather,  W.  S..  Americus 
Primrose.  A.  C.,  Americus 


Simpson.  H.  T.,  Smithville 
Smith.  IT.  A..  Americus 
Stukes,  J.  T..  Americus 
Wise,  B.  J.,  Plains 
Wise,  B.  T.,  Plains 
Wise.  S.  P.,  Plains 
Wood.  Kenneth,  Leslie 


TALBOT  COUNTY 
Officers 

Vice-President Peeler.  J.  E. 

Secy.-Treas Carson,  C.  C. 

Members 

Carson.  C.  C.,  Talbotton 
Douglas.  W.  C.,  Talbotton 
Leonard,  W.  P..  Talbotton 
Peeler,  J.  E..  Woodland 


TATNALL-EVANS  COUNTIES 


Officers 


President 

Hughes. 

J. 

M. 

Vice-President 

Kennedy, 

J. 

J. 

Secy.-Treas. 

P. 

H. 

Members 


Collins.  J.  C.,  Manassas 
Harris,  J.  C..  Reidsville 
Hughes,  J.  M„  Glennville 
Jones.  R.  D..  Eliza 
Kennedy.  J.  ,T..  Collins  (Hon.) 
Smith,  P.  H..  Eastville,  Va. 
Tootle,  G.  W„  Glennville 
Walling.  C.  B..  Collins 


TELFAIR  COUNTY 
Officers 

President Mann.  Frank 

Vice-President  Powell.  W.  H. 

Secy.-Treas Maloy,  C.  J. 

Delegate Maloy,  J.  K. 

Members 
Born.  W.  H..  McRae 
Burch.  G.  A . Jacksonville 
Council,  M.  D.,  McRae 
Harrell,  A.  O..  Milan 
Jones,  A.  J..  Jacksonville 
Kennon,  B.  M..  McRae 
Lucas,  I.  M„  Albany 
Maloy,  C.  ,T..  Helena 
Maloy,  D.  W.  F„  Milan 
Maloy,  H.  S..  Milan 
Maloy,  ,T.  K..  Milan  (Hon.) 

Mann,  Frank  R..  Lumber  City 
Napier.  LeRoy,  Lumber  City 
Neal,  J.  W„  Scotland 
Powell.  W.  H.,  Lumber  City 
Turner,  O.  W.,  Helena  (Deceased) 


TERRELL  COUNTY 
Officers 

President Arnold,  J.  T. 

Vice-President Holt,  R.  R. 

Secy.-Treas Thomas.  Logan 

Delegate Kenyon,  Steve*  P. 

Members 

Arnold,  J.  T..  Parrot 
Bowman,  R.  E.,  Bronwood 
Chappell.  Guy.  Dawson 
Dean.  J.  G.,  Dawson 
Holt,  R.  R„  Parrott 
Kenyon,  S.  P.,  Dawson 
Lamar.  Lucius.  Dawson 
Lewis,  J.  H„  Dawson 
Thomas.  Logan.  Dawson 


THOMAS  COUNTY 
Officers 

President  Cheshire.  S.  L. 

Vice-President Jones.  Henry 

Secy.-Treas. Wall.  C.  K. 

Delegate Wall,  C.  K. 

Members 

Ainsworth,  Harry,  Thomasville 
Andrews.  Agnew.  Thomasville 
Austin,  G.  L„  Pavo 
Bevans.  Jas.  L.,  Thomasville 
Cheshire.  S.  L.,  Thomasville 
Chestnutt,  T.  II..  Coolidge 
DeLoach,  A.  W„  Thomasville 
Erickson,  Mary  J..  Thomasville 
Ferguson.  C.  H.,  Thomasville 
Glover,  G.  B.,  Monticello,  Fla. 

(Hon.) 

Harris.  J.  E..  Pavo 
Hill.  Roy.  Thomasville 
Isler,  J.  N.,  Meigs 


Jarrell,  W.  W..  Thomasville 
Jones,  n.,  Coolidge 
King.  ,T.  M„  Metcalf 
King.  J.  T.,  Thomasville 
Little.  A.  D.,  Thomasville 
Lundy,  L.  L.,  Boston 
Moore.  II.  M..  Thomasville 
McLean,  E.  K.,  Thomasville 
Palmer,  J.  B.,  Thomasville 
Reid.  Jas.  W.,  Thomasville 
Sanchez.  S.  E.,  Barwick 
Vann,  II.  A.,  Boston  (Hon.) 

Wall,  C.  K..  Thomasville 
Watt,  C.  II..  Thomasville 
Winchester,  Milliard,  Thomasville 
Worrill.  W.  H„  Ochlocknee 


TIFT  COUNTY 
Officers 


President Price,  J.  M. 

Secy.-Treas Smith,  W.  T. 

Delegate Hendricks,  W.  H. 


Members 
Baker,  L.  A.,  Tifton 
Dinsmore,  V.  F..  Tifton 
Hendricks,  W.  II..  Tifton 
Julian,  G.  IV. . Tifton 
Price.  J.  M’..  Tifton 
Smith,  W.  T„  Tifton 


TOOMBS  COUNTY 
Officers 

President  Mercer,  J.  E. 

Vice-President Aaron.  I.  E. 

Secy.-Treas Odom,  W.  W. 

Members 
Aaron,  I.  E.,  Lyons 
Currie,  M.  L..  Vidalia 
Findley,  C.  W.,  Vidalia 
Hall.  J.  K„  Lyons 
Mercer.  ,T.  E.,  Vidalia 
Odoan,  W.  W.,  Lyons 
Thompson.  T.  C„  Vidalia 
Youmans,  H.  D.,  Lyons 


TRI  SOCIETY 


Officers 


President 

J. 

Vice-President 

Holland.  S. 

P. 

Secy.-Treas 

Sharp,  C. 

K. 

Delegate 

J. 

Members 


Barksdale.  C.  R.,  Blakely 
Beard,  J.  S„  Edison 
Bridges,  B.  L , Morgan 
Bridges,  It.  R...  Leary 
Calhoun.  W.  W„  Arlington 
Cheshire,  J.  L„  Damascus 
Crozier,  J.  H.,  Cedar  Springs 

(Deceased) 

Fitzgerald.  I’.  H..  Blakely 
Griffin,  P.  E..  Edison 
Hays.  W.  C..  Colquitt 
Hendry,  J.  II..  Bainhridge 
Holland,  S.  P..  Blakely 
Jenkins,  C.  J.,  Edison 
Johnson,  B.  T.,  Edison 
Keaton,  P.  II,.  Damascus 
Roberts.  C.  A..  Morgan 
Sharp,  C.  K.,  Arlington 
Shepard,  W.  O.,  Bluffton 
Simmons.  B.  K„  Blakely 
Smith.  E.  C..  Donalsonville 
Standifer,  J.  G.,  Blakely 
Standifer.  W.  B..  Blakely  (Hon.) 
Tatum.  W.  J..  Ft.  Gaines 
Twitty.  C.  W„  Elmodel 
Tye,  C.  O.,  Edison 


TROUP  COUNTY 
Officers 

President  Daniel.  B.  C. 

Vice-President  Taylor.  T.  W. 

Secy.-Treas O’Neal.  R.  S. 

Delegate Hammett.  H.  II. 

Members 

Amis.  F.  J..  Jr..  Hogansville 
Avery,  R.  M.,  Chipley 
Brock,  B.  II.,  Hogansville 

Callaway.  Enoch.  LaGrange 
Clark.  W.  H.,  LaGrange 
Daniel.  B.  C„  Hogansville 
Ebbert,  C.  A.  P.,  Grantville 
Gauntt.  T.  G..  West  Point 
Grant,  N.  L.,  LaGrange 
Hadaway,  W.  H.,  LaGrange 
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Hammett.  H.  H..  LaGrange 
Harvey,  C.  AA’.,  Hogansville 
Herman,  E.  C..  LaGrange 
Lane,  I.  H„  LaGrange 
Lee,  It.  O.,  LaGrange 
Morgan,  D.  E.,  LaGrange 
McCall.  AA’.  R.,  LaGrange 
McCulloh.  H.,  West  Point 
McCummer.  L.  R.,  LaGrange 
O’Neal.  Ranee.  West  Point 
O’Neal.  R.  S..  LaGrange 
Park.  E.  R.,  LaGrange 
Phillips.  W.  P..  LaGrange 
Poer,  J.  M„  West  Point 
Ridley,  P.  M.,  ,Tr.,  LaGrange 
Rutland,  S.  C..  LaGrange 
Rutland.  W.  W.,  LaGrange 
Slack.  H.  R.,  LaGrange 
Taylor,  ,T.  ('..  LaGrange 
Taylor.  T.  W..  West  Point 
Vineyard,  T.  L.,  LaGrange 
Williaimis,  C.  O..  West  Point 


T KEPT LIN  COUNTY 
Members 

Barwick.  G.  M’..  Soperton 
Lanier,  L.  J..  Soperton 


TURNER  COUNTY 
Officers 

President Belflower,  H.  M. 

Vice-President  Rogers.  P.  W. 

Secy.-Treas Baxter.  J.  H. 

Members 

Baxter,  ,T.  It.,  Ashburn 
Belflower,  II.  M.,  Sycamore 
Dickson,  W.  ,T..  Rebecca 
Luke,  D.  P.,  Camilla 
Moore,  J.  T..  Tampa,  Fla. 
McElroy,  J.  W„  Ashburn 
Rogers,  F.  XV..  Ashburn 
Rawlins.  R.  D.,  Rebecca 
Story.  W.  L.,  Ashburn 
Turner,  W.  J..  Ashburn 


TWIGGS  COUNTY 
Officers 


President 

Jones, 

T.  S. 

Secy.-Treas 

Rogers, 

H.  A. 

Delegate 

T.  S. 

Members 

.Tones.  T.  S.,  Jeffersonville 
Rogers,  H.  A.,  Jeffersonville 
Slappy.  J.  G„  Jeffersonville 
Wood.  A.  J..  Fitzpatrick 


UPSON  COUNTY 
Officers 


President 

Carter, 

R. 

L. 

Vice-President  .... 

Harris, 

C. 

A. 

Secy.-Treas 

B. 

C. 

Delegate 

C. 

A. 

Members 

Adams.  B.  C..  Thomaston 
Black,  A.  H.,  Thomaston 
Barron,  H.  A..  Thomaston 
Carter.  E.  W..  Thomaston 
Carter.  R.  L.,  Thomaston 
Harris.  C.  A..  The  Rock 
Johnson,  L.  M.,  Yatesville 
McKenzie,  ,T.  M„  Thomaston 
Williams.  K.  S.,  Thomaston 
Wilson,  S.  H.,  Yatesville 


WALKER  COl  NOjf 
Officers 

President Spearman,  M.  W. 

Vice-President Hammond,  D.  W. 

Sec.v.-Treas. Hammond,  J.  H. 

Delegate Underwood,  J.  M. 

Members 

Alsobrook.  J.  S.,  Rossville 
Coulter,  R.  M.,  LaPayette 
Crowder.  M.  M.,  Kensington 
Elder,  D.  G.,  Chickamauga 
Gardner.  J.  L„  Sulphur  Springs 
Hale.  B.  C.,  Rossville 
Hammond,  D.  W.,  LaPayette 
Hammond,  J.  H..  LaPayette 
Hice,  E.  H.,  Rock  Spring 


Hunter.  J.  P.,  Kensington 
Middleton,  D.  S.,  Rising  Fawn 
Murphy,  M.  XX'..  Ringgold 
Rogers.  W.  D..  Pittsburg 
Shields,  II.  F„  Chickamauga 
Shields.  J.  A.,  La  Fayette 
Spearman.  M.  W„  Chickamauga 
Underwood.  J.  M..  LaPayette 
Wood.  J.  P..  Kensington 


AYALTON  COUNTY 
Officers 

President Upshaw.  H.  L. 

Vice-President Day,  J.  B.  H. 

Secy.-Treas McClintic,  .T.  K. 

Delegate Swann.  W.  K. 

Members 

Aycoek.  T.  R.,  Monroe 
Day.  ,T.  B.  H..  Social  Circle 
Floyd.  C.  S..  Loganville 
McClintic,  J.  K„  Monroe 
Reynolds.  P.  T..  Monroe 
Swann.  W.  K„  Monroe 
Upshaw,  H.  L ..  Social  Circle 
Wallace.  J.  W„  High  Shoals 
Wells.  G.  R.,  Monroe 


WARE  COUNTY 
Officers 

President McCullough,  K. 

Vice-President Mixson.  W.  D. 

Secy.-Treas..  Penland,  J.  E. 

Delegate Reavis,  W.  F. 

Members 

Armistead.  1.  G..  Townsend 
Bagley.  J.  B.,  Wa.vcross 
Bradley.  D.  M.,  Waycross 
Carswell.  H.  J.,  Waycross 
Cooper.  P.  P..  Zirkle 
Davis.  C.  L.,  Patterson 
Dorininy.  A.  C..  Hoboken 
Drew.  C.  L..  Tampa.  Fla. 
Flemming.  A.,  Folkston 
Folks,  W.  M..  Wa.vcross 
Groves.  W.  II..  Clearwater,  Fla. 
Hafford.  XV.  C..  Waycross 
Hawkins.  L.  M..  Blackshear 
Hendry.  G.  T..  "Blackshear 
Johnson.  It.  L..  Waycross 
Latimer.  J.  H..  Waycross 
Lott,  W.  M„  Orlando,  Fla. 
Martin.  E.  E.,  High  Springs,  Fla. 
McCoy.  W.  R..  Hurt  Bldg..  Atlanta 
McCullough,  K.  .1.,  Waycross 
MacDonell.  G.  N..  Waycross 
Minchew.  B.  II.,  Waycross 
Mitchell,  E.  B„  Waycross 
Mixson.  W.  D..  Wa.vcross 
Penland.  ,T.  E.,  Waycross 
Reavis,  W.  F.,  Waycross 
Shellhouse.  L.  H..  Willacoochee 
Stephens.  C.  M„  Waycross 
Walker,  ,T.  L„  Waycross  (Hon.) 
Walker.  R.  C..  Wa.vcross 
Williams.  W.  P..  Blackshear 
Wibmer.  C.  A.,  Wa.vcross 


WARREN  COUNTY 


Officers 


President 

...’ Earl. 

H.  L. 

A’ice-rresident 

Ware. 

F.  L. 

Secv.-Treas 

Davis. 

A.  W. 

Delegate 

Ricketson. 

F.  B. 

Members 

Davis.  A.  AA’. 

. AA’arrenton 

Earl.  IT.  L.. 

Jewell 

Maner,  G.  R. 

, Zephyrhills, 

Fla. 

Ricketson.  F.  B..  AVarrenton 
Ware,  F.  L„  AA’arrenton 


WASHINGTON  COUNTY 
Officers 

President King,  T.  B. 

Vice-President Joiner.  B.  O. 

Secy.-Treas Overby,  N. 

Delegate Burdette.  J.  R. 

Members 

Burdette.  J.  R.,  Tennille  ‘ 

Dillard.  ,T.  B..  Davisboro 
Graybill.  L.  A.,  Oconee  (Deceased) 


Ilarbin.  F.  I’..  Oconee 
Harris,  E.  A.,  Sandersville 
Helton.  B.  L..  Deepstep  (Hon.) 
Joiner,  B.  O..  Tennille 
King,  T.  Byron.  Sandersville 
Lozier,  N.  II.,  Sandersville 
Malone.  G.  W.,  Sandersville 
Malone.  Steve  B.,  Sandersville 
McBride.  L.  O.,  Oconee  (Hon.) 
McMaster,  D.  E.,  Tennille 
Newsom,  N.  J.,  Sandersville 
Overby.  N..  Sandersville 
Peacock.  E.  S..  Harrison 
Rawlings.  F.  B..  Sandersville 
Rawlings.  AA’m.,  Sandersville 
Rogers.  O.  L..  Sandersville 
Taylor.  Ralph  L..  Davisboro 
Vickers,  T.  E.,  AVrightsville, 

R.F.D. 

AVarthen,  AA’.  B„  Davisboro 


AVAYNE  COUNTY 
Officers 

President Gordon,  A.  J. 

Vice-President Ritch,  T.  G. 

Secy.-Treas Colvin.  J.  T. 

Delegate Gordon.  A.  J. 

Alembers 
Colvin,  J.  T.,  Jesup 
Gordon,  A.  J..  Jesup 
Lee.  J.  A.,  Screven 
Moody.  E.  A..  Odum 
Ogden,  D.  H„  Odum 
Ogden,  I.  K.,  Odum 
Ritch,  T.  G..  Jesup 
Rogers.  D.  J.,  Glennville 
Stow,  M.  N„  Jesup 
Tyre.  J.  L„  Screven 


AA  HITFIELD  COUNTY 
Officers 

President Starr,  Tramell 

Vice-President  Rollins,  J.  C. 

Secy.-Treas Kennedy,  B.  L. 

Delegate Rollins,  J.  C. 

Members 

Broaddrick,  G.  L„  Dalton 
Erwin,  II.  L..  Dalton 
Greene.  AV.  J..  Ringgold 
Kennedy.  B.  L..  Dalton 
McAfee,  J.  G.,  Dalton 
Rollins,  J.  C..  Dalton 
Russell,  AA".  V.,  Dalton 
Shellkorse.  E.  O.,  Dalton 

Starr,  Trammell.  Dalton 
Steed.  ,T.  H..  Dalton 
AVood.  AV.  E..  Dalton 


AVILKES  COUNTY 
Officers 

President  Clodfelter,  T.  C. 

A’ice-President Sale.  H.  M. 

Secy.-Treas AA^ood,  O.  S. 

Delegate Simpson,  A.  AV. 

Alembers 

Casteel.  Lewis  R..  Metasville 
Clodfelter.  Thos.  C..  Tignall 
Ellis,  L.  M..  AA’ashington 
Harris.  H.  T..  Washington 
McNeil.  R.  J..  Tignall 
Sale,  H.  M„  Rayle  (Hon.) 

Sherrer.  G.  AA’.,  Rayle 
Simpson.  A.  AA’.,  AA’ashington 
Simpson.  R.  A . Washington 
AA’ills,  C.  E.,  AA’ashington 
AA’ood.  O.  S..  AVashington 


WORTH  COUNTY 


Officers 


President 

Tracy. 

J. 

L. 

Vice-President 

McCoy. 

H. 

S. 

Secv.-Treas 

Tipton. 

AV. 

C. 

Delegate 

Tipton, 

W. 

c. 

Alembers 

Crumbly,  J.  J.,  Sylvester 
Ford.  E.  D..  Doles 
McCoy.  H.  S..  Doerun 
Sessions.  W.  AV„  Sumner 
Summer,  G.  S..  Poulan 
Tipton.  AA’.  C..  Sylvester 
Tracy,  J.  L..  Sylvester 
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ABDOMINAL  DIAGNOSIS 

From  the  general  practitioner’s  standpoint  (Win.  S. 
Cook),  p.  233,  June  ’25. 

ADDRESS 

Presidential  (J.  O.  Elrod,  Pres.  Med.  Asso.  Ga.)  p. 
221,  June  ’25. 

Extracts  from  inaugural  (Theo.  Toepel,  Pres.  Fulton 
Co.  M’ed.  So.),  p.  150,  April  ’25. 

President's  (A.  W.  Simpson,  Eighth  District),  p.  357. 
Sept.  ’25. 

ALKALOSIS  ACIDOSIS 

Case  reports  (John  W.  Daniel),  p.  401,  Oct.  ’25. 

ANENCEPHALIC  MONSTER 

(O.  R.  Thompson),  p.  283,  July  ’25. 

ANESTHESIA 

Choice  of  in  surgical  operations  of  the  rectum  (Ma- 
rion C.  rruilt),  p.  400,  Dec.  '25. 

APPENDICITIS 

Acute  (W.  A.  Selman),  p.  195,  M’ay  ’25. 

Acute,  peritonitis  (general),  ileo  appendiceal  fistula; 
report  oif  a case  (B.  T.  Beasley),  p.  375,  Sept.  ’25. 

B 

BILIARY  TRACT 

Problems  of  pathology  of  the  (Wm.  Howard  Lewis), 
p.  400,  Oct.  ’25. 

BLADDER 

The  irritable  (Wallace  L.  Bazemore),  p.  312,  Aug.  ’25. 

BRONCHIAL  SPIROCHETOSIS 

Report  of  cases  (Eugene  E.  Murphey),  p.  240,  June 
’25. 

C 

CALCULUS 

Ureteral  bilateral,  with  time  check  on  at  least  one 
stone,  (C.  K.  Wall),  p.  60,  Feb.  ’25. 

CHILD  HEALTH  DEMONSTRATION 

The  Athens  (Thos.  Bolling  Gay),  p.  448,  Nov.  ’25. 

COLON 

Adhesive  bands  of  ascending,  with  obstructive  symp- 
toms (L.  W.  Grove),  March  ’25. 

COLON  LAVAGE 

Better  (W.  W.  Blackman),  p.  452,  Nov.  ’25. 

CYSTOGRAMS 

Air  cystograms  to  demonstrate  prostatic  enlargements 
which  protrude  into  the  bladder  (Edgar  G.  Bal- 
lenger,  Omar  F.  Elder  and  Wm.  F.  Lake),  p.  90, 
March  ’25.  > 

D 

DIABETES 

The  treatment  of  (J.  D.  Gray),  p.  133,  April  ’20. 

The  treatment  of  and  use  of  insulin  (Thos.  E.  Rog- 
ers), p.  230,  June  ’25. 

DIABETES  MELLITUS 

The  treatment  of  (Harold  I.  Reynolds),  p.  187,  May 
’25. 

DIAGNOSIS 

Making  a (1(.  M.  Harbin),  p.  267,  July  ’25. 

DRY  MILK 

Report  of  2,000  infants  fed  on  (Mather  M.  McCord), 
p.  316,  Aug.  ’25. 

ECLAMPSIA 

(W.  L.  Mathews),  p.  105,  March  ’25. 

EYE  SYMPTOMS 

The  eye  symptoms  of  constitutional  disturbances  (J. 
R.  Simpson),  p.  199,  May  ’25. 

F 

FOCAL  INFECTION 

Below  the  neck  (J.  H.  Butler),  p.  276,  July  ’25. 

FOREIGN  BODIES 

Opaque  and  non-opaque  foreign  bodies  in  the  gastro- 
intestinal and  respiratory  tracts  (J.  W.  Landham), 
p.  237,  June  ’25. 

FRATERNALISM 

(H.  J.  Carswell),  p.  248,  June  ’25. 

G 

GAS  BACILLUS 

Infection  (Julian  K.  Quattlebaum),  p.  139.  April  ’25. 

GEORGIA  DOCTORS 

Some  (B.  H.  Wggnon),  p.  153,  April  ’25. 


GONORRHEA 

Plea  for  persistency  in  treatment  of  (W.  P.  Jordan), 
p.  110,  March  ’25. 

H 

HAY- FEVER 

The  diagnosis  and  treatment  of  non-seasonal  (Hal  M. 
Davison),  p.  21,  Jan.  ’25. 

HEALTH  WORK 

In  Georgia  (T.  F.  Abercrombie),  p.  501,  Dec.  ’25. 
HEART-BLOCK 

A case  of  with  recovery  (Geo.  Bachmann  and  Walter 
W.  Daniel),  p.  18.  Jan.  ’25. 


HEART'S  ACTION 

The  attributes  of  the  (W.  W.  Jarrell),  p.  227.  June  '25. 
HERNIA 

Industrial  (Kenneth  McCullough),  p.  61,  Feb.  '25. 

HISTORY  OF  MEDICINE  AND  SURGERY 
A sketch  of  the  early  (J.  L.  Campbell),  p.  271.  July 
’25. 


I 

INFLAMMATORY  BLADDER  DISEASES 
Advances  in  recognition  and  treatment  of  (S.  A 
Kirkland),  p.  64,  Feb.  '25. 

INTESTINAL  OBSTRUCTION 
Acute  (Paul  W.  Best),  p.  192,  May  '25. 


INTRACRANIAL  INJURIES 
In  the  new  born  (C.  H.  Richardson.  Jr.),  p.  4S4. 
Dec.  ’25. 

M 

MASTOID  CELLS 

Breath  sounds  over  (John  R.  Lewis),  p.  375,  Sept.  '25. 

MEDICAL  ASSOCIATION  OF  GEORGIA 

My  ideals  for  the  (J.  O.  Elrod),  p.  1,  Jan.  '25. 

MENTAL  DISEASE  PROBLEM 

Some  features  of  the  (Roger  C.  Swint),  p.  177,  May 
’25. 


MERCUROCHROME 

Intravenous  in  treatment  of  acute  articular  rheuma- 
tism (J.  F.  Covington),  p.  320,  Aug.  ’25. 

METASTATIC  INFECTION 

As  related  to  foci  about  the  head  (C.  J.  Bryans),  p.  273, 
July  ’25. 

MYXEDEMA 

(Henry  R.  Slack),  p.  359.  Sept.  '25. 

O' 

OMENTAL  GRAFTS 

As  a means  of  relief  after  liberating  extensive  adhe- 
sions in  abdomen  (E.  C.  Davis),  p.  16,  Jan.  ’25. 

P 

PACHYMENINGITIS 

External  pachymeningitis  simulating  purulent  lepto- 
meningitis; report  of  a case  (Wm.  L.  McDougall), 
p.  56,  Feb.  ’25. 

PEDIATRICS 

And  the  Public  Health  (H.  B.  Neagle),  p.  442. 
Nov.  '25. 

PELLAGRA 

And  its  treatment  (L.  L.  Whiddon),  p.  409,  Oct.  '25. 
PELVIC 

Infection  in  the  female;  review  of  the  subject  (Wm. 
II.  Myers),  p.  144,  April  ’25. 

PLEURAL  EFFUSION 

(Champneys  H.  Holmes),  p.  59,  Feb.  ’25. 

PNEUMONIA 

The  treatment  of  (Stewart  R.  Roberts),  p.  113,  March 
’25. 

PRECANCEROUS  DERMATOSES 
(Jack  W.  Jones),  p.  189,  May  ’25. 

PREVENTIVE  PEDIATRICS 
The  relation  of  to  epilepsy  (G.  W.  Holmes  Cheney), 
p.  285,  July  '25. 

PROGRAM  FOR  1925 

A definite  (F.  C.  Warnshuis),  p.  4,  Jan.  ’25. 
PROSTATE 

The  neglected  (Ohas.  Hansell  Watt),  p.  67,  Feb.  ’25. 
Remarks  on  diseases  of  the  (J.  T.  Stukes),  p.  202. 
May  ’25. 
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R 

RECTAL  FEEDING 

(Geo.  M.  Niles),  p.  197,  May  '25. 

RHEUMATISM 

Internal  secretion  in  (J.  B.  Camp),  p.  183,  May  ’25. 

S 

SPECIALIST 

Tips  for  the  cock-sure  (Elton  S.  Osborne),  p.  14, 
Jan.  ’25. 

SPLENIC  ANEMIA 

(H.  W.  Birdsong,  M.  A.  Hubert,  G.  O..  Whelchel). 
p.  453,  Nov.  ’25. 

STATE  BOARD  OF  HEALTH 

Program  of  the  (J.  P.  Bowdoin),  p.  10,  Jan.  ’25. 

STATEWIDE 

Health  association  (C.  H.  Richardson,  Jr.),  p.  7,  Jan. 
’25. 

SYPHILIS  AND  ITS  RELATION  TO  NEURO- 
SYPHILIS 

Insufficient  treatment  of  (H.  D.  Allen,  Jr.),  p.  25, 
Jan.  '25. 

T 

THYROID 

Surgery  of  the  gland  under  local  anesthesia  (T.  C. 
Davison),  March  ’25. 


TUBERCULOSIS 

Childhood  and  its  relation  to  the  tuberculosis  prob- 
lem, (Edson  W.  Glidden),  p.  245,  June  ’25. 

Hemorrhage  in  pulmonary  (Champneys  H.  Holmes), 
p.  414,  Oct.  '25. 

The  treatment  of  bone  and  joint  (Lawson  Thorn- 
ton), p.  89,  March  ’25. 

U 

ULCER 

X-ray  in  the  diagnosis  of  duodenal  ulcer  (L.  P 
Holmes),  p.  368,  Sept.  ’25. 

ULCERS 

Gastric  and  duodenal  with  the  medical  treatment  (J. 
D.  Gray),  p.  362,  Sept.  ’25. 

Of  the  stomach  and  duodenum,  their  surgical  diag- 
nosis (Ralph  H.  Chaney),  p.  370,  Sept.  ’25. 

URINARY  TRACT 

Frequently  overlooked  conditions  of  the  (C.  D.  Whel- 
chel), p.  53,  Feb.  ’25. 

VEGETATIVE  NERVOUS  SYSTEM1 

In  health  and  disease  (J.  Calvin  Weaver),  p.  45. 
Feb.  ’25. 


A 

ABERCROMBIE,  T.  F„  Atlanta 

Health  Work  in  Georgia,  p.  501,  Dec.  ’25. 

ALLEN,  H.  D.,  Jr.,  Milledgeville 
Insufficient  Treatment  of  Syphilis  and  its  Relation  te 
Neuro-Syphilis,  p.  25,  Jan.  ’25. 

B 

BACHMANN,  GEORGE  (and  Walter  W.  Daniel), 
Emory  University 

A Case  of  Heart-Block  with  Recovery,  p.  18,  Jan.  '25. 
BALLENGER.  EDGAR  G.  (and  Omar  F.  Elder  and 
Wm.  F.  Lake),  Atlanta 

Air  Cystograms  to  Demonstrate  Prostatic  Enlarge- 
ments Which  Protrude  Into  the  Bladder,  p.  99, 
March  '25. 

BAZEMORE,  WALLACE,  Macon 
The  Irritable  Bladder,  p.  312,  Aug.  '25 

BEASLEY,  B.  T.,  Atlanta 

Acute  Appendicitis,  Peritonitis  (General).  Ileo  Appen- 
diceal Fistula,  Report  of  a Case,  p.  375,  Sept.  ’26. 

BEST,  PAUL  W..  Atlanta 
Acute  Intestinal  Obstruction  ,p.  192,  May  ’25. 

BIRDSONG,  H.  W.  (and  M.  A.  Hubert  and  G.  0. 
Whelchel),  Athens 
Splenic  Anemia,  p.  453,  Nov.  ’25. 

BLACKMAN,  W.  W.,  Atlanta 
Better  Colon  Lavage,  p.  452,  Nov.  '25. 

BOWDOIN,  J.  P„  Adairsville 
Program  of  the  State  Board  of  Health,  p.  10,  Jan.  ’25. 

BRYANS,  C.  I„  Augusta 

Metastatic  Infection  as  Related  to  Foci  about  the 
Head,  p.  278,  July  ’25. 

BUTLER,  J.  H.,  Augusta 
Focal  Infection  below  the  Neck,  p.  276,  July  ’25. 

, C 

CAMP,  J.  B„  Carrollton 

Internal  Secretion  in  Rheumatism,  p.  183,  May  '25. 

CAMPBELL,  J.  L.,  Atlanta 
A Sketch  of  the  Early  History  of  Medicine  and 
Surgery,  p.  271,  July  ’25. 

CARSWELL,  H.  J„  Waycross 
Fraternalism,  p.  248,  June  '25. 

CHANEY,  RALPH  H.,  Augusta 
Ulcers  of  the  Stomach  and  Duodenum,  Their  Surgical 
Diagnosis,  p.  370,  Sept.  ’25. 


CHENEY,  G.  W.  HOLMES,  Atlanta 
The  Relation  of  Preventive  Pediatrics  to  Epilepsy 
p.  2S5,  July  ’25. 

COOK,  WLLIAM  S„  Albany 
Abdominal  Diagnosis  from  the  General  Practitioner’s 
Stapdpoint,  p.  233,  June  ’25. 

COVINGTON,  J.  F.,  Moultrie 
Rheumatism,  p.  320,  Aug.  '25. 

D 

DANIEL,  JOHN  W.,  Savannah 
Alkalosis  Acidosis ; Case  Reports,  p.  404,  Oct.  ’25. 

DANIEL,  WALTER  W.  (and  George  Bachmann). 
Emory  University 

A Case  of  Heart-Biock  with  Recovery,  p.  18,  Jan.  ’26. 

DAVIS,  E.  C.,  Atlanta 

Omental  Grafts  as  a Means  of  Relief  after  Liberating 
Extensive  Adhesions  in  Abdomen,  p.  16,  Jan.  ’25. 

DAVISON,  HAL  M..  Atlanta 
The  Diagnosis  and  Treatment  of  Non-Seasonal  Hay 
Fever,  p.  21,  Jan.  ’25. 

DAVISON,  T.  C„  Atlanta 

Surgery  of  the  Thyroid  Gland  Under  Local  Anesthe- 
sia, p.  91,  March  ’25. 


E 

ELDER,  OMAR  F.  (and  Edgar  G.  Ballenger  and  Wm. 
F.  Lake),  Atlanta 

Air  Cystograms  to  Demonstrate  Prostatic  Enlarge- 
ments Which  Protrude  Into  the  Bladder,  p.  99, 
March  '25. 

ELROD,  J.  O.,  Forsyth 

My  Ideals  for  the  Medical  Association  of  Georgia, 
p.  1,  Jan.  ’25. 

Presidential  Address  (Medical  Association),  p.  221, 
June  ’25. 

G 

GAY,  THOS.  BOLLING.  Athens 

The  Athens  Child  Health  Demonstration,  p.  448,  Nov. 
’25. 

GLIDDEN,  EDSON  W„  Alto 

Childhood  Tuberculosis  and  Its  Relation  to  the  Tu- 
berculosis Problem,  p.  245,  June  ’25. 

GRAY,  J.  D.,  Augusta 

Gastric  and  Duodenal  Ulcers  with  the  Medical  Treat- 
ment, p.  362,  Sept.  ’25. 

The  Treatment  of  Diabetes,  p.  133,  April  ’25. 

GROVE.  L.  W..  Atlanta 

Adhesive  Bands  of  Ascending  Colon,  with  Obstructive 
Symptoms,  p.  95,  March  ’25. 
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HARBIN,  It.  M„  Rome 
Making  a Diagnosis,  p.  267,  July  '25. 

HOLMES,  CIIAMPNEYS  H„  Atlanta 

Hemorrhage  in  Pulmonary  Tuberculosis  .p.  414.  Oet. 
’25. 

Pleural  Effusion,  p.  59,  Feb.  25. 

HOLMES.  L.  P.,  Augusta 

X-Ray  in  the  Diagnosis  of  Duodenal  Ulcer,  p.  368, 
Sept.  '25. 

HUBERT,  M.  A.  (and  H.  W.  Birdsong  and  G.  O. 
Whelchel),  Athens 
Splenic  Anemia,  p.  453,  Nov.  '25. 

J 

JARRELL,  W.  W„  Thomasville 

The  Attributes  of  the  Heart’s  Action,  p.  227,  June 
'25. 

JONES,  JACK  W.,  Atlanta 

Precancerous  Dermatoses,  p.  1S9,  May  '25. 

JORDAN,  W.  P„  Columbus 

Plea  for  Persistency  in  Treatment  of  Gonorrhea,  p. 
110,  March  '25. 

It 

KIRKLAND,  S.  A„  Atlanta 
Advances  in  Recognition  and  Treatment  of  Inflam- 
matory Bladder  Diseases,  p.  64,  Feb.  '25. 

L 

LAKE,  WM.  F.  (and  Edgar  G.  Ballenger  and  Omar  F. 
Elder),  Atlanta 

Air  Cystograms  to  Demonstrate  Prostatic  Enlarge- 
ments Which  Protrude  Into  the  Bladder,  p.  99, 
March  ’25. 

LANDHAM,  J W.,  Atlanta 
Opaque  and  Non-Opaque  Foreign  Bodies  in  the  Gas- 
tro  Intestinal  and  Respiratory  Tracts,  p.  237,  June 
’26. 

LEWIS,  JOHN  R..  Louisville 
Breath  Sounds  Over  Mastoid  Cells,  p.  375,  Sept.  '25. 

LEWIS,  WM.  HOWARD.  Rome 

Problems  of  Pathology  of  the  Biliary  Tract,  p.  400, 
Oct.  '25. 

M 

MATHEWS,  W.  L„  Winder 
Eclampsia,  p.  105,  March  ’25. 

MURPHEY,  EUGENE  E.,  Augusta 
Bronchial  Spirochetosis ; Report  of  Cases,  p.  240,  J une 
'25. 

MYERS,  WILLIAM  H„  Savannah 

Pelvic  Infection  in  the  Female-Review  of  the  Subject, 
p.  144,  April  ’25. 

Me 

McCORD,  MATHER  M.,  Rome 

Report  of  2,000  Infants  Fed  on  Dry  Milk,  p.  316, 
Aug.  '25. 

McCULLOUGH,  KENNETH,  Waycross 
Industrial  Hernia,  p.  61,  Feb.  '25. 

McDOUGALL,  WILLIAM  L„  Atlanta 
External  Pachymeningitis  Simulating  Purulent  Lep- 
tomeningitis; Report  of  Case,  p.  56,  Feb.  '25. 

N 

NEAGLE,  II.  B„  Augusta 
Pediatrics  and  the  Public  Health,  p.  442,  Nov.  ’25. 

NILES,  GEO.  M„  Atlanta 

Rectal  Feeding,  p.  197,  May  '25. 


OSBORNE,  ELTON  S.,  Savannah 
Tips  for  the  Cock-Sure  Specialist,  p.  14,  Jan.  ’25. 


P 

PRUITT,  M.  C.,  Atlanta 

Choice  of  Anesthesia  in  Surgical  Operations  of  ths 
Rectum,  p.  490,  Dec.  ’25. 

Q 

QUATTLEBAUM,  JULIAN  K„  Savannah- 
Gas  Bacillus  Infection,  p.  139,  April  ’25. 

K 

REYNOLDS,  HAROLD  I.,  Athens 

The  Treatment  of  Diabetes  M'ellitus,  p.  187,  May  '25. 

RICHARDSON,  C.  H„  Jr.,  Macon 

Intracranial  Injuries  in  the  New  Born,  p.  4S4,  Dec. 
'25. 

Statewide  Health  Association,  p.  7,  Jan.  '25. 

ROBERTS,  STEWART  R.,  Atlanta 
The  Treatment  of  Pneumonia,  p.  113,  March  '23. 

ROGERS,  THOS.  E„  Macon 
The  Treatment  of  Diabetes  and  Use  of  Insulin,  p.  230, 
June  ’25. 

S 

<SELMAN,  W.  A..  Atlanta 

Acute  Appendicitis,  p.  195,  May  ’25. 

SIMPSON,  A.  IV.,  Washington 
President's  Address  (Eighth  District),  p.  357,  Sept. 
’25. 

SIMPSON,  J.  It.,  Gainesville 
The  Eye  Symptoms  of  Constitutional  Disturbance, 
p.  199,  May  '25. 

SLACK.  HENRY  R„  LaGrange 
Myxedema,  p.  359,  Sept.  ’25. 

STUKES.  J.  T„  Americus 

Remarks  on  Diseases  of  the  Prostate,  p.  202,  May, 
'25. 

SWINT,  ROGER  C.,  Milledgevllle 
Some  Features  of  the  Mental  Disease  Problem,  p.  177, 
May  '25. 

T 

THOMPSON,  O.  R.,  Macon 
Anencephalie  Monster,  p.  283,  July  '25. 

THORNTON,  LAWSON,  Atlanta 
The  Treatment  of  Bone  and  Joint  Tuberculosis,  r. 
S9,  March  ’25. 

TOEPBL,  TIIEO.,  Atlanta 
Extracts  from  Inaugural  Address,  p.  153,  April  '25. 

W 

WAGNON,  B.  H.,  Atlanta 

Some  Georgia  Doctors,  p.  153,  April  '25. 

WALL,  C.  K.,  Thomasville 
Ureteral  Calculus  Bilateral,  with  Time  Check  on  at 
Least  One  Stone,  p.  69,  Feb.  ’25. 

WARNSHUIS,  F.  C.,  Grand  Rapids,  Mich. 

A Definite  Program  for  1925,  p.  4,  Jan.  '25. 

WATT,  CHAS.  HANSELL,  Thomasville 
The  Neglected  Prostate,  p.  67,  Feb.  '25. 

WEAVER,  J.  CALVIN,  Atlanta 
The  Vegetative  Nervous  System  in  Health  and  Dis- 
ease, p.  45,  Feb.  ’25. 

WHELCHEL,  C.  D.,  Gainesville 
Frequently  Overlooked  Conditions  of  the  Urinary 
Tract,  p.  53,  Feb.  '25. 

WHELCHEL,  GUY  O.  (and  H.  W.  Birdsong  and  M.  A. 
Hubert),  Athens 

Splenic  Anemia,  p.  453,  Nov.  ’25. 

WHIDDON,  L.  L.,  Oeilla 

Pellagra  and  Its  Treatment,  p.  409,  Oct.  ’25. 
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Medical  Association  of  Georgia 

Next  Annual  Meeting,  Albany,  Ga.,  May  12,  13,  14,  1926 


President Frank  K.  Boland,  Atlanta 

First  Vice-President W.  R.  Dancy,  Savannah  Secretary-Treasurer Allen  H.  Bunce,  Atlanta 

Second  Vice-President H.  M.  Fullilove,  Athens  Parliamentarian M.  A.  Clark,  Macon 

Delegate  to  A.  M.  A.  (1925)  Delegate  to  A.  M.  A.  (1926) 

A.  H.  Bunce,  Atlanta  R.  L.  Miller,  Waynesboro 

Alternate,  W.  C.  Lyle,  Atlanta  Alternate,  C.  W.  Roberts,  Atlanta 


V.  O.  Harvard,  Chairman 

Councillors 

1.  Chas.  Usher  (1927) 

2.  C.  K.  Sharp  (1927) 

3.  V.  O.  Harvard  (1927) 

4.  O.  W.  Roberts  (1927) 

5.  E.  C.  Thrash  (1928) 

6.  M.  M.  Head  (1928) 

7.  M.  M.  McCord  (1928) 

8.  Stewart  D.  Brown  (1928)  — 

9.  C.  D.  Whelchel  (1926) 

10.  S.  J.  Lewis  (1926) 

11.  A.  S.  M.  Coleman  (1926) 

12.  T.  C.  Thompson  (1926) 


COUNCIL 


Arabi  Allen  H.  Bunce,  Secretary Atlanta 

Vice-Councillors 

Savannah  1.  C.  Thompson  (1927) Millen 

— Arlington  2.  R F.  Wheat  (1927) Bainbridge 

— Arabi  3.  J.  F.  Lunsford  (1927) Preston 

—Carrollton  4.  J.  A.  Thrash  (1927) Columbus 

Atlanta  5.  W.  A.  Selman  (1928) Atlanta 

Zebulon  6.  J.  M.  Anderson  (1928) Barnesville 

Rome  7.  J.  H.  Hammond  (1928) LaFayette 

— Royston  8.  B.  C.  Teasley  (1928) Hartwell 

-Gainesville  9.  W.  J.  Hutchins  (1926) Buford 

Augusta  10.  H.  D.  Allen,  Jr.  (1926) Milledgeville 

Douglas  11.  K.  McCullough  (1926) Waycross 

Vidalia  12.  J.  Cox  Wall  (1926) Eastman 


COMMITTEES 


Committee  on  Scientific  Work 


W.  A.  Mulherin,  Chairman  (1926) Augusta 

Frank  Bird  (1926) r Valdosta 

A.  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Public  Policy  and  Legislation 

J.  W Palmer,  Chairman  (1926) Ailey 

W.  E.  McCurry  (1927) Hartwell 

B.  H.  Wagnon  (1928) Atlanta 

Frank  K.  Boland,  President Atlanta 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 


Committee  on  Medical  Defense 


Cancer  Commission 


J.  L.  Campbell,  Chairman Atlanta 

Chas.  Usher Savannah 

C H.  Watt Thomasvdle 

G.  Y.  Moore Cuthbert 

Frank  P.  Norman Columbus 

A.  R.  Rozar Macon 

W.  H.  Lewis Rome 

J.  S.  Stewart,  Jr. — Athens 

M.  B.  Allen Hoschton 

E.  A.  Wilcox -Augusta 

H.  M.  Branham Brunswick 

T.  C.  Thompson Vidalia 

E.  L.  Bishop,  Pathologist Atlanta 


M.  A.  Clark,  Chairman  (1928) Macon 

E.  C.  Thrash  (1926) Atlanta 

E.  C.  Davis  (1929) Atlanta 

V.  O.  Harvard,  Chairman,  Counc.l Arabi 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 

Committee  on  Hospitals 

C.  Thompson,  Chairman  (1926) Millen 

R.  M.  Harbin  (1926) Rome 

W.  H.  Myers  (1926) Savannah 

Committee  on  Necrology 

L.  A.  Baker,  Chairman  (1926) Tifton 

L.  M.  Gable  (1926) Griffin 

W.  H.  Clark  (1926) LaGrange 

Committee  on  Health  and  Public  Instruction 

Theo.  Toepe'l,  Chairman  (1926) Atlanta 

H.  B.  Neagle  (1928) Augusta 

J.  A.  Thrash  (1927) Columbus 

Frank  K.  Boland,  President- Atlanta 

Allen  H.  Bunce,  Secretary-Treasurer Atlanta 


Committee  on  National  Defense 


1.  R.  E.  Graham Savannah 

2.  H.  M.  Moore Thomasville 

3.  Job.  C.  Patterson Cuthbert 

4.  W.  F.  Jenkins Columbus 

5.  R.  R.  Daly,  Chairman Atlanta 

6.  Linwood  M.  Gable Griffin 

7.  Chas.  V.  Wood Cedartown 

8.  Eugene  F.  Gr.ffith Eatonton 

9.  John  K.  Burns Gainesville 

10.  Francis  X.  Mulherin Augusta 

11.  G.  T.  Crozier Valdosta 

12.  Ovid  H.  Cheek Dublin 


Fraternal  Delegates  to  Other  State  Meetings 

To  Visit  Florida:  B.  H.  Minchew,  Waycross; 

Geo.  L.  Touchton,  Savannah. 

To  Visit  South  Carolina : E.  E.  Murphey,  Au- 
gusta; B.  C.  Teasley,  Hartwell. 

To  Visit  Alabama:  J.  M.  Anderson,  Columbus; 

J.  W.  Landham,  Atlanta. 

To  Visit  Tennessee:  H.  L.  Erwin,  Dalton;  J.  H. 
Hammond,  LaFayette. 

To  Vis:t  North  Carolina:  J.  H.  Downey,  Gaines- 
ville; C.  L.  Ayers,  Toccoa. 
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The  Tulane  University  of  Louisiana 
Graduate  School  of  Medicine 

Class  A-l  school,  reorganized  to  meet  all  requirements  of  the  Council  on  Medical 
Education  of  the  A.  M.  A.  Splendid  clinics,  wonderful  opportunities  for  both  advanced 
studies  leading  to  a degree  as  well  as  short  review  courses  for  busy  practitioners.  Added  to 
this  is  a mild  climate  in  a most  interesting  old  city.  Thirty-ninth  session  begins  November  2, 
1925.  For  further  information  address, 

DEAN,  GRADUATE  SCHOOL  OF  MEDICINE 

1515  Canal  Street,  New  Orleans,  La. 


Open  All  the  Year 

with  Pluto  Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attrac- 
tive surroundings  with  adequate  medical  service 
and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  E.,  ’99.  is 
in  charge  of  the  Medical  Department,  which  is 
equipped  with  complete  X-ray,  actinic  ray,  chem- 
ical and  bacteriological  laboratories  for  diagnos- 
tic and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hos- 
pital send  them  to  French  Eick  for  final  recu- 
peration. Write  for  Booklet. 


DICKS’ 

NUTRITIVE  ELIXIR 

Contains  the  highest  percentage  of  pro- 
teid  of  any  product  of  its  kind, 
(4-4%). 

Its  easily  retained  by  an  irritable 
stomach,  when  other  food  is  re- 
jected. 

Its  fine  Flavor  makes  it  agreeable  to 
the  patient. 

All  doctors  who  have  tried  it  speak 
highly  of  it. 

Put  up  especially  for  the  practitioner. 
Regular  size,  $1.00  at  your  drug- 
gists. For  sample,  send  to 


F.  A.  Dicks  & Company,  Inc. 

433  Bourbon  St.  New  Orleans 


THE  L1NDORME  TRUSS 

The  success  of  the  Lindorme  Spring  Wire 
Truss  is  due  to  the  detailed  accuracy  with 
which  each  is  made  and  fitted  to  the  in- 
dividual case. 

No  stock  Trusses  kept  on  hand.  Corre- 
spondence with  Physicians  invited. 

A.  H.  LINDORME,  M.  D. 

Suite  216  Physicians  Bldg. 

41  Forrest  Ave.,  Atlanta,  Ga. 

Phone  Connections. 


SITUATIONS  WANTED 

WANTED : Salaried  Appointments  for 
Class  A physicians  in  all  branches  of  the 
Medical  Profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoe’s  National 
Physicians’,  Member  The  Chicago  Associa- 
tion of  Commerce. 
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